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Objectifs de la présentation

e Connaitre les ressources disponibles pour
répondre a nos questions

* Echanger sur les pratiques de réadaptation de
la personne blessés médullaire
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Plan de la présentation
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— Elearn
— Autres

Géraldine Jacquemin, m.d.

Les faits

* Lalésion médullaire est généralement
divisée en 2 causes:

— Traumatique (chute, accident de la route,
sport, violence)

— Non-traumatique (tumeurs, hernie discale,
etc)

* Conséquences: paraplégie ou tétraplégie
— Paralysie

— Conséquences multiples
* Peau, intestin, vessie, os, systéme sexuel.
* Douleur, spasticité
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Lésion médullaire

* CANADA:

— 1300 nouveaux cas
traumatiques/ an

— 85 000 personnes vivant avec
une LM

» QUEBEC:

— 200 nouveaux cas
traumatiques/ an

— Nombre de non-
traumatiques?(sous-
diagnostiqué)

Géraldine Jacquemin, m.d.

Histoire

* Avant 1997:
— Les patients LM étaient dispersés dans tous les hopitaux:
— Complications nombreuses
— Hospitalisations prolongées
— Pronostic affecté
— Co(its $SS

:> Nécessité de soins spécialisés et continus
:> Développement des «centres d’expertise»:

— Deux continuums désignés pour recevoir ces patients:
* Centres de trauma, de revalidation, et d’intégration sociale.
¢ Est: Québec / Ouest: Montréal
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CEBMOQ

* Centre d’expertise pour -
I’Ouest du Québec
(CEBMOQ)

* Mandat officiel:

— LM traumatique

* Population visée:
* Quest:5-6 M

* (population totale du
Québec: 8 M)
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Centre d’Expertise

LM traumatique
\ Aigu

Chronique

PHASE 1

*Soins intensifs
*Chirurgie(stabilisation spinale)
*Prévention des complications:
*Respiratoire ® cutanée
Gl and urologique
*Verticalisation

Si probléme aigu
*Pneumonie
*Fievre

*Infection urinaire

PHASE 2

Entrainement a la vie avec:
*Paralysie jambes et/ou bras
*Vessie et intestin neurogéne
*Systéme cutané neurogéne
Toutes fonctions abordées:
alimentation, toilette, habillage,
mobilité.

Equipe multidisciplinaire: Ergo,
Kiné, Infirmiére, AS, psychologue,
médecin

PHASE 3
——
/A\\ Integration sociale :

[/ *Integration des compétences acquises dans des situatons de vie
18]
|0 ] eRéintegration dans la communeauté

Service de suivi avec un
médecin spécialiste, une
infirmiere

Cliniques spécialisées:
*Urologie

*Spasticité

*Fonction membre sup
*Fertilité & sexualité
Réévaluation par I'équipe si
nécéssaire

*Developpement de nouveaux intéréts
*Programme de retour au travail
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Les principaux problemes médicaux

* Complications urinaires

* Plaies de pression*

* Intestin neurogene

* Complications cardio-vasculaires*

* Complications respiratoires*

* Complications musculo-squelettiques*
* Complications neurologiques*

* Douleur

* Spasticité*

Géraldine Jacquemin, m.d.

ElearnSCl.org

eLearnSCl ;: Modules

elearnSClorg

Moduies Terms  Conlact Us

B The physiotherapy module covers 14 topics inciudng assessment, setting goals, formuating treatment plans
‘and administering interventons. The modude includes videos, Gase studies, interactive activites and Interviews
patients from

B8 The module focuses on developing problem-soiving skils. Leamers are requred to devise treatments for
patients wih dffecent cinical problems.
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ISCOS

ISCoS
Textbook on

COMPREHENSIVE
MANAGEMENT OF

SPINAL CORD
INJURIES

Wolters Kluwer
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l XVl 1SCoS Textbook on Comprehensive Mansgement of Spinal Cord Injuries

EDITORS FOR THE WHOLE TEXTBOOK

Fin Biering Sorensen, Gaurav Sachdev, Harvinder Singh Chhabra, Jane Horsewell, M | Mulcahey, Ronald Reeves,
W El Masei, ISIC Editorial Team

SECIION EDITORS

Sectzon [ Introduct:on
Douglas | Browwm, Ruth Marshall, and Sergso ;

Secton [l Acute Management

Section [l2 Prehospital & Acute Care

Brown, Peter Wing, and Sergia Aito

Douglas J

Section [[b-d M.
Alexander R Vaccaro, F Coumbur Oner, Michael Haak, Fatrick Kiuger, and Shinswke Katoh

nt of Vertebral Fracture

Section lle  Management of Associated Injuries

Jean Jacques Wymdaele, Ruth Marsball, and Serygio Aitc

Section 11l inary Management of Spina! Cord Injury

Scivvletto, fean Jacques Wyndaele, Ruth Marshall,

Section [V fznagement
Stanley Ducharme and Swsan Charlifioe

Section V. Consequences and Complications
Andrei Knassioukow, Apichams Kovindha, Claire Weeks, Jean Jacques Wyndacle, Ruth Marshall, Sergio Aito,
and Claire Wevks

Section VI Predischange Planning and Follow-Usp

Apichana Kovindba and Ruth Marshall

Section VI Special Considerations
Lawrence Vogel and Ruth Mardhall

Section VIl Translational Re
Andres Krassioukon and Doglas | Brown

Section IX  Prevention
Andres Krassioukou, Dowglas | Brown, and Sergio Aito

Sectzon X 1SCoS & tives
Andrei Krassioukou, Enic Weerts, Ruth Marshall, and Sergio Aito
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SPINAL CORD
MEDICINE

Steven Kirshblum - Denise |. Campagnolo

[CTION EDITOAS
Peter 1. Gorman « Robert F, Heary « Mark 5. Nash
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Essentials of

Sunil Sabharwal

m
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Paralyzed Veterans of America

* Staff Experts

© Soinal Gord Research
& Education
* Paralyzed Veterans
of Amarica
Resaarch
Foundation
* Paralyzes Veterans
of Amarica
Educaton
Foundation

* Paralyzed Veterans

of Amarica

of Amarica
Research ina
Educaton News:

Sponsored Events
* Batore Applying for
& Grant
* Consortium for

spl

WWW.pva.org

Blectronic Publications Ondine Store - Paralyzed Veterans of America

Electronic Publications Online Store
Osue|fve
Store Directory > Clinical Practice Guidelines

Shawing 7-10 of 10 products (2 pages), [ 6 | producis per page.
Previous 12

Product Listing: Ciinical Practice Guidelnes

ACinical Practcs Guideline AClinical Practios Guidedine.
Free Download Free Download
Add o Cart g o Cart.

Depression Following Spinal  Neurogenic Bowel Management

Géraldine Jacquemin, m.d.

OUTCOMES

SPINAL CORD MEDICINE

Outcomes
Following
Traumatic Spinal
Cord Injury:

Clinical Practice Guidelines for
Health-Care Professionals

Admineratie 3 s suzpon browded by Parayeed Vetersea of Amerea
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“Haurs per day.

SCI rehabilitation evidence

Lower Limb | SCRE Project

Rehabiitaton

Evidence

Acute Evidence  Outcome
Maasures

Renabiltation Evidence > Lower Lmb

ohabilitation Evidence

Aging

Lower Limb

‘Biacder Management

LamT, Wolfe DL, Domingo A, Eng JJ, . Lower Limb
Following Spénal Cord Injury. In: Eng JJ, Teasell RW, Miller WC, Wolfe DL,
Tounson AF, Hsieh JTC, Comnolly SJ, Noanan VK, Loh E, Melntyre A, editors.

Economic Evaluation

Hetorotopic Ossification
Housing and Anendant

Orthostati Hypotension
Pain Management
Prysicai Activty
Pressure Ulcers
Primary Care
Rehabiltation Practces

‘Spastioty

sciproject.com

Epidemioiogy of Traumatc
sci

Bane Heath
and

Management

Cardiovascular Heath and « Abbreviations

i « Introducton

Depression

Version 5.0. Vancouver: p 174,

« Systematic Reviews Lower Limb
» Electrical Stimulation 1o Enhance Lower Limb Muscle Function

Print this sacton

Respiratory Management
Sexual and Reproductive.
Health

ategies to Enhance Functonal Ambuation
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next

Lower Limb

« Abbreviatons

« Introducton
Systematic Revews

» Electrical Stmulaton to

Enhance Lower Limb
Musce Function

» Galt Retraining Swategies
to Enhance Functional
Ambuistion

« Summary

* Key Points

« Refersnces

Related Outcome

Moasures

« Functonal Independence
Moasuro (FIM)

« The Spnal Cord
Independence Measure
(sciM)

« 6-Minute Wak Test (6MWT

« Walking Index for Spinal

et bt

01/12/2017



ASIA

eono ISNCSCI Algorithm Calculator - Welcome to the ASIA exam app

fcscugormm.om ¢

T i
ISNCSCI Algorithm

A reliable computational algorithm to perform the
calculations of the ASIA International Standards
For Neurological Classification of Spinal Cord Injury
(ISNCSCI)

Version 1.0.3:

Not to be used for clinical purposes unless verified
by a clinician.

Try it now.
What is ISNCSCI2
The tandards for fon of Spinal Cord Injury (ISNCSCI) s an
examination used fo defermine the mof = and sevesity of d
injury. The American Spinal Asio ASIA] Infernational Standards Committee is

SCl o reflect current evidence.

responsidle for reviewing and revisin

http://www.isncscialgorithm.com  Géraldine Jacquemin, m.d.

Availability

Motor Exam Guide from:
http://asia-spinalinjury.org/wp-
content/uploads/2016/02/Motor Exam Guide.pdf
Sensory Exam Guide from:
http://asia-spinalinjury.org/wp-

content/uploads/2016/02/Key Sensory Points.pdf

Scoring Diagram and Worksheet:

http://asia-spinalinjury.org/wp-
content/uploads/2016/02/International Stds Diagram Worksheet.pdf
Online ISNCSCI calculator: www.isncscialgorithm.com

Video: https://www.scireproject.com/outcome-measures/video/how-

to/

http://asia-spinalinjury.org/fearfinggiemin, m.d.
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Module 1: Basic Anatomy (non-certificate)

/story.html

Spinal Anatomy

Menu

1. Basic Anatomy. "
2. Funding Spinal Anatomy

Spinal Cord Anatomy Spinal Cord Syndrome

Organization of the Spine Spinal Cord Organization Central Cord Syndrome

—_— —

» 7. Spinal Cord Anatomy Vertebrae Motor Tracts Brown Sequard Syndrome

» 8. Spinal Cord Syndromes 1 o —
9. This concludes Module 1 Cervical Spine
10. Acknowledgments —

Thoracic Spine —
_— Autonomic Nervous System
Lumbar Spine

Sensory Tracts Anterior Cord Syndrome

Cauda Equina Syndrome
]

Sacrum Self-Check | - Conus Medullaris Syndrome

— «
Supporting Structures Self-Check
-

Self-Check _
‘ .|

 Search... (3] <PREV  NEXT >
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International Standards and Spinal Cord Independance Measure (SCIM)

You are here: t i nd Spinal Ce (SCIM)

International Standards and Spinal Cord Independence s cinicalTrial Guidelines

Measure (SCIM) . e "
InSTeP i ining E Progr and Skills Framework for
As) ble clinici " Spinal Cord Medicine
jury % International Perspectives on
Basic Anatomy Spinal Cord Injury
Sensory Examination ## Educational Links
Motor Examination £ ISCoS Textbook on
Comprehensive Management
Anorectal Examination of spinal Cordnjuries
Scoringand Classification & v

Optional Testing #% eleamning
& International SCI Data Sets

InSTeP six-module course with certificate of completion (Premium Access)
&2 International Standards and

Spinal Cord Independence
Intemational Standards for Neurological Classification of Spinal Cord Injury (ISNCSCI) Assessment Form Measure (SCIM)

performing the sensory and motor examination

Géraldine Jacquemin, m.d.
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Physiotherapyexercises.com

© Recherche e
—
LR

Spinal Cord Injury

Tétraplégie C1
(<}

@ Tétrapléglecs 119
Tétraplégie C6 ”m
Teupiéger. 198
o

Parapiégle Tl 181
Panapiégle 251 275

Lésion 740
méduliaire
Incompléte
Traumatisme L
crinien

Accident Vasculaire 638
Cérébral

© Dificute deexerces. ©

© Equipement disponible  ©

© Type dexercice

© Partle du corps.

© Catégoried'sge

© Orientation de | image

Sélectionner le texte &
© afficher avec les images des
exercices

PhysiotherapyExercises.com - French

Document Moble
ARV &
Storage Soctal
ages 00
Choose program format.
Program with table V1 =

Etirement biatéral des muscies
rotateurs médiaux d épauies en
décubitus dorsal

Etirement des adducteurs de
hanche en position assise

Etirement des fléchisseurs de
hanche en décubitus dorsal en
bord de table

Etirement des fiéchisseurs de
hanche en décubitus ventral

Eticement des Ischiojambers et
fiéchisseurs plantaires de cheville
‘en positian assise

Etirement des muscles fléchisseurs M
© Livret d' exercices.

© Archived programs.
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www.wheelchairskillsprogram.ca

Wheelchair Skills Program Videos — Specific Skifl

CANADA

Vidéos des habiletés pour les utilisateurs de
fauteuil roulant

montrertowt | | masaver out

2S¢ déplacer sur une surface plane
2]
£ Atteindre un objet

(2 Franchir des portes et des obstacies

56 déplacer sur des surfaces iméguliéres
(58 placer en équilibre sur les roues arriére

B Utiliser les escaiiers et les escaliers roulants
En vsionnant les web, fuiisateur
suivants:

« Da 3 des handicap qu|

roulant. Avec e temps, nous souhaitons inclure davantage cutiisateurs ce faulsuls
roulant.

. [

itial

, 1y 8 pas d
réaisant les démonsirations sont vés habiles.

fagon

dontlos L
du type de f
utlisé, de fa lequel le

de domander
o5 aider & choisi les nabiletés qui sont s plus Bppropriées pour eux et de recavolr
un entrainement sur | dont ces hal Sevrsant re réalsbes.
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Association internationale de kinés
ceuvrant aupres de PBM

@no welcome 1o Scipt

<> (B0 wewscorors 3 -]

INtermational 1iome | presemaons | Documents | viseos | Repressnatves | Voursers | Links | Aboutus
Network of Spinal Cord lnjury
Physiotherapists Contact us

.t

‘The intermasional Network of SCI physiotherapists (SCIPT) is a not-tor-profit iniative of
worldwida. It s for physioherapists working in the area of spinal cord injuries
athough ofer physioterapists aro wekcome 1o join.

What is within this website? Login
Powerpolat presentations submitted by members. View e powepont presentatons of Email
members. These are prasentations members have prepared or canferences, siudent
teaching, program development and the like. Members are free to upioad thex Password
presenttions for others to view. All resentations are categorised for searching purpases SBSIT: AR
There s aiso a piaca o=
Sharing of templates, documents and policies. View tho assessment and dicharge [ o]
forms ofher members Use in ther cincal setings. You wil be sble 1 view things such a3
templates for discharge summaries, goa! planning meetings, leam mealings, gai Sign up and join SCIPT
assessments atc. In addmon, you il find poiicies wriien by diferent organisations on
anyihng 1o 00 with SCIPT management, For exampia, polcies on whaekhar prescrption, Cick on ‘o 10 5N ) 0 this wedaite
stanang ang v programs, electrcal 309 mora and become a member of SCIPT. Thare

% 1510 0ost. This wil give you access 1o at
our nowsiotters and more.

Membership to this network e

For answers o frequently asked questons about the sharing of f6S0UTCeS..... 508 here

WWW.SCipt.org Géraldine Jacquemin, m.d.

Association internationale
‘infirmieres ceuvrant aupres de PBM

eno Welcome 10 the iaternational Network of Spinal Cord Injury Nurses website - International Spiral Cord Injury Nurses Association
[ r (B2 4]0 wwwscinurseorg c
m - b n-d-m n-* FECRLEN AR )——M AT il s s L Ve Sy

Join scnurse.org  Educationsl Resources  Global SCI Workshops  Global contact Information

n-g

International Network of Spinal Cord Injury Nurses

Our aim s to link nurses globally, working in the speciaiity of spinal cord injury
“ﬂm nursing.
sc' nurse.o I’g Our vision Is the ennancement of holistic care given to men, women, boys and

girls, their carers and families, with spinal cord injury. We are s not-for-profit
initistive

Eres to Join Membership is primarly for Nurses caring for men, women snd/or
children with a spinal cord injury

s . EEEE

Statistics show that only 5% nurses have registored so farl The Intemational

pinal Cord Societ
Lots make this at loast 55% | S Y

We need nurses in action around the world’ photos for eleamsc) - can you Proudly affiated wih 1SCoS
holp?
Ploase email photos (with consent) Thanks!

How can the International Network of SCI Nurses help you?

« Sharo good practice
« Signpost to useful nursing educational resources

« Provide a forum for the Inquiring mind.

The uftimate goal s o enable and empower nurses globally fo provide a high
standard of holistic care, working a5 part of the multi-disclplinary team in
Intograting men, women and children safely back into their community
following a spinal cord injury

SCinurse.Org Géraldine Jacquemin, m.d.
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www.cen-neurologie

[NaX:}

»
@ Smiro - \@ Movwment | S cowstans | G dureming | G duwe-rire | B Tecweuncal | G tenatbar | G PlacePlerrn | e UCL-Comt | Anercanpesl | lamosles 4 ¥ |
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o m
Collége des Enseignants { v
de Neurologie

Accueil / Premier cyce /

Sémiologie topographique / Syndromes médullaires

Syndromes médullaires a

Introduction

Examen neurologique
919 Rappel anatomique

+ Sémiologie analytique

1 - Diagnostic positif

—  sémiologie topographique II- Diagnostic différentiel

111 - Diagnostic étiologique

Syndromes périphériques

Géraldine Jacquemin, m.d.

WG T ENO UP
€

International Perspectives on

Spinal Cord Injury

{ %\y World Health ~ 1SCOS g
%7 Organization
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Youl[llif BE Rechercher

Quadriplegic Transfers
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Géraldine Jacquemin

gjacquemin@yahoo.com
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