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Hik#E TE Grooming aids

%4/ BEHFH ey

Shaver or Electric Tooth Brush Long-handled Brush

Bt R TEERE
Adapted Nail Cutter Toothpaste Squeezer

Ooo0ooooooooooooog
For any enquires, please contact Case Occupational Therapist

fi#&Contact
0 0 0O O O Occupational Therapist: (OO Ms./O O Mr.)
00 Tel : O

0000000 0ooO0o0oon0  Patient Empowerment Programme, New Territories West Cluster

e S

,NE,EIEE

E Ejrlllu

Feeding & Gr'nnmlnq
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mARKRS S B R RIEGEEATK A
BEY - BEAEMERAON - BEAR
HINGEEFIER - %ﬁﬁ’—ﬁ%‘lﬁifﬁ‘ A TA RN
KRERE - RS BEES - EmEAEE
EY I

MAMERTERERNBIREE) - *il%bf
AZ28E - BPRITERIVRNM B
Encourage patients to participate in ba3|c
self care activities such as feeding and
grooming so as to enhance self image and
reduce sick role.

1. 1%#1E§zﬂzéz PREZRBEEENE
CEREEE, BEREE BB
*B&H&Dﬁﬁ%ﬁﬁ RIS | o
Sit upright in sturdy chair with back
rest and appropriate seat height.
Hips, knees and ankles are in right
angle.

2. IBHAAEMEEBERE WA
BT REE A
Put tools within patient’s reach.
3

3. WIWABLS - BB LR
BRDIEE) - AR EREH R

Encourage participation. I‘

Assist only when needed. L “
e



ERE..
HAE S EE

BREATELER -

#ERHBNZZE Feeding & Drinking Aids

FiplaT OB - MTAMER - BSIE  HEIE - BOBR - @6 LRI

RIERFEREGEEEALER -

Plates, bowls, cups and cutlery with special design make holding and scooping

easier for patients with inadequate upper limb control.

=328 Scooper Bowl
b RRETE

48R Cup with Cut Out

R UK T AEAMIER AK

R SREl K & BRI
BESHE-EERITRE

=& Scooper Plate
BE mEAENE

1844 Adapted Cup
FrEh BFUR - RIERABR

R ERER

Insulated Mug/Bowl

B wEhaR
Chopsticks Adaptor

I F R
Enlarged Handle

HRER
Curved Cutlery

BRER

Swivel Spoon

BRI RS

Universal Cuff for Utensil




ZZHE3LF Installation of handrails

HERARE “REMEKF
Install vertical or horizontal handrail,
depending on patient’s needs

IZ=F594& Threshold modification

1. AR A FEERFEA
Place a ramp at the entrance for
access of commode

ARAKFEARIERH - BRI
Folding hand ralil

2. AJRL M T AR E L KAIPT B,
NEBEBEERPIE
Non-slip strap with color contrast
makes threshold more visible

B ABRBERBEENNRERAMEABORE -
B AR - AIRE AR RS R ERAm

For any enquires, please contact Case Occupational Therapist
Ht4&Contact

B %A /E Rl Occupational Therapist:
== .
Eaalel

(THERMs. /S HE M)

FRAEES BARANES  Patient Empowerment Programme, New Territories West Cluster

RERFRIPMOET R - Bir@a
BFEY) - Bl AR A meinm
Keep the floor dry and remove
the obstacles / loose rug

g

EHEE

RA B KRS B EE T B -
+ Flgn: GART o LA ST AR AR T3 AN R T
KB - IBIAR ARG LR -

To improve patient’s performance and safety in
toileting, the following tips may be considered.

NEFE:

R (R 253 AL
Approach the toilet
with the unaffected
side

RT3 E2:
T8N REEREA
3 5 1B IR K IR I
ERF

Hold the handralil
when turning /
arranging pants

QRPN TRLF



HnanmeEaBi A Other aids

1. JBER(EHS / J)REE / {E& Static commode / Urinal / Bed pan

& FBN1TE8 B ARIFR

Entering toilet with frame or other walking aids

BEREME - HERERENR - BRHKE

Put at bedside for toileting at night for fall prevention

%?EE)J??%E;JZﬁ@E)Jﬁ%%EE&%@F‘EJ% - B S IEBNE 2. FIF%Toilet frame 3. BRI 28 Raised toilet seat
Put the walking aids in and then cross the threshold _

(& AR EREARIFR

Entering toilet with wheeled shower commode chair

REERBEEBEFERL BEALEFEMRI LR ERTF  MAESR LRS- AF Ao —RER - FEBELTHES
Transfer patient onto the Then position the commode over the BEL TS With higher seat height to facilitate sit
wheeled commode toilet With armrest and higher seat heightto  to stand action

facilitate sit to stand action

IREASIRE — WA



HiZEIE

syoere BRFAS R

e

A BEEEN23 R Bathing aids

Bathing

R AR BB RER —
Shower chair Bath board Wheeled shower commode ;**}ﬁ Shower

1. BRBELEMRRE/ BR/ HRER

Have shower in a seated position.

v/ v/ v/

& ENEME A BEAELTF AR F
Foldable wall-mounted Fixed handrail Grab bar

shower seat

S BHED pE R

Long handled sponge Looped towel Non-slip mat

B EAER - Al AN B R EAD I

For any enquires, please contact Case Occupational Therapist /IE\

Hét#& Contact TELEEE

B 3£ 8B Rl Occupational Therapist: (TR Ms /55 AEMr.) WA/ R

TraETel ¢ Do NOT sit on low stool.

MATBEREE BARSHES  Patient Empowerment Programme, New Territories West Cluster



2. #EABELHA Bath Tub Transfer 3. EAREL#HA In / Out Shower Tray
@) BEELEHHEELT (EEPRRELRZ) @ BHBEZEUMEARCT (WEFE @ AIEARTF)
Secure bath board, let patient sit on the edge Assist patient to get into the shower tray (Support at handrail if needed)
@ HENBEL—EMIRAAE - KBTS —EM @ maELT
Put one leg in the bath tub, then the other Get seated properly
© w17 © .
Sit properly Take shower HithZ 252, k
R —RBERZIER/
- KAABES L+ URIBHE
2 *’“'\‘\ N " Avoid applying too much soap
AR BERNEAR NG R EIE L S at one time to prevent slip and
fall

Do NOT stand with single leg
- ARBE A RBERRRER A © ASEREEL /AR

i £BEE : Brigs
Use bath bench if needed Use non-slip mat

REAERE —INER



MmN EERE B TEEE’E
B WEETER £ - IREBEL
A BGEEN & 2 E

If patient can raise their buttock,
carer can pull the pants up

r

BFAXEHBNI2R B Dressing aids

HIEHE: B
Button hook Shoe horn

ERHYES R
Long handled reacher Sock aid

AN EfISER - AR AT B ZE R B A
For any enquires, please contact Case Occupational Therapist
fit4&Contact

B %8B Rl Occupational Therapist:
== .
EaaTel

(THIRMs./5E A M)

MREEREA RARSES  Patient Empowerment Programme, New Territories West Cluster

ﬁ%:n R

BREA S i 52

Dressing

RARBREHERENIKEEZE  QFBR I TRIFERERE N - AW : FHR
KRR o AT ABFER A REREEARTRTT o

Patients may need assistance in self care activities. Here are some techniques
for dressing.

ZF#14X Front opening garment
) )

1. ER|ME BRI 2. AEBIEXRRIER 3 FLRBKH

SES=]: (l Dress another sleeve
Put sleeve on Pull the garment
affected limb & pull across shoulder N

up to shoulder

AT — 5 A S e - B 5 —i8 B T4

Undress - Take off the sleeve of the non-affected side limb first




BF5F%Z Dressing pullover / T-shirt PR_EZFRR#74% Dressing upper garments on bed
— — — —

1. BXRWME BRI 2. TF I
BEFE Put unaffected limb
Thread sleeve to the to the other sleeve
affected limb & pull
up above elbow

BT BREEE  @RNERARRD - REsEE
Undress: Flex neck, grasp posterior portion of the
collar and unthread the trunk piece from the head

. PSR 0 SR B

20 BRBRAL
Thread collar through
the head

. EFEBK - R

BSENS]

Pull garment up to
shoulder on affected
side

2. B AERREA - Wi 3. §mAREFE - F

HEPKAR - BIEE—1K
TR

Roll patient to unaffected
side. Pull the clothes
across back

R - B
Turn patient back to
supine position. Put on
another sleeve. Button

up

BT AT R A - B S — 2 BT

Undress: Take off the sleeve of the non-affected upper limb first

and then unthread the sleeves

EFRii%E Dressing pants

MEFHET - LB LR o P BT Sk S AR
B R EKE &S T R Sk E

Sit down for fall prevention. Do not dress in single leg
standing or lean on wall for support. ) )

) )

& _E2FRi#E Dressing lower graments on bed

1. AEEEELEN (B 2. RAERERA - K& 3 BEEASERME)

1. RFEBH - EEEE 2 BFEEC UHEE 3 W (IRERENY

A B A EVESY N 7
Dress affected side of Put on unaffected leg
lower limb first and pull up to thigh

BESE - BNRE

(s BN1TEE) - 1T
S EREE

Stand up (hold on
steady object or walking
aid for support) and
then pull the pants up to
waist level

MIsE) WhSE AR
Put legs (affected leg
first) into the pants and
pull up to thigh

AN ERE

Turn patient to the
unaffected side and pull
the pants up to waist
level

62— B R
&P

Turn to the affected
side and pull the pants

up



HZEIEE

EESHE

Imta{ERESEIE

milE 1€ AR

Wheelchair Handling &
Transfer

"--.

E Rl
Cane?

’..-'

RSN ] %
TE# BRI - TR = R imtgiaiE

Always lock the wheelchair "‘ ',' IEERS B ERIS
when not in motion Yenne’ Self-Propelling Wheelchair Attendant-Propelling Wheelchair
ST A TR g esis 5 2055, % EiTHE ?@gﬁ iﬁ/j; ’
* b G EEE el
Stand with both feet flat 215 = R D)
on floor Grasp the frame /

non-removable parts of
wheelchair when
transferring / lifting
)08 SR KD R L k7 wheelehair
Do not stand on footrests

.
1
U

H

FRSENGRREXEIMEARE, B2HEREERBELERELZE
RO/ NMEF (2007F/R)

SEERGE/ BRGR/ #RERHSEMER  BEIRNERRATE &3
BB KA M

2 3
ERtmiE &% - ERDAREBEIAREMAR - EETAER - f# el

NG E eyl
Consult Occupational Therapist for selection & handling of wheelchair and transfer
techniques.

Bt4% Contact
Bt Z 8 E BN Occupational Therapist: (TR Ms. /5L HEMr.)
BiETel :

FARAEREN BARANES  Patient Empowerment Programme, New Territories West Cluster



157k | KL - wiaiEE

#45E

o %%%&E?ﬁ?‘h@%ﬁ‘]é%ﬁq @) ESCERBOMBRKTFBR - I
- R E R T B AR ® T - EimERmO4sEERERE - 5
L%?ﬁéﬁﬁ'ﬂﬁﬁﬁﬁ%ih IR A S BBRER - WK mAHE

Open the wheelchair by pressing
the seat frame. Mind your fingers

Put the wheelchair on patient’s
non-affected side. Brake it.
Remove armrest & leg rest to
prepare for transfer

eTﬁiﬁbfAEftJ;ﬁ_ MAamKE G F}\%ﬁ—ﬁﬁﬂfﬁ-'%?iﬂﬁ?iz
Bt HEER Hi%EJ: W B R EG A SRR A
Help patient sit up. Support the F BNILF RS SR

weak side Patient lean forward and hold the
armrest for support. Support
patient’s weak side, stand up and

move towards the wheelchair

REASHE—WRERR

O BHRARERER  ERFRERER

W HE RN EX

KL Install the footrest and the armrest

DU 0O EFAEWZRBD L - FHEKEL - 2)

Teast LRI - URRIE - HEERE R LA
HRaH
Put patient’s feet on footrest, hands on lap.
Fasten safety belt
"’. ";o' \‘

PR B 3 15 A Em 3 s 173 B s A BS TS R B
ABEREY  REESERE - AR
BhEMB RIS IR ER - HeHE
S8 s ED

Follow ergonomic principles to avoid
injury

'o'-.“
L2
“ o
.
w8
.

+
*
Y

FERBIEE  RIERSTE BN - &
FAEEAI AR A LR - DT REG
AT - OB R S

To fold the wheelchair, lift the seat
upholstery. Do NOT stand in the front

.

Yame



HBZEEeE

,NE,EIEE

HitiRSEESBMGE '=' = I _[_/
Other methods to improve attention to affected side "_\

Uniluter'ul Neqlect

BRZHEIKMTRRESETEINRR  BESRBX

. N SA A S ==K @\ &35 ></ KO T EA0b B B E/%—_ o
RERN - BRELS 8- 0BS5S SPUTFED NERFIEEFERR ke il o
WEBESBAIH—2 BF b PIREYHBERATE Unilateral neglect or inattention to hemiplegic side affects rehabilitation and
Place daily objects on the affected side Encourage bilateral activities (e.g. daily activities.

applying hand cream)
T EZHREEEE
Affects daily activities

RIZF - ZRIKAR - WREE - FIEEEES -
Rl —iz - ZRBAIN—=
Fail to complete activities

(e.g. brushing teeth, wearing clothes, 3]
combing hair, shaving, etc.)
on affected side

MR FTAEBRER  RSATEE  REAEN - Rk AR

Use mirror to increase awareness ﬁ ReBZFTEEEA - BREEET

tmh

Approach from midline and gradually
move to the affected side

* NBERERAR  REEARECREXTFENBETEENER
Y BRAEMEEAERABMELEEN L ENRE RS

B AR - AAAAR S R RRAD
For any enquires, please contact Case Occupational Therapist
it 4&Contact

B 3£ )8 /E R Occupational Therapist: (FHIRMs /75 HEM)
B iaTel

FREERES BARANES  Patient Empowerment Programme, New Territories West Cluster



B B E L EMRZERE Affects safety 2. HERE (W KRLFES F)
Visual scanning with paper-and-pencil exercises
8 8 8 6 9 8
2 8 I 0
4 8 4 4 8 1 4
8 8 3 1 8
2 5 I 8
BERRE - ZERAS ZEBAMEMAERE  REEESH - Gl 8 1 8 4 9 7T 9
DEOEE By BEIFER T EREIN
Ignore vehicles coming Neglect danger / obstacles T © 318(%15 5 8 6 6 6 4 6
from the affected side  on the affected side Fail to observe and
protect the affected 1 8 1 1 8 8
limbs
alll4k Practice
%JII,%WD,HJ%\' EJ%'J/FE%E%/%%E’UTET_\ e AR IER 5 A R AR - BEE 3. EHEEEIRIHEVHENEM S£EESFERER
Ry - AR SBEEA - Encourage active use of affected limbs

Arouse attention by visual / auditory stimuli, initially presented to the midline,
then to the affected side.

1. ARAIN—F/PREBNHEBAN—F

BRY EREM HRIX ik

IRERE AR — AR



EEREIXEE Check skin condition regularly

THMENE - BAEGLREALSBIE - SLMEEE
e HBENTR

Check skin condition regularly to see if there is any
redness or skin breakdown which may be early sign
of pressure ulcer

—AZ 4RI FERS Al General principles

o WERALZEMN  FERAMLEMER
Improve nutrition (consult Dietitian if needed)

. _ﬁliﬂﬁr}\%//\a I%/Eéb
Keep patients actively participate in daily activities as much as possible

® REFRBMKIRFR - KERHHT - BRLEHR
Keep bedding & clothing dry. Avoid wrinkles

o BREmMABMIKA  WRFHERKRER - WAl AEN M ET REK E
Check and change napkin regularly to keep skin clean and dry. Apply
protective skin lotion

O ERE - ERABREKRRIBIMEAAE/ER ke (WEFE) A

%z bEsn)EEL
Use warm water and hypo-allergic soap for bathing. Apply protective skin
lotion if indicated

A SRR - Al AR A R AD

For any enquires, please contact Case Occupational Therapist
4% Contact

Bt 254 & B Occupational Therapist:
== .
EahTel :

(THERMs./ 55 HEM )

FIROEREE BABSES  Patient Empowerment Programme, New Territories West Cluster

BZEESE

BRER EI%E

L ER=IE

FIE A ER R

Pressure Ulcer: Pressure Relieving
Strategies

==
BEEERE ?
BEXERERE  RRAREXIERS BREXERERRERE BENERETE
HEAZN TS NAREE -
Pressure Ulcers are wounds caused by localized pressure or friction.

i) EEREE ) Reduce localized pressure

1. RISRE - WABNTE - ARRBEKENE

Straighten bedding or clothing to avoid pressure points

2. REBVAE - BERES (PIMEM/NE—IR)
Regular turning (e.g. every 2 hours)

3. BARRY LSS #E LR Z O BR LAOREE R /) - ] LA — (/R EA B Y R
7T OB B ER B JBE 7

Use pillow to support limbs and heels

4. EBRAR - B EEKRE
7% HE R0 AT AR A BRI o
FEREAESE AN
8 R AR S
Use proper transfer methods
or devices to avoid friction

HERIR il

Transfer Board Hoist



5. TERMBEBIE
Change positions/postures

t
t

FARIZRIEFA B EE Back elevated

t

FAEEMI{EFE RS ER Bridging up

—

.
.
.
’
’
’
.
a
a
L)
.
)
.
’
’
’
L]
.

Buttock shift V3T
Standing

IRERSERE — MEINEE : PEREMAR

F LRGSR ER
Buttock up with upper limbs support

B .
F LR SEEEER
Buttock up with upper limbs support

5T
Leaning forward

EREE LR/ R

Use proper sitting devices

PR AR ARE D - ABR - BRI RS HRHEE
B Hr - AR - RREEED - RMDERFE(RES
90F - FEREFHNM WERAFTE TR
AR

Support back, buttock and thighs with hips
/knees /ankles in 90°. Keep appropriate seat
height to allow feet on floor

1 BB KRB ME R - Al FH DM

Use proper pressure relieving devices

RIREE
Heel protector

VR JER PR 28
Pressure relieving
mattress

PEEL

Seat cushion




f%i‘? E“g&%%IEEP
i EEEARIRE - TREMETVENRTRE - [Tk ekt
Occupational Therapist’s instructions to apply
splints / support devices.

F FA S E AR/ FUBE/
a8 - FHAFE
Support forearm, wrist
and fingers

ERFMIERRIFI0RE -
SR T MU B ER it
Knees and ankles flexed.
Feet supported

H % iREE

Proper Handling in Daily Activities

ETHERY (NFR - WAKEBMAE)
B B E AR A - B hrh B o
Support the affected limb during daily
activities such as dressing, bathing and
transfer.

B 5 - Al AR AR A B RD

For any enquires, please contact Case Occupational Therapist

Bt4&Contact

B 2 A& A Occupational Therapist:
== X o
EahTel :

(Th IR Ms /5 HEMr.)

FRAEES BARANES  Patient Empowerment Programme, New Territories West Cluster

BEEE

BRER EIE%

IFfEEE

0P [ =&

Management of Hemiplegic Limbs

REFIH - BA| ERNAERZ R - SENRRDERTRH - RETE - B2BH
ERHIR A - EEERAIRSR  oIBBEHAR - FERBEDMNEIR - HERANER
HZ o BEEOOBANE B R AIERER - RS BRREMR AR R 2 -
Occupational Therapist teaches proper management of hemiplegic upper limb to
reduce the risk of developing shoulder pain and/or subluxation.

) AT
IFEHIBENIHEERY Proper Positioning Syoke
side
1) BEZ In Bed F AN EE ARG E S 2R
Support back with pillow
BAIEA

ST REEEA -
ﬁi%ﬂ% FFEB

F FAREEAFEIT R -

T ERREER

Support with
unaffected lower limb
with pillow

Position hemiplegic
upper limb with
elbow extended and
palm up




fEARIEA

RIE - FhAFIEAMER
% > FREREEFE - FE0E
REHME

Support affected upper
limb with elbow and wrist
extended

1NEA

FREAENE MIER LSRR ST
4F - &% N BRI e

Support affected lower

limb, avoid external
rotation

FREEE IR — [ERE R ch R S

A A RR P

Put pillow in-between knees

EREEFERMERTEET M
EMES AR - FEEA

Support affected upper limb,
with elbow extended and
palm up

& In Chair

. BEEVEIMENEES TERL 2
Body weight evenly distributed on both hips/thighs

i. BZH @ A FHRREESE AT
KE L
Sit upright, support forearm on
table, tray or arm trough

v



SHUKIE - BRAE - AT - KRR
F

Move the bottle to the right, left or front and
release the bottle

BRFEEdRE - WERRE
JeRB & o STA UL IR AR & B HE X
EEEE

Gently press on putty with fingers
flex or extend, followed by weight
bearing activity

FENR - WHERFE
Grasp the ball and put into the box

BEM

Wring towel

A EBEEET R R BRI T/ R D)

B EIEE R - AIFE AP B 26 )R B AD
For any enquires, please contact Case Occupational Therapist
Hst4% Contact

B %588 B Occupational Therapist:
BEETel

(TR Ms /55 HEMr)

FRAEES BARANES  Patient Empowerment Programme, New Territories West Cluster

HZEIaE

RESHE

PRERS

R IE I fREs 1

Home Program for Stroke Patients (1)

PREMNBIREERE  FERBYEMEBEE - BEARER
BIRNBEEEBS 2P - BERBEMEIHE AN REEZRE
o EBRAERZRDERT @ BT ERIBEINR GBS R ERK
SEBIPEE - (REER -

Stroke affects limb functions. Occupational therapists integrate

therapeutic training in daily activities. Patients can actively use
their affected limbs in daily activities to facilitate rehabilitation.

IO EEINEER AR RVELE - HRIBABREE LA - Fik
BROAEMIETET  BEHMA  BAIML -

LREINRESE —Z — 4R FTHUE Level 1-2

BRIBE/FNAREEMEER NI BGREEZT

B (1) EHERARE (2) BOER  WINEGHAERE (3) BEHEH
ORI =E

Shoulder or elbow has no/limited active control. These training activities aim to
increase awareness, weight shift & weight bearing and prevent shoulder
subluxation / pain

FEFHNRE L - SBEABA LS #
S8 WPENARS - @REBNT
BRZBREAR - BBEL

Bear weight on affected side, trans-
port object from one side to the other



BRAIFHERFATNR - RFNES
FL EFFEENREENL
BB A EFEATH - A
BB B RREE - TEf8 LIRS
REEEE

Push forward with clasped
hand. Putting baby powder on
table makes task easier

BIEEBEE - AER - B
TR L (AINLERER)
Position affected limb on table
during meals. Use non-slip
mat if needed

] PR BELRKE - EWE (R
) REABEDBA - FIFA L
A BRFBAIFNEE - F5
AIEETFHRKE - BB EuRE
Transfer objects (eg. cups)
with elbow in extension and

\ / fingers flat on bed for weight
bearing

1 RFESB LR - B BB -

Support the affected arm on table to prevent shoulder subluxation.

2. @WRAAEX

Do not over-stretch.

(A LEAEEREET R R BRI T~ BRI D)

LREThEESE=ZF 4R FTHUE Level 3-4

Al BB RS - FA AR AT - FHRaEHN - BR RN EE -
BE  (NJIBREBE - T BB - FHEEBIMNES - FREIENKER QBREE
P ZEAEBMA 3) BEIAR B
Shoulder has some active control; elbow can be up to chest level, fingers barely
grasp and release. These activities aim to (1) train the control of shoulder, elbow,
wrist and hand (2) increase use of affected limbs in daily activities (3) reduce
spasticity and synergy pattern.
[ ] FRRE- REBAIFE =
2 FHERMmE LB
Raise your affected arm and
thread the sleeve onto the
affected limb

] ERBBIEBL0E - FH
FNAFIE - HAES P
ERRERAE S - BEgES R
1& R
Flex shoulder at 90 degree,
push against wall / door with
elbow, wrist and fingers
extended

FNEHA0E - LEFH
IREHR - FHEEFE - A
& B 2R E

Flex elbow at 90 degree,
push the rod with elbow
extended, back to original
position



R T REAGHEHE I

FEREP-—XEE" EHE A

BRABRFIEEESY  AS—m=
2R

Bind 2 pens of different color

together, use one pen to

draw “circle” , then rotate the

pen with affected hand and

draw “cross”

g

FH?!?E ETE&‘:F'?ETEF[TH—I/ AR
B AeREFIEMBME/ &
ARIEHE
Use thumb, index finger and
middle finger to stack
mahjong/blocks, then use both
hand to align the 2 stacked
columns

EFEXRAR AR — N LR - &
3

Fasten buttons on clothes, then
unbutton

(A EEBAEEEHEF R R BRI T BRI D)

A EMISER - R RK AR BT RS R BRAD

For any enquires, please contact Case Occupational Therapist

ft4&Contact
B % 4 &AM Occupational Therapist

FREEEAS BARANES  Patient Empowerment Programme, New Territories West Cluster

4
£ ist: (TH IR Ms. /55 HEMr.)
BihTel

BEEeE

,“\E,Eiﬁﬁi

PRERS

sl S

Home Program for Stroke Patients (2)

RENEMRBERE  FERBIEMAE4EE - BELEERENIRNAEEH

ZEP BB SRRANENEEREIR  BRATELZERT - #17 LK
el EE ME R B2 EEIREE - (REER -

Stroke affects limb functions. Occupational therapists integrate therapeutic training

in daily activities. Patients can actively use their affected limbs in daily activities to

facilitate rehabilitation.

TOIEEDNEERBIRELE - ERIBEABREA TR - BIRBEGEME T ET -
FEENMA @RI LE -

B ThEESE AR FTHUE Level 5

B NEFNAIRRAEE - FRAETRAMNMBUEEMFELE W
A2 7

BE  IIRFR - AUTE - F BT AR A 17 38 A0z
Able to raise shoulder and elbow above head, have grasp
and release and lateral pinch. These activities aim to train
coordination and control of elbow, wrist and hand

SEKBEEWNA - EERMALTHE
- Rotate bottle to both sides
(supination & pronation)




ALSEERBEAM_

FARLZE IR G AR AL/R 4 — (R =
Z 55—l - FIEREAMEF
e

Scoop foam cubes/marbles
with spoon from one bowl to
another bowl. Can consider to
use spoon with enlarged handle

BFRAERA L - BIgAAER
WHE—BA - RERIE REH
EiREIE - Hig AHERIMEF 15
BAREEEB AR

Place affected hand on newspa-
per. Pick one page with thumb
and turn it with forearm and
shoulder joint rotation. Repeat
the activity with other four
fingers

FRBIEERERE £ - EFLH
RS EMAT - EFEmRm A
 REBIAE

Hang a pen on a paper cylinder

with a rope. Hold with both
hands up to chest level and roll

the pen up

EFNEERINEREMN
C ETERBEE - Ak
RMEF FTMUE
Hold upper and lower
ends of a long towel.
Move up and down the
\ back to simulate
washing back. Then
change hands to
repeat the actions
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Patient may use affected limb to participate in most daily activities with isolated
and coordinated control of shoulder, elbow and wrist. Fine motor and small
object manipulation remain difficult. These activities aim to train (1) fine motor
control (2) dexterity & bilateral coordination (3) strength and endurance
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Transfer foam cubes with
chopsticks from one bowl to
another bowl. Consider to use
chopstick adaptor
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Put some coins in palm. Push
them out one by one
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Put some small objects (like
coin, clip, key and rubber) in
palm. Push them out one by one
with specific sequence using
affected hand
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