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LIFE REHABILITATION IS WELL
POSITIONED AND EQUIPPED TO
OFFER HOLISTIC ASSESSMENTS
AND REVIEWS OF ALL BODY
SYSTEMS AND FUNCTIONS AS
WELL AS PROVIDING ONGOING
MANAGEMENT OF PERSONS
LIVING WITH SPINAL CORD
INJURIES (SCI).

Life Rehabilitation has successfully treated and
rehabilitated more than 2000 people affected
by SCI since January 2006. Spinal cord and
related injuries account for almost 20% of our
admissions, giving the professionals at acute
Life Rehabilitation units substantial experience
in the field.

Life Rehabilitation is well equipped to offer
holistic assessments and reviews of all body
systems and functions, as well as
inter-disciplinary and ongoing management
and care for people living with SCI. Our
seven rehabilitation units throughout

South Africa employs highly experienced
rehabilitation professionals, including one
to two rehabilitation doctors and nurses
with a special interest in rehabilitation. The
team also includes occupational therapists,
physiotherapists, speech therapists, dieticians,
clinical psychologists and social workers.

Our clinical outcomes for these clients, as
measured by the international benchmark
FIM™ and FAM! efficiencies, have improved by
31% over the last few years.
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Sustaining a spinal cord injury can be
devastating, but the effects can be much worse if
the person does not take the necessary steps to
prevent potential complications after discharge
from acute rehabilitation.

Mortality rates are significantly higher during
the first year after injury’ and the leading cause
of death is renal failure?, followed by pneumonia
and septicaemia.

Not only is the person with SCI at increased

risk of death, but they are also prone to more
frequent hospitalisations. The most common
cause, namely bladder and kidney dysfunction
(45%), is usually due to stones and / or infection.
This highlights the importance of proper and
regular assessment and management of bladder
and kidney function.



The second most common cause of rehospitalisation
is pressure ulcers, for which there is a life time

risk of 85%. Not only do ulcers cause significant
discomfort and limits a person’s functioning, they
have a significant financial

impact with the cost of healing a single pressure
ulcer ranging from R17 500 to R198 700*
(depending on the severity or grade of the pressure
ulcer). Poor nutrition, depression and / or incorrect
wheelchair cushions all contribute to the causes of
pressure ulcers. It is therefore essential that persons
living with spinal cord injuries attend regular
follow-up visits, so that professionals can assess the
person’s weight and nutrition, emotional status and
equipment.

Other possible complications of a SCI include
spasticity, deep vein thrombosis, osteoporosis and
fractures, cardiovascular disease and neuropathic
pain. Postural deformities, joint stiffness, muscle
shortening or imbalances (due to incorrect seating
or positioning) and poor endurance are additional
complications. These impact on a person’s ability to
live independently and cause significant suffering/
morbidity. It is thus critical that a specialised

team of professionals with expertise in managing
acute and chronic complications in SCI, assess and
manage these people with a view to anticipating
and managing these complications early before
they become irreversible.

People living with tetraplegia, suffer additional risk
of autonomic dysreflexia and respiratory system
dysfunctions (such as atelectasis, pneumonia, and
aspiration) and these will be compounded if the
person has additional lifestyle diseases. People
living with tetraplegia therefore require particular
and precise management.

In South Africa, rigorous and routine follow up

of persons with SCI, by a team of appropriate
specialists, is not common practice, which explains
why the SCI complications are widespread and
possibly more prevalent than necessary.



THE SCI REVIEW PROGRAMME
PROVIDES PATIENTS AND
FAMILIES WITH CONTINUED
ACCESS TO A REHABILITATION
DOCTOR AND A TEAM OF
EXPERT REHABILITATION
PROFESSIONALS.

This SCI annual review programme provides
patients and families with continued access to
a rehabilitation doctor and a team of expert
rehabilitation professionals. This team provides
a variety of services to help patients maintain
or regain their level of physical function and
good health. This is a proactive approach to
reduce complications and to prevent future

hospitalisation by managing a person’s
condition. Life Rehabilitation has streamlined
its SCI follow-up service into a focused and

structured annual programme, which is run over

a period of five days.

The benefits of Life Rehabilitation’s annual

review programme include the following:

° Prevention and management of short term
and long term complications which if left
untreated, can ultimately result in serious
complications.

° Increased patient and family’s
understanding of the causes of possible
complications such as pressure ulcers,
bone density loss, urinary tract infections,
postural deformities and how to combat
these and how to manage them
pro-actively.

o Empowered individuals who are able to
integrate back into their communities and
resume life as productive citizens.

° Assessment of bladder and kidney function
will determine the risk of renal failure which
is the leading cause of complications for
persons living with SCI.




° All persons who have sustained a SCI
should be followed up on an annual basis,
more especially persons with tetraplegia.
They should be referred in an effort to
assess current health status and to prevent
any future complications.

° Clients who have impaired bladder
function will benefit from the urodynamic
studies.

Case management is carried out according to
the Life Rehabilitation standard process.

A client with SCI should be referred for a routine
annual follow up or when complications arise.
The specialist or general practitioner should
contact the nearest Life Rehabilitation unit.

The rehabilitation admissions consultant will
conduct a pre-admission assessment of the
client within 24 hours of the referral, in order to
determine the potential benefits of rehabilitation
and to optimise the timing of admission.

The admissions consultant will discuss the
admission and any queries regarding the
rehabilitation process with the referring
specialist or general practitioner, the client and
his / her family. Authorisation for admission will
be requested from the funder.




OUTPATIENT SERVICES CAN BE
CONSIDERED FOR PERSONS
LIVING IN THE VICINITY OF THE
UNIT. INPATIENT SERVICES ARE
RECOMMENDED FOR THOSE WHO
LIVE FURTHER AWAY.

The programme’s duration is determined by the
patient’s health needs, and could include:

o identification and management of current,
as well as potential problems;
o review of genito-urinary system and further

management of incontinence and sexual
health; continence and sexual health
management;

o review of assistive devices, and
identification of the need for additional
assistive devices;

. review of coping and adjustment, and the
implementation of coping strategies;

. review of function and independence
within the home, community and work
environments;

o assessment of vocational skills and
recommendation for vocational training;

. liaison with the employer and
recommendations regarding return to work
options; and

. assessment of caregiver knowledge, skills
and provision of caregiver support.

On discharge, referral will be made to available
community resources, for support.



The aim of Life Rehabilitation’s follow-

up programme is to offer an affordable
solution to improve the quality of life

for people living with SCI. The tariff
constitutes a substantial saving compared
to individual fee for services billing, making
it accessible for more people and ensuring
that our expertise reaches and positively
changes more lives. The cost effective

and comprehensive tariff is inclusive of all
acute rehabilitation professional services as
well as one urodynamic study. Medication,
investigations for diagnostic purposes,
specialist consults, blood tests and assistive
devices (if necessary) are excluded from the
global tariff.

“I am happy - | can transfer from the bed

to my chair on my own. My balance is

much better. When | transfer myself - it’s
very simple, it’s not as difficult as before. |
can do it. They taught me more things, like
how to help myself. Most of the things | can

do myself. | can wash myself. Because it
is better now, it is simpler. It was very good

and this programme is a good idea. Even

though | have a spinal problem, | realise |

can still do lots of things.”
NF Selapa

“l am so grateful that they all persevered with
me, that | was taught how to cope and the
importance of carrying myself the same way
as | did before - with confidence. They were
all happy to see my progress which made me
feel good about myself - I'm very glad they
gave me back my life.”

N Nxumalo
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WESTERN CAPE
Cape Town

Life Vincent Pallotti

LIFE ENTABENI HOSPITAL

148 Mazisi Kunene, Berea, Durban 4001
Tel: 031204 1300 (ext 360)

Fax: 0312613439

Email: rehab.entabeni@lifehealthcare.co.za

LIFE EUGENE MARAIS HOSPITAL

696 5th Avenue, Les Marais, Tshwane 0084

Tel: 012 334 2603

Fax: 012 334 2508

Email: rehab.eugenemarais@lifehealthcare.co.za

LIFE NEW KENSINGTON CLINIC

23 Roberts Avenue, Kensington, Johannesburg 2094
Tel: 011 538 4700

Fax: 011 614 3037 or 5459

Email: rehab.newkensingtonclinic@lifehealthcare.co.za

LIFE PASTEUR HOSPITAL

54 Pasteur Drive, Hospitaalpark, Bloemfontein 9301
Tel: 051 520 1207

Fax: 086 6016152

Email: rehab.pasteur@lifehealthcare.co.za

LIFE RIVERFIELD LODGE

34 Southernwoods Road, Nietgedacht,
Johannesburg 2194

Tel: 087 352 3765

Fax: 087 352 3765

Email: rehab.riverfieldlodge@lifehealthcare.co.za
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EASTERN CAPE

East London

ife St Dominic’s

LIFE ST DOMINIC’S HOSPITAL

38-40 St Mark’s Road, Southernwood,

East London 5201

Tel: 043 742 0723

Fax: 043 722 6321

Email: rehab.stdominics@lifehealthcare.co.za

LIFE VINCENT PALLOTTI HOSPITAL

Ground Floor, The Park, Park Lane (off Alexandra
Road), Pinelands, Cape Town, 7405

Tel: 021 506 5360

Fax: 021506 5361

Email: rehab.vincentpallotti@lifehealthcare.co.za

LIFE REHABILITATION - HEAD OFFICE
Oxford Manor, 21 Chaplin Road, lllovo,
Johannesburg 2196

Tel: 011 219 9620

Fax: 086 686 0441

Email: rehab.headoffice@lifehealthcare.co.za
www.lifehealthcare.co.za
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