Case 1: Shane
Story from Shane after his recovery:
In November 2014, I was unlucky enough to suffer a bleed on the brain - a life-threatening haemorrhagic stroke that has required emergency surgery, and has resulted in two infarction strokes since.  
Before being taken to theatre my family and I were told to say our good-byes, the doctors were unsure if I was going to survive the operation and if I did, how I would come out. 
To look at your child and say good-bye knowing it could be the last time you see them was devastating, and something no parent should have to do. 
The right side of my head was cut open and a large piece of skull removed so my brain could be reached to stop the bleed. I had three clips attached to the main artery in my brain – they’ll be there for the rest of my life.
After the surgery, I spent a number of weeks at the ABC Hospital in intensive care. It took a huge toll on my family, but my wife was amazing throughout - and I thank her for all her support. 
The bleed occurred on the right side of my brain, so I’m left with constant pain on the right side of my head, reduced independence, and a lifetime of medication, occasional giddy turns, coordination issues, and left side defects. 
[This is after his rehabilitation: I attended rehabilitation sessions for a period of time and do therapy regularly to help with my recovery. I feel fortunate to be back at work full time in a limited role as a secondary school teacher.]
Just after the stroke and when his medical condition was stable, he was referred to occupational therapy.
The following was written in his medical file:
AROM of the left side:
· U/L:
. Shoulder: Half active range
. Elbow & wrist: Within functional limit
. Finger: ¾ full fist
· L/L:
. Hip: Within functional limit
. Knee: No full extension
. Ankle: limited dorsi- and plantar-flexion
Muscle Tone: Normal in all limbs
MMT: L side 3; R side 5
Sensation:  Normal
Balance: Good sitting balance; fair static standing and poor dynamic standing balance
Based on Shane’s complaints and the information in the medical file:
A. Describe the information that you would gather and/or the assessments that you would conduct with Shane when he was first referred to occupational therapy. (5 marks)
B. Explain how his performance component deficits interfere with the performance of his occupational tasks required for returning home. (5 marks)
C. Shane will remain as an in-patient for three weeks. Describe a three-week occupational therapy intervention program addressing his current functioning as described above, with the goal of enhancing his functional performance to be able to return home. Explain and justify the prescription of the intervention program. (15 marks)
Consider the following points when you prepare for the answer:
· Treatment approach(es) that you adopt
· The frequency and duration of the intervention
· Relevance to the presenting problem(s)
· Meaningfulness and interest for the client
· Grading of the task and activity
· Equipment/materials/set-up required to implement the intervention program
D. Today is Shane’s first therapy session. You plan to include two treatment activities in this session. Describe these TWO (2) treatment activities to address the problems stated. Explain and justify the prescription of these treatment activities. (15 marks)

