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Learning Objectives

At the conclusion of this activity, the participant will be able to:

1. State the BI-ISIG recommendations for the treatment
impairments of executive functions.

2. Provide examples of how metacognitive strategy training
for impairments in EF can be applied as a component of
interventions for attention and memory.

3. Explain how the general framework for rehabilitation of EF
can be applied to a variety of complex functional tasks.




Case Example: Jon — need to redo case
slides — too much and redundant

Jon was 1nvolved 1n a motor vehicle accident about 6 months ago.
He received occupational therapy services following his accident
that appeared to focus on his physical impairments and attendant
care needs. He was advised by his hospital rehabilitation team to
slowly return to work, beginning with three days per week.

During the initial interview, he relayed that he is presently unable
to participate in these activities because of his current physical
1mpairments and disabilities. To elaborate, he is unable to complete
household chores; he cannot interact with his children as he finds it
too overwhelming. He stated that following the hospital
rehabilitation team’s recommendation he tried to attend meetings
associated with work, but found it too tiring.



Medical Information and Crash History

Jon reports having no recollection of the car crash. He reportedly was
stopped at a traffic light and was hit head-on by a car making a left turn in
front of him. He described having his air bag explode and hitting his head
on the dashboard. He does not remember how he received breaks and
fractures. He reportedly lost consciousness but is unsure of how long this
lasted.

Jon was placed on a backboard and in a neck collar by paramedics and
was taken to an Emergency Department. He was told he sustained a
ligament injury to his (L) shoulder, a broken left femur, and fractured ribs
and mild brain trauma. He was admitted to inpatient acute care where he
was assessed by the neuro-rehabilitation team. The neuro team did not
assess any impairments related to a possible brain injury. For his
orthopaedic injuries he was prescribed Tylenol 3 and an anti-
inflammatory and was sent home with a prescription for physical therapy,
follow-up with family physician, and referral to a hospital-based mild
acquired brain injury (ABI) clinic.



Joe was assessed at the hospital-based mild ABI clinic and was diagnosed with the
following:

e Mild Traumatic Brain Injury

e Ligamentinjury to his (L) shoulder
e Broken left femur

e Severe pain

Assessed disabilities at the ABI clinic included:
e Pain

e Limitations in mobility

e Limitations in ability to sit

e Functional Problems with concentration, working memory, executive functions,
and word-finding

Other assessments / interventions to date:

e Neuropsychological - testing not available to date

e Home and Safety - grab bars in the shower and shower seat recommended
e Attendant Care - recommended related to physical disability

Current Medications: Tylenol 3, Anaprox



Intake Interview:
Activities of Daily Living (Basic & Instrumental)
Presently, Jon describes difficulties with:

A variety of physical activities including: sitting and standing for long
periods of time, walking the dog (a dog-walker has been hired),
participating in cleaning the house due to pain and fatigue (he currently
receives six hours of homemaking support twice / week);

Attending to self-care tasks - he reports wearing the same clothes day
after day, not showering as regularly as he did pre-injury; not shaving as
regularly and precisely as pre-injury;

Problems managing household tasks including cooking (described as
inability to sequence tasks or work in the presence of background noise),
laundry (described as inability to remember to transfer clothes out of
washer/dryer), and grocery shopping (has not been since the accident,
describes fear in going to the store, as well as difficulty remembering
needed grocery items);

General care of his children (prepare their meals, supervise homework
sessions, or organize after school activities, due to his physical, cognitive
and psychosocial impairments);



Cognitive Issues
Jon describes his cognitive difficulties as follows:

Impaired concentration skills (described as difficulty paying attention,
only being able to concentrate for short periods of time, and sensitivity to
noise);

Impaired memory skills (described as word-finding difficulties; forgetting
appointments, misplacing/losing keys and cell phone, difficulty
remembering content of his staff meetings and documents; problems
retaining information from newspapers, forms, documents);

Impaired organization and decision making skills (described as inability
to sequence steps to complete cooking tasks, inability to choose what he
wants to wear, problems composing emails);

Reduced initiative (even though he knows what things should be done, he
can’t get started - e.g., making a shopping list).



ATP Questionnaire
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ATP Questionnaire
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Rivermead Behavioural Memory Test

Errors

* Needed prompt to recall appointment

* Free recall of story was impoverished

* Needed prompt to pick-up message
envelope

* Need prompt for location of belonging



What do you do? (and why)



Figure 2-1 A Decision Tree For Treatment Planning For Executive Dysfunction
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#E1: Metacognitive sitrategy Instruction
(MSI) is step-by-step procedures that train:

= Goal setting & selection

» Creating general/specific plans

= Selecting & using sirategies

= Self-assessing (i.e., self-monitoring

=Adjust goal and/or plan

*0ut of post-traumatic amnesia?

*Able to identify functional need?

—

r

Assess executive function skills &
gather information via tests, behavioral
questionnaires, interview, behavioral
observation, reports from others

INCOG Algorithm

b
Aware of deficits?

Motivated?
h N
YES | NO |

Reassess at later time

r

#E2: Glst reasoning therapy

#E4: Group-based problem
solving/planning

A 4

Outcomes measured as functional
changes in activities that clients identified
as personal goals.

These activitias include:

«Complex activities that involve planning
and adjusting to feedback

=Can be reported by client and/or other
person (e.g., Co-worker, spouse)

r

#E3: Educate cllent &/or engage
in experlential therapy to Improve
awareness & motivate
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Where is Jon now?

Started anti-depressant;

Goal setting with COPM, CO-OP used as overall
guide for treatment;

Returned to work full-time — initially with co-worker
Jjob coach;

e Some accommodations at work continue;

* Using smart phone to manage appointments, lists
etc. (built on pre-injury strategies)

 Some changes made at home — more pre-
prepared meals; kids walking dog;

« Continued physiotherapy.



Thank You!



