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PRE-OPERATIVE

Therapy Goal: Maintain functional independence while

POST-OPERATIVE

Therapy Goal: Re-learning basic activities of daily living (ADLs) and

improving strength and pulmonary function retraining functional mobility

Patient Stated Goal: “Be able to walk”

Functional Performance: Bed mobility ModerateA x2 — MinA x1
Functional transfers/mobility MinA x2— MinA x1 with RW
ADLs MaxA — MinA with adaptive equipment and techniques

Patient Stated Goal: “To get stronger”

Functional Performance: Independent in ADLs and functional

mobility without assistive device
Therapeutic Techniques: Respiratory games (balloons, bubble

art, cotton ball races), high level complex tasks (ie: balloon tennis, Therapeutic Techniques: Standard acute care techniques to address

scavenger hunts, dancing), and endurance activities (treadmill, bed mobility, functional mobility, and ADL retraining while

upper body ergometer, distance walking)

maintaining post-op spinal precautions

This case study reinforces the importance of comprehensive and individualized pre- and post- rehabilitative care for patients undergoing Halo-gravity traction preceding corrective spinal
surgery. As therapists, it is important to be able to navigate the differences in pre- and post- operative therapeutic approaches in order to achieve therapeutic goals and optimize functional
performance within the patient’s given constraints. It is imperative that therapists acknowledge the patient’s medical and psychological barriers across the therapeutic course of care.
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