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Spinal cord injury rehabilitation

	
Competency.
	Able to assess patient’s condition and rehabilitation needs, to give advice, and to take rehabilitation responsibility for any patient with a spinal cord injury from the onset into the long-term.

	Additional
	Also demonstrates sound understanding of pelvic dysfunction following spinal cord injury

	Behaviours
 
	The trainee:
· Demonstrates clear understanding of the role rehabilitation from critical care to eventual hospital discharge and long-term care
· liaises closely with acute care trauma team and spinal centre team from the outset
· assesses each acutely injured patient, and formulates an appropriate management plan
· always considers potential complications of spinal cord injury
· ensures that the patient has a clear understanding of self-management before discharge
· advises on a patient’s needs when admitted to hospital with another non-spinal injury problem
· Shows leadership and commitment to teaching 

	Knowledge
	The trainee has a good knowledge of:
· Spinal cord and spinal column anatomy, basic biomechanics, assessment of stability
· the spinal component of the autonomic nervous system
· Epidemiology, aetiology and classification of spinal cord injury – both traumatic and non-traumatic
· Clinical features of complete and incomplete spinal cord, root and cauda equina syndromes
· Mechanisms of traumatic spinal cord injury and initial management including stabilisation and transport
· National guidelines, service specifications and commissioning of rehabilitation following spinal cord injury.
· Role of national referral pathways and the national registry
· standardised clinical assessment protocols 
· Management of the multisystem dysfunction during the acute phase including acute physiological dysfunction
· Expected functional abilities for each spinal cord level injury
· Diagnostic features of, and management strategies for common impairments: pain, spasticity; post traumatic syringomyelia, autonomic dysreflexia; respiratory failure; neuropathic bowel and bladder; skin vulnerability, musculoskeletal issues, sexual dysfunction 
· Available social and vocational support including role of spinal cord injury charities 
· spinal cord injury management in special populations- elderly, children, dual pathologies, polytrauma
· Prevention and management of pressure ulcers
· Indications for baclofen pump insertion, complications, long-term management and referral pathways
· Ventilation and airway management in patients with spinal cord injury including in the acute setting and domiciliary ventilation. 
· Upper limb rehabilitation in the patient with high cervical injury
· Special problems associated with cauda equina syndrome
· Principles of discharge planning 
· special discharge considerations in those with a high spinal cord injury
· Role of sports, physical activity and nutrition in individuals with spinal cord injury
· advances including robotic devices and the role of repair/ recovery in spinal cord injury

	Skills
	The trainee is able to:
· Complete a standardised neurological assessment 
· Differentiate between different patterns of spinal cord injury impairment and its impact on outcomes
· Discuss prognosis, short- and long-term outcomes, goals and lifestyle adaptations
· Diagnose, treat and prescribe appropriate interventions and medications for management of neurogenic bladder and bowel, and sexual dysfunction
· Educate patients, relatives and others about spinal cord injury related impairments, pelvic dysfunction including sexual dysfunction 
· Appropriately assess, manage and educate a patient with autonomic dysreflexia and other autonomic disturbances
· Identify the effect of associated maladies on overall functioning (e.g. brain injury, carpal tunnel syndrome)
· Appropriately counsel and consent patients for tissue viability treatments
· Take pro-active, preventative action to reduce risk of long-term cardiovascular and bone health disorders
· Advise on the role of new devices / interventions in the field of spinal cord injury rehabilitation.

	Evidence
	· miniCEX, CbDs, CCATs, reflective entries, MSF, patient feedback

	Links:
	· CiPs: generic 1 to 4; specialist 1 to 8.  GPC: 1, 2, 3. 5, 6 and 7
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