80
REFERENCES

1. Wolf PA, Kannel WB, Verter J. Current status of risk
factors for stroke. Neurol Clin 1983;1:317-343.

2. Viriyavejakul A, Vannasaeng S, Poungvarin N. The
epidemioclogy of cerebrovascular disease in
Thailand. Abstract 6th Asian and Oceanian Congress
of Neurology. Taipei, Excerpta Medical, Asian
Pacific Congrass ies No. 22, 1983:10.

3. Viriyavejakul A, Peungva nnasaeng S. The prevalence
- — unity of Thailand. J

udy to distinguish
bral hemorrhage from
;302:1565-7.

CH, Heyman A, Selser
L .x.y for stroke facilities
50-371.

6. Anderson E, And i#; Kottkea BJ. Stroke rehabilitation:
e S9f"-3 gain. Arch. Phys. Med.

7. Smith Ds, Golde ST F # _ A, et al. Remedial therapy
i ;5trnlled trial. Br Med
A
g E, Lithner F, Webster

8. Strand T, Aﬂ ’
PO. non-intensive strake nit reduces functional
disahlélty- and need for a long term

e iy
. Wade k CE, Bainton D,
rns Cox C.

Contrcl d trlal f a home-care

0 Wﬁzﬁﬁﬂ?ﬁﬁ‘ﬁmﬁ gfpipjemone tesit

10. Ma her HG, Pearson NG, Read KILQ, et al . Acute Myocardial
Infarctlnn- Hnme and Hospital Treatment. Br Med J
1971;3: 334-338.



81

1Y. Hill JD, Hampton JR, Mitchell JRA. A randomized trial of
home-versus-hospital management for patients with
suspected myocardial infarction. Lancet 1978;22:
837-841.

12. Anderson TP. Rehabilitation of patients with completed
stroke. In: Kottke FJ, Lehmann JF. Krusen's handbcok
physical med rehabilitation. Philadelphia:

; .&nal evaluations: Barthel
Index. : [ 5: 14-61.

13. Mohoney FI

14. Granger
compE

-‘ amilton BB. Outcome of
‘ v\\i litation: measurement

by Pulgk . o ;aﬁhe-_ arthel Index. Arch Phys
Med B 57936

15. Granger GW, 2 n,*# :   %,\\\-' lton BB. Outcome of
comprebensiya medicall rehabilitation : Measurement
by pulegd pro JTL Barthel Index. Arch Phys
Med R

16. Kane RA, Kane lderly. Lexington, MA: DC

Health,

17. Gresham GE, Phildips 7§ MLC. ADL status in stroke:
Re at ; sffdndard indexes. Arch

18. Granger CV BB. Outcome of
comps henszva medlca reha litation : Measurement
by pulfes profile and the Barthel Index. Arch Phys

19. WYliﬁeﬂ ﬁjlﬂ il ﬂ:ﬂfg ﬂg rehabilitation of
tients ﬁi strok 7 Public Health Rep
%1&’13 {hgi' m uf] ’anw EJ f]p q&L caused by
cerebrovascular disease: Serial studies of 98

cases. J Chronic Dis 1962:15:179-188,.

21. Granger CV, Sherwoocd CC, Greer DS. Functional status
measures in a comprehensive stroke care program.
Arch Phys Med Rehabil 1977;58: 555-561.



82

22. Granger CV, Greer DS. Functional status measurement and

medical rehabilitation outcomes. Arch Phys Med
Rehabil 1976;57:103-108.

23. Vatanasapt V, Kosuwan W, Pengsaa P, Unit cost analysis in
a university hospital : an example from Srinagarind

Hospital, Khon . J Med Ass Oc Thail 1993;76:647~
653. '

AULINENINeINg
PRI TUAMINYAE



83

APPENDIX
Barthe d

1. Feeding (10)

10 = Independent. The patient can feed himself
from a tray or table when someone puts the
food within hlE reach. He must be able to put

e device. if this is needed,
' use salt and pepper, spread
st accomplish this in a

ary (for instance, with
isted above.)

2. Moving from i 1 to bed and returning
15 = £ \M&% ases of this activity.
afil safely “approach the bed in his
aqﬁﬂ¢ﬁ§*<', lift footrests, move
\.\ lown, come to a sitting
: \— of the be, change the
lee chair, if necessary,

| \ it safely, and return to

g selenalin. 4
10 = Eher” Sona i imal help is needed in some
Isfalet iv: or the patient needs to

Einded supervised for safety of ocne
s this activity.

fime to a sitting position

he. a second person but needs

1l of helpkd.be lifted out of bed.

X
5 = atie an‘ﬁ and face, comb hair,

: 1ean teeth, and sha He may use any klnd
arazor hutﬂust put in blade or plug in

11 as get it from
ﬂ uﬁ bIng ﬂr{iqlﬁ patients must put
~u need not braid

or style‘ha b i A

‘tﬁﬁﬁ“\%ﬁiﬁu@ﬁ}% NEVAEL v conre

fasten and unfasten clothes, prevent EDlllng
of clothes, and use toilet paper without help.
He may use a wall bar or other stable object
for support if needed. If it is necessary to
use a bedpan instead of a toilet, he must be
able to place it on a chair, empty it,
and clean it.

5 = Patient needs help because of imbalance or in
handling clothes or is using toilet paper.

Five i
3. Personal ¥ojilet
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5. Bathlng self (5)
5 Patient may use a bathtub or shower or take

acomplete sponge bath. He must be able to do
all the steps involved in whichever method
is employed without another person

6. Walking on a level surface (15)
15 = Patient lk at least 50 yards without

He may wear braces or
crutches, canes, or
‘rolling walker. He must
and unlock braces if
ding position and sit
y mechanical aids
and dispose of them
on and taking off
- dressing.)
supervision in any of
at least 50 yards with

niiﬁfpriate](SJ

- ate but can propel a
kly. He must be able to
turn around, and maneuver
able, bed, and toilet. He
push a chair at least 50
are this item if the patient

6a. Propelling
5 A

7. Ascending |
f,’: ‘and down a flight of

10 = , e

s aii help or supervision. He

may and should use “HWandrails, canes, or

C:ﬁl.l. ches when eeded. He must be able to

{ autfj 5 he ascends or

E%ﬁ@ it superv151on of any
one of the above %Efms

%m FABIFHLO LN UL e

fasten all clothing, and tie shoelaces
(unless it is necessary to wuse adaptations
for this). The activity includes putting
on and removing and fastening corset or braces
when these are prescribed. Such special
clothing as suspenders, loafer shoes, or
dresses the open down the front may be used

when necessary.




85

5 = Patient needs help in putting on and removing
or fastening any clothing. He must do at
least half the work himself. He must

accomplish this in a reasonable time. Women
need not be scored on use of a brassiere or
girdle unless these are prescribed garments.

9. Continence of bowels ip
10 = Patienty | 1 dle to control his bowels and
have e a He can use a suppository
or _4w 2 “"”pﬁ* ' when necessary (as for
sp al »r- injdeyspatients who have had bowel
5 = , S helr “n using suppository or

’Qs“ag occasional accidents.
10. cGntrallln- ' fah W '
= W [3s-sble, ontrol his bladder day
- f1 il S 3] rd injury patients who
”i’ i-h e and let-bag must
ol -_\- ols I'.ltly, clean and empty
dry, day and night.
s accidents or cannot
) or get to the toilet in
' an external device.

dependence
dependence

;
ﬂ‘iJEl’J“r’lEWlﬁWEl']ﬂ‘i
quﬂﬂﬂimﬂﬁﬂﬂﬁﬂﬂﬂ
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