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Class topic: «Place and role of physiotherapy, balneology and medical rehabilitation in the system of the health care in Ukraine. Classification of physical factors, mechanism of therapeutic action, indications and contraindications for use. Technology and technique of procedures».

I. Relevance of the topic:

Modern physiotherapy uses a great arsenal of natural and preformed physical medical agents. In many countries besides common apparatus and nonapparatus physical factors physiotherapy includes: kinesitherapy, massage and conservative orthopedics (corsets, collars, bandages, dressings, etc.). Progress of medical science and technology includes fast evolution of many sections of physiotherapy: application of various lasers, magnets, impulse currents, ultrasound and sound, microwaves, facilities of photo-and mechanic therapy, balneo-and climate therapies.

In due organization of resort business (medical care, service, feeding, modern organization of entertainments) our health resorts can be attractive to many Europeans. In the republic there are over 100 sanatorium - rehabilitation departments of different profile as well as specialized sanatoria for rehabilitation treatment of patients with tuberculosis and traumas of the spine and spinal cord.

II. Learning Objectives:

Know:

· definitions of physiotherapy, physical prophylaxis, balneology, medical rehabilitation

· attributes of physiotherapy

· categories of physiotherapy

· laws of physiotherapy

 To be able to:

· based on the classification of physical factors to be able to assign the physiotherapy with different pathologies

· to understand the mechanism of therapeutic action of various types of physical therapy
· indications and contraindications to all method of physiotherapy

III. Interdisciplinary integration:

	№ 
	Discipline
	Know:
	To be able to:

	1.
	Previous (providing) courses: -

History of medicine;

- Medical statistics

- Medical law 
	The historical path of development of physiotherapy

Methods for calculating statistical health indicators.

Legal basis for providing primary health care to the population of Ukraine.
	Identify major historical steps  of general physiotherapy.
A comparison between the main sources of funding for primary health care.
To carry out the calculation of key indicators used in medical statistics physician initial phase of care

	2.
	The following subjects (those that are provided): - management 
- Social medicine
	Basic principles of organization and management of institutions working in the field of medical reabilitation stages,  spa treatment.

Social aspects of primary care.
	Calculate the cost of medical services.

	3.
	Intersubject integration (between the themes of the discipline):
	Organization of physical therapy patients through the provision of the most common diseases of internal organs
	Knowing the mechanism of action of physical factors, independently of the procedure to appoint the methodology


Content topics classes:
Physiotherapy is a medical science studying mechanisms of physiological and medical effect of natural and preformed physical medical agents on a person and animals, studying issues of the organization of physiotherapeutic services in medical establishments.

     Physical prophylaxis is a preventive, health-improving application of physical factors within primary, secondary and tertiary prophylaxis. Water, air, solar and ultra-violet rays, the artificial aeroions, the dosed exercise loading for the general improvement are mainly used for primary prophylaxis. Secondary prophylaxis is directed at prevention of development of concrete diseases (vibratory disease, pneumoconiosis, rheumatic disease, etc.) in presence of risk factors. All arsenals of physical medical agents can be applied for prevention of advanced development and relapses of the disease in tertiary prophylaxis.

     Balneology is a science about preventive and medical application of natural physical medical agents: mineral water, muds, curative climates, ozokerite, naphthalanum, etc. as well as about the organization of health resort business. 

     Medical rehabilitation is a science about mechanisms, peculiarities and methods of rehabilitation treatment of various groups of patients. It has gained special development in cardiology, orthopedics, traumatology, neuropathology, pediatrics and phthisiology. Physical medical agents (including kinesitherapy) are widely used in medical rehabilitation.

Health resort is a locality possessing natural medical factors (mineral water, medical mud, favorable climate, etc.) where establishments on their application are placed: sanatoria, boarding houses, resort out-patient departments, physical balneoclinics, pump rooms and rest-homes.

     There are balneal, mud, climatic and mixed health resorts. Balneal health resorts are often distinguished by the basic type of waters: carbonic, hydrosulphuric, radon, iodide-bromine, etc. It is also possible to distinguish health resorts mainly with internal intake of waters (drinking).

A list of physical medical agents and methods.
Electrotherapeutic factors and methods
A. Electric currents and methods of their application

1. The galvanic current * is galvanization (galvanotherapy).

2. Impulse-electric currents (constant and alternative) of low and average frequency:

- Diadynamic                                    – diadynamic therapy

- Sinusoidal-modulated                     – amplipulse therapy

- Interference                                     – stimulus therapy

- Short impulsive                               - interference-therapy

- Point                                                 - TENS-therapy

- Fluctuation                                        - electropuncture

- D’arsonval currents                           - fluctuation therapy

- Currents of electrosleep apparatus 

   and LENARs                                    - local d’arsonvalization  

                                                             - electrosleep therapy

-                                                            - transcranial (cerebral) electroanalgesia

- Currents of apparatus of MDM           - MDM-therapy

3. Variable sinusoidal currents of average frequency (22-34 kHz)

- A current of suprasonic frequency      – ultrasonic therapy 

- highsonic currents                               -  highsonic electrotherapy

4. Alternating current of high frequency 

(1.56mHz) **                                         - diathermy 

5. Alternating current of UHF 

(27, 12 mHz)                                          - cauterization of tissues (UHF- coagulation)

B. Electric, electromagnetic and magnetic fields and methods of their application
1. Constant electric field of high voltage (40-50 kW) ***-               - franklinization; 

2. Low-frequency impulse electric field of low voltage (20-80 Hz) – infita therapy

3. Constant magnetic field of low voltage                                          - magnetotherapy 

4. Variable low-frequency magnetic field (50-1000 Hz)                  - magnetotherapy 

5. Variable magnetic field of high frequency (13.56 mHz)              - inductothermy 

6. Variable magnetic field of ultrahigh frequency

 (27-40mHz)                                                                                  - UHF-inductothermy 

7. Variable electric field of ultrahigh frequency (27-40mHz)          - UHF-therapy 

* Electric currents of constant direction (continuous and impulse) are used for electrophoresis with medicinal substances.
** Diathermic current is applied in surgery (diathermocoagulation of vessels, ulcers, papillomas, etc.)

*** It is also applied for franklinphoresis with medicinal substances. 

8. Variable electromagnetic field of superhigh 

frequency, decimetre (460-490mHz)               - decimetre microwave therapy - (DMT)

9. Variable electromagnetic field of superhigh

 frequency, centimetric (2375-2450mHz)        - centimetric microwave therapy (СМВ)

10. Variable electromagnetic field of the 

extremely high frequency, millimetric (57-65 GHz) – EHF-therapy 

Aeroions and aerosols
1. Aerosols                                         – aerosol therapy

1а. Aerosols of stone table salt          -  galotherapy

2. Aerosols with an electric charge   - electroaerosoltherapy 

3. Dry aeroions of air                        – aeroionotherapy 

4. Wet aeroions of air                        - hydroaeroion therapy 

Medical factors and methods of use of the preformed air 
1. Air gas mixture (AGM) with decreased content 

of oxygen (10-12 %)                                                        – Normobaric hypoxetherapy  

2. Inhalation of oxygen (100 %) under 

normal pressure                                                                 - Oxygenotherapy 

3. AGM with the increased contents of oxygen

 (95-97 %) and carbon dioxide (3-5 %)-carbogen             – Carbogenic therapy 

4. Gas mixture with the increased content of oxygen 

(30-40 %) and helium (60-70 %)                                      – Oxyheliotherapy 

5. Air under the decreased barometric pressure

 (up to 490 mm Hg)                                                           -  Hypobarotherapy

6. Air under the increased barometric pressure (

14 % of oxygen, 86 % of nitrogen)                                    -  Hyperbarotherapy

7. Air under changing barometric pressure                        -  Vacuum barotherapy

8. Air, enriched with oxygen (30-100 %) under

 the increased atmospheric pressure                                    – Oxygen barotherapy

9. Ozone oxygen mixture                                                     -  Ozone therapy

10. The activated oxygen                                                    - Singlet oxygen therapy

Light rays and methods of their application
1. The infra-red rays                                – thermophototherapy 

2. Visible rays                                         – chromotherapy 

3. Ultra-violet rays                                   - UV - therapy     

4. Laser rays                                              - laser therapy      

5. Polarized rays (red, the infra-red, etc)  - piler-therapy 

Mechanical medical factors and methods of their application
1. Mechanical influence on a                    - massage

tissue, manual and apparatus                    - vibrotherapy, vibromassage

2. Vibration                                       - phonotherapy

3. A heard sound                               - ultrasonic therapy

4. Ultrasound                                     - (ultraphonotherapy)

5. Mechanical manual influence on the spine,

 muscles and joints                            - manual therapy 

6. Traction of the spine and joints     - medical distraction

7. Point action by needles                  - acupuncture, 

8. Point action by sticks and fingers

 (pressure)                                           -  acupressure........

9. Oscillation of the atmospheric pressure 

in various apparatus                           - a barotherapy and baropressure 

                                                                    (vacuum barotherapy)      

10. Trainers and special mechanical 

apparatuses                                         - mechanotherapy 

11. Applicators of Kuznetsov, Lyapko 

12. Fixing (immobilizing) corsets, girdles, collars,

correcting dressings 

Thermal and cold medical factors and methods (thermotherapy)
1. Parrafin                                                            – paraffin-therapy   

2. Ozocerite                                                         - ozokerite therapy

3. Clay                                                                 - clay therapy

4. Naphthalanum                                                 - naphthalanum therapy

5. Sand (warm and hot)                                       – psammotherapy 

6. Cold (temperature of the tissues above О°С)  - medical hypothermia

7. Cold (with freezing)                                          - cryotherapy, cryosurgery

8. Heating pad

9. A rubber pack with water of different temperature or with ice


Medical muds (peloids)
1. Silt sulphidic mud (mud of salty ponds)                      peloid therapy

2. Peat mud

3. Silt mud of fresh ponds (sapropels)

4. Pseudo-vulcanic, volcanic mud

Waters and methods of their medical application
1. Fresh sweet waters                     -  hydrotherapy

2. Mineral water                             -  balneotherapy 

3. Radon waters and steam             -  radon therapy

4. Activated waters (fresh and mineral)

5. Medicinal waters (in baths) 

Climatic medical factors and methods of their application
1. Fresh air                                             - aerotherapy

2. Solar rays                                           - heliotherapy

3. Factors of the sea                               - thalassotherapy

4. Climates of the big geographical 

    zones                                                  - climatotherapy

5. Microclimate of caves, grottoes, 

   special devices                                    -  microclimatotherapy (including 

                                                                  speleotherapy, halotherapy, etc.) 

General principles of physiotherapy
1. A principle of totality of mechanisms of action of natural and preformed physical medical agents: solar and artificial light, natural and artificial microwaves, natural and artificial magnets, natural and artificial activated fresh and mineral water, etc.

2. A principle of unity of preventive and therapeutic use of physical factors (many agents of physiotherapy are used in secondary and tertiary prophylaxis of various diseases).

3. A principle of unity of the physical, physical and chemical, chemical and psychotherapeutic parts of mechanisms of action of physiotherapeutic agents.

     Many methods of physiotherapy are not obligatory physical: electro-, ultraphonophoresis with mineral water, medical mud, remedies, drinking of mineral water, hydrosulphuric, carbonic, iodide-bromine and other baths, medicinal inhalations, etc. According to the literature, about 30 % of medical effect of physical procedures is associated with suggestion and self-suggestion that, in particular, proves to be true by experiments with placebo-physiotherapy. All specified parts of the mechanism of action cooperate and supplement each other.

4. A principle of many-sided nature, comprehensiveness of physical therapy. It is applied in all areas of medicine, including tuberculosis and oncology. Physical factors can be applied at all stages of diseases - in the acute, subacute, chronic and rehabilitation periods. Only correct technique and dosage is important.

5. A reflex principle. In physiotherapy much is connected with the reflex chain reactions developing in an organism, in tissues and organs in response to application of the physical factor. Physical procedures are often a stimulus (stimuli) here influencing the mechanism of sanogenesis. Certainly, the leading part is played here by the central and autonomic nervous system. The resonant phenomena manifested in rhythmic influence can be related to it.

6. A principle of dialectic unity of the specific and nonspecific parts of the mechanism of action of physical medical agents. Each physical factor having independent value in medicine, possesses some specificity of the mechanism of action allowing to prefer it in this or that form of a pathology, otherwise it is expelled by others. At the same time, many factors possess the nonspecific thermal and mechanical effects increasing in intensification of a dose (influence energy) and thus surpassing the specific parts of the mechanism of action.

7. A principle of primary efficacy of unstable, including impulse physical effects. It is known from physiology and electrophysiology that nervous and other systems of an organism adapt rapidly enough to stable, monotonous, especially weak influences - responses decrease and disappear and accordingly there is a medical effect in physiotherapy.

8. A principle of adequate application of physical influences varying in strength: very weak (information), weak, of moderate strength and strong. This principle is excellently proved in fundamental researches by L.H.Garkavi, E.B.Kvakina and M.A.Ukolova. A practical principle of choosing optimum dosages is based on it.

Enormous global experience of physiotherapy gives evidence of expediency of differentiated use of influences of different strength depending on the condition, age of a patient and peculiarities of the disease development.

9. A principle of repeatability of application of physical (physical and chemical) preventive and medical influences. This principle plays a special role in physical prophylaxis where maintenance of health level demands regular constant (or in the form of periodic courses) application of cool and cold waters, air baths, ultra-violet radiations, physical exercises, etc.

10. A principle of compatibility of physical medical factors with others, with medicines, psycho-, kinesi-, phyto-, pharmacotherapy. This principle is a basic one for practical efficacy of complex therapy, and in medical rehabilitation.

Mechanisms of physiological and medical action of physical factors
     The organism response to physiotherapeutic influences can be mainly local, at a distance, from a site of influence (reflex, within the limits of segments, etc.) and general.

      There are temporary physiotherapeutic (physiopathic) responses (in balneology - balneal responses), developing more often after the first 2-3 procedures and disappearing rapidly enough - in 2-4 days after adaptation response: neurasthenic, vegetovascular, dermo-allergic, gleno-muscular, dyspeptic, temperature, exacerbation of the disease, hematological. They can be subclinical, mild, of moderate severity and severe. Overwhelming majority of patients is observed to have the first two alternatives. The expression and character of responses depend on the initial state of an organism and its organs, on the stage of disease, site and area of influence (biologically active points, sections and zones), on its intensity and duration, specific properties of physical factors, rhythm of alternation and repeatability of procedures.

Physical medical factors (PMF) can be applied counting upon especially local medical effect: treatment of ulcers, wounds, local inflammatory and other processes; in diseases of the skin, mucosa, eye, ear, throat, nose, joints, etc.

     PMF can be administered locally to a healthy tissue to receive reflex medical effect at the distance. For example: warming of the left arm improves coronary blood flow, it can relax or eliminate the attack of angina pectoris.

     Physiotherapeutic procedures can be aimed at the central nervous system, head or spinal cord (electrosleep, influence by microwaves or EF of UHF, etc.) counting upon somatic medical effect. In particular, electrosleep is indicated in bronchial asthma, peptic ulcer of the stomach, obliterating endarteritis, hypertonic and ischemic disease of the heart, etc. At the same time PMFs are effective in many diseases of the brain: in neurosis, cerebrovascular pathology, aftereffects of the brain injuries and encephalitis.

      Methods of physical medical influence on the glands of internal secretion are being developed and applied: adrenals, thyroid, thymus, sexual glands, etc. One of the examples is: adrenals are radiated by microwaves in systemic chronic inflammatory processes. 

     UV- rays and lasers are applied for direct influence on blood, in particular, in some forms of ischemic heart disease. The UV-irradiation of blood is also carried out in septic conditions.

     Besides, there are many general physiotherapeutic influences: general water and air baths, general franklinization, d’arsonvalization, galvanization, etc.

A principle of early administration of physical medical agents (PMA)

     PMA can be administered in the acute period, at the very beginning of some diseases and traumas: cold on the head – in concussion or contusion of the brain; electrical stimulation of the intestine – in development of its paresis; impulse currents – in acute painful syndromes; EF of UHF – in acute inflammatory processes; medical cups – in acute pneumonia; a warm or hot bath –in an attack of cholelithic disease. This principle means timely administration of the physical factor in lingering processes.

Medical rehabilitation

     Establishments of medical rehabilitation occupy a big place in public health services of the developed countries. Economists consider that well organized rehabilitation treatment is not only effective from the point of view of medicine, but it is also profitable, let alone psychosocial effects. According to their data, one dollar invested into medical rehabilitation, gives 4-5 dollars of profit. We shouldn’t forget about its primacy as it provides the subsequent professional and social rehabilitation. The statistics speaks that developed service of medical rehabilitation returns about 50 % of patients to productive work.

The primary goals of medical rehabilitation:

- Restoration of the function of the damaged organs, systems and an organism on the whole;

- Restoration of anatomical structures (plastic and restorative operations);

- Restoration of adaptation abilities of an organism and its systems;

- Restoration of the maximum nervous activity (mind) including the adequate attitude to a disease, work, surrounding people and medical personnel), attitude to oneself (in particular, elimination of the depressive and hypochiondrial phenomena).

     A system of medical rehabilitation was formed in domestic public health services: the centres, hospitals and out-patient departments of rehabilitation treatment, there are departments and rooms available in various hospitals, polyclinics, dispensaries. There are departments and clinics of rehabilitation treatment in many research institutes. Departments of medical rehabilitation are created in establishments of postgraduate training of doctors and in medical universities.

     The sanatorium system of the country has rehabilitation departments for postinfarction and postinsult patients, pregnant women, sanatoria for rehabilitation of patients with traumas of the spine and spinal cord, sanatoria for children with consequences of poliomyelitis, patients suffering from children's cerebral paralysis, children and adult patients with tuberculosis, in particular, tuberculosis of the bones and joints, for persons suffering from radiation after Chernobyl accident, etc.

     Physiatrists, doctors and methodologists of physiotherapy exercises, psychotherapists should be the basic employees of the departments of rehabilitation treatment in multiprofile hospitals and polyclinics. Depending on concrete conditions cardiologists, neuropathologists, orthopedists-traumatologists and other experts can be involved in their work.

     It is possible to distinguish four basic periods of rehabilitation treatment: early, medium, late and supporting (dispensary). They are developed at different time and are of different duration for various diseases. First of them is carried out in hospital in the first weeks or months after a trauma or acute process. The second will be organized more often in conditions of the rehabilitation centre, polyclinic or sanatorium (for example, at the sanatorium stage of rehabilitation of postinfarction patients). The late period is final for active rehabilitation treatment and is carried out in many weeks and months after the first. It can be given under different conditions, including active work at home. The supporting period may be prolonged for years, and the achieved medical effect is kept in it by means of various measures.

     The arsenal of agents of medical rehabilitation is various. First of all they are different variants of kinesitherapy: passive movements, walking, running, swimming, physical exercises, simple and sports games, hydrokinesi-, mechano- and occupational therapy. Then agents and methods of physiotherapy comes: electrical stimulation of the nervous-muscular apparatus, many kinds of thermal procedures, ultra-violet irradiations, medical muds, mineral and gas baths, climatic factors. We consider that it is very important to include complex agents and methods of psychotherapy in rehabilitation: auto-and heterotraining, rational psychotherapy, and if necessary hypnosis. In a number of fields of medicine surgical measures (of plastic, reconstructive type, etc.) with the subsequent conservative treatment can be performed as one of the kinds of rehabilitation treatment. The role of medicines decreases at the stages of rehabilitation treatment.

The basic groups of adult patients subject to medical rehabilitation

     The major groups of patients who are subject to rehabilitation in adults are: postinfarction patients (up to 80 % of them return to work, up to 90 % of restoration of complete self-service), postinsult patients, patients with consequences of traumas of the head and spinal cord, spine and extremities. Special attention should be paid to development of the rehabilitation system of persons with consequences of fractures of the lower extremities, in particular, its resort stage since it promises great medical and economic benefit.

The patients who have undergone surgery on the heart and vessels, operations for tumours as well as a very big group of patients after operations on the digestive organs: after a resection of the stomach, intestine and gall-bladder require development of various forms of rehabilitation treatment. 

     There is a need for rehabilitation of patients with chronic diseases of respiratory organs and especially with chronic bronchitis quite often resulting in bronchial asthma. The importance of rehabilitation of patients with tuberculosis increases.

      The issues of rehabilitation treatment of patients with neurosis and psychosis in conditions of psychoneurological dispensaries and their daytime hospitals are also important. Their value does not decrease taking into account the increase of psychotraumatic factors under the conditions of progressing urbanization.

The basic groups of children subject to rehabilitation:

- Children with consequences of birth trauma and disturbances of these or those functions;

- Children who have undergone operations on the heart for congenital defects;

- Children with chronic diseases of the respiratory organs;

- Children with congenital or acquired diseases of the locomotor apparatus: scoliosis of the spine, congenital deformations and dislocations of the joints, polyarthritis and others;

- Children ill with tuberculosis.

Principles of medical rehabilitation:

- The early beginning, including the acute period of a disease or trauma in many cases;

-System, sequence, and continuity of rehabilitation;

- Use of advanced achievements of science and technology;
- Individualization of rehabilitation taking into consideration adaptation abilities of an organism and use of compensatory mechanisms;

- Stages of rehabilitation in different variants: hospital - polyclinic - sanatorium, hospital - sanatorium -polyclinic, hospital - the rehabilitation centre - sanatorium - polyclinic, etc;

- Integrated approach of rehabilitation with inclusion of ET, agents of physiotherapy, psychotherapy, surgery (if necessary), medicines, diet, etc.;

- Dynamism of using agents of rehabilitation depending on the achieved results at different stages;

- Active participation of the patient (and his relatives) in rehabilitation treatment (a principle of partnership);
- Achievement of the steady level of health (a principle of completeness);
- Use of supporting measures after finishing a complex of rehabilitation (prophylactic medical examination during the residual phenomena).

General indications to sanatorium treatment
     1. Patients demanding long-term rehabilitation treatment with application of native and preformed medical agents first of all are referred to health resorts after acute diseases, traumas and operations under condition of self-service. Possible general and individual contraindications should be taken into consideration (see below).

     2. Patients (both adults and children) can be referred to sanatorium treatment with various forms of chronic diseases of the cardiovascular and nervous systems, organs of digestion, respiration, locomotor apparatus, diseases of kidneys, urinary tract, man's and female’s sexual organs, skin, metabolism, patients with tuberculosis (to specialized sanatoria) who are indicated to have application of natural medical agents. Basically, persons are referred there with I and II stages of diseases for treatment, termination of advanced pathological process and prevention of relapses of the disease. The general and individual contraindications should be considered.

General contraindications excluding reference of patients to health resorts and local sanatoria
1. All diseases in the acute stage, chronic diseases in the stage of exacerbation and complicated by acute purulent processes.

2. Acute infectious diseases before the termination of the isolation period.

3. All venereal diseases in the acute or infectious form.

4. Mental diseases. All forms of drug abuse and alcoholism. Epilepsy.

5. All diseases of blood in the acute stage and stage of exacerbation.

6. Cachexia of any origin.

7. Malignant neoplasms.

Note. Patients after radical treatment for malignant neoplasms (surgical, radiation, chemotherapy, complex) can be referred only to local sanatoria for generally strengthening treatment in satisfactory general condition of the organism.

8. All diseases and conditions demanding hospitalization, including surgical intervention; all diseases, in which patients are not capable of independent movement, requiring constant special care.

9. Esinococcus of any localization.

10. Frequently repeated or profuse bleedings.

11. Pregnancy beginning from the 26-th week.

a) for balneopelotherapy in case of gynecological diseases.

b) for treatment of extragenital diseases by radon baths.

c) Inhabitants of plains referred to the mountain health resorts located at the height of more than 1000 m above the sea level.

12. All forms of tuberculosis in the active stage to any health resorts and sanatoria of nontuberculosis structure.

V. Plan and organizational structure of classes.

	№ 
	The main stages of employment, their functions and content
	Educational aims at mastering levels
	Control methods study
	Materials methodological support (monitoring, presentation, briefing)
	Average time (in minutes)

	1
	2
	3
	4
	5
	6

	I
	Preparatory stage Arrangements
	
	
	
	2

	II
	Setting academic goals and motivation
	
	
	A. 2. "Learning Objectives" A.1. "Actuality of theme"
	3

	III
	Control the initial level of knowledge, skills and abilities:
	
	
	
	

	
	1. Test control of knowledge
	II
	Test control
	Test control IIр
	Current test control Step 1
	15

	
	2. Oral examination
	II
	Individual theoretical interview (survey)
	Question II
	Structural and logic, tables, models
	30

	IV
	The main stage Formation of skills and abilities:
1. Oral examination
2. Algorithms

3. Settlement of situational problems

4. Testing

5. Practical tasks
	III
	Method of skills: practical training of students interview
	Minutes assistance. Relevant instructions. Plaster. Equipment. Toolkit. Patients
	170

40

40

40

25

25

	VI
	The final stage Control and correction level of professional skills.
1.Oral examination Т 2. Testing 
	III
	Individual control of practical skills
	Individual oral examination. Tests case studies.
	25

10

10

	VII
	Summing up lessons
Homework (basic and additional literature on the subject)
	
	
	Reference room,  Academic journal
Approximate map for independent work with literature
	3

2


VI. Materials methodological support classes.
1. Materials Control for the preparatory phase of the exercise.

Theoretical questions.

1. Give the determination of the term physiotherapy?
2. Give the determination of the term medical rehabilitation?
3. What the basic groups of physical therapeutic methods do you know?
4. Name the basic principles of the therapeutic methods application?
5. Name the period of medical rehabilitation?
6. Name the basic principles of medical rehabilitation?
Tests.

1. A health resort is:

A. The locality, which processes a complete set of natural therapeutic resources (Therapeutic climate, mineral waters, therapeutic mud)

B. The locality with presence of one of the natural therapeutic factors

C. The developed and utilized for therapeutic and prophylactic purposes, especially guarded natural territory having natural therapeutic resources and the objects of infrastructure necessary for their operation

D. The locality with the presence of therapeutic and prophylaxis establishments – sanatoria, recreation centers, boarding houses
E. All enumerated.

2. Mineral water at the balneological health resorts are used:

A. Exclusively for the internal uses

B. Only for external application

C. For the external and internal application

D. They are not used

E. In the complex of artificial factors

3. The drug treatment in the sanatoria:

A. Is not given

B. Is given by medical indications

C. Is given only in case of aggravation of disease

D. Is given fully

E. Only B and D

4. What patients are contraindicated to be treated at the health resort or in the local  sanatorium:

A. With congenital defect of the heart, chronic insufficiency of the 1st stage
B. Chronic nonspecific cystitis

C. Reflux-esophagitis

D. Blood disease in the phase of exacerbation

E. Chronic bronchitis

5. Name the general contraindication, which prevents the directions of the patients to the sanatorium:

A. Ischemic heart disease, exertional angina pectoris of the second FC

B. Anemia

C. Epilepsy

D. Hypertension of the 2nd stage

E. Bronchial asthma

The clinical problem

1. The patient has chronic gastritis with reduced secretory function of the stomach. Complaints: the heaviness and aching pain in the epigastric region, occurring after meals. The aim of physiotherapy? What methods of physiotherapy, you must assign?

Answer. The goal of physical therapy: pain relief, inflammation, improvement of trophism. Purpose: galvanization of the stomach. An example of a detailed recipe of appointment: one electrode area of 300 cm2 is placed on the epigastric region and is connected to the cathode, the second area of 300 cm2 transversely on the lower thoracic spine and is connected to the anode. Current 10-15-20 mA. The duration of the procedure 15-20-30 min. Daily. The course is 10-15 procedures.
An example of a condensed recipe: the galvanization of the stomach; current 10-15-20 mA; 15 to 30 minutes daily; No. 15.

2. In a patient with hypertensive disease stage II. Complaints: recurrent headache, dizziness due to high blood pressure. The aim of physiotherapy? What methods of physiotherapy, you must assign?

Answer. The aim of physiotherapy: hypotensive and sedative effect. Purpose: galvanization neck area (galvanic "collar" on Shcherbak). One electrode in the form of a shawl collar area of 800-1200 cm 2 are fitted in the shoulders and is connected to the anode, the second area of 400-600 cm2 is placed in the lumbar region and is connected to the cathode. Amperage at the first procedure 6 mA, duration 6 min. Procedures carried out daily, increasing the amperage and time through each procedure at 2 mA and 2 minutes, bringing them to 16 mA and 16 min, No. 12.
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