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Physiotherapeutic Centre at Jimramov
 Obr.11  The Physiotherapeutic Centre at Jimramov has been working as a model facility for the sixth year. The main reason for the establishment thereof was to prove the significance of the existence of a specialised regional ambulatory care of patients with medullar lesions (spinal cord injury) at the post-acute stage. At present, the relevant procedure in the Czech Republic and in most European countries is as follows: After the patient’s health condition has been sufficiently stabilized, he or she is transferred to a spinal unit and subsequently relocated to a rehabilitation institute as soon as possible. The patient shall stay there for some months. 12.

       At a time when the patients are at the worst regarding their physical and mental condition, they are removed from their standard environment such as the family, home, school, fellow workers, etc., severed from their closest relatives.  In view of the fact that the success of the therapy is firmly bound with the emotional condition of the patient and with the intensity and choice of physiotherapeutic inputs, it is quite natural that very good results have been reached in patients who had a good family background that enabled them to reduce the stay at the rehabilitation institute to the minimum, and to start a regular and sufficiently intensive therapy. The home environment and the closeness of the family are important factors supporting the psychical stability and motivation of the patient toward the treatment, and his or her subsequent resocialisation.                     
In this connection, the economic factor is also of great importance. As has already been said, in the acute and post-acute stage the decisive role is played by the choice and intensity of therapeutic inputs. 
The therapy through the BSP concept, or by the stimulation through Vojta´s reflexion locomotion combined with peripheral inputs, e.g., the PNF concept, in combination with mental training, self-attendance training and verticalisation should be performed in the scope of four hours a day. This includes two and half an hour of individual therapy by a specialist three times a week. The training of self-attendance, verticalisation, and walking with orthoses is carried out with the help of family members at the ambulance unit or in the home environment. Such training does not require any physiotherapist-specialist. 
At present, such intensity and quality of therapy cannot be offered currently by any rehabilitation institute. Therefore, it should be transferred into the ambulance sector as soon as possible (ca after 3 months). A day with bed in a rehabilitation institute is covered by health insurance companies with far larger expenses than the ambulance therapy performed daily at a specialized facility. Naturally, increased primary establishing expenses may be expected; however, a relatively quick backflow thereof follows in the form of reduced expenses for the subsequent care of the patient for the rest of his or her life. A quick resocialisation and placing of the patient into the working process is always an economic contribution to society. Also, in my opinion the BSP therapeutic concept shall significantly reduce the development of secondary consequences of substitute motion techniques in patients with medullar lesions.
13.  A few words now about the model equipment of our physiotherapeutic centre in the course of its six-year existence in the Vysočina region:
1. Since an extension of the volume of the care provided could not be covered in the region from the health insurance, the existing contractual physiotherapeutic establishment was restructured as a specialized post-acute ambulance unit for spinal patients.
14.
2. The establishment has three offices of therapists, a day-room, a lounge with social accessories, a kitchenette, and an office with card file. The day-room also serves as a waiting room and has a verticalisation stand and a movement therapy device MOTOmed. A sidewalk for the training of the walk with orthoses is situated in the corridor. Naturally, the entrance into the object and the parking area with an adjacent park are barrier-free. 
3. The ambulance staff consist of three physiotherapists, specialists working without professional supervision, an administrative worker (may be a nurse), and a cleaning woman. 
4. The indicating physician, a neurologist, as well as the orthopaedist, urologist, psychologist and the logopaedist have their offices outside this ambulance unit in the area where the patient lives. The unit is regularly visited by a prosthetic specialist and wheelchair specialists. The co-operation with all other units is ensured.
     Due to the fact that our facility is the first ambulance unit of such a type in our country, we had to admit into our care, at the beginning of the realization of this project, even patients from places out of our region. For that reason, there is also a barrier-free room as a part of the ambulance unit. That made it possible to offer accommodation for the patient accompanied by his family including the children. Such accommodation was paid for by the patient himself, and no sanitary service was provided. As it appeared, such a solution was very good especially for mother-patients since they were able to implement the intensive therapeutic programme together with their children. The results were very good and the patients improved significantly their health condition and were able to return relatively quickly to the family life as mothers. At present, the mentioned room is used by new patients who can each time have with them not only their own family members, but even their friends or health assistants. In patients at the chronic stage when they are fully back in life, the mentioned room is used for emergency accommodation requiring intensive care, or when we need to solve a major therapeutic problem. 
     The physiotherapeutic treatment in our ambulance unit can be divided into several phases.
     In the first week following the admission into the ambulance care the patient should come to the unit every day. Individual therapy is provided to him or her twice with a relaxation pause. According to the condition of the patient, we pass gradually towards the frequency of three times a week in two phases. That period lasts in the average from 10 up to 12 months. 
      Following is the individual therapy in the frequency of twice or once a week for the period of about three years. During that time the patient is resocialised so that the full return to the family and to the employment limits the frequency of the therapy. Everything is governed by the individual needs and health condition of the patient.
15.    A long-time study should confirm the effectiveness of the above physiotherapeutic procedure both from the economic aspect and from the aspect of the health condition of the patients in a longer span of time. At present, we are not able to prepare such a study at this workplace since a greater number of patients is needed in order that the results should be objective and valid. Also, such a study should include the examination of a comparable group of patients treated in some of the rehabilitation institutes.  
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