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Introduction I DUILCOMES DISCUSSION I
v Memory deficits frequently occur in patients with both acquired v By discharge, her FIM scores improved by 1-2 v Typically healthy individuals with intact cognition use both
and traumatic brain injuries®>. levels overall. procedural and declarative learning together?.
v Declarative memory and learning of facts and events are often v The patient progressed her wheelchair v The patient was able to learn mobility tasks despite her memory
impaired in these patients3. i 5 3 o deficits because procedural learning does not require the use of
P 2 ‘ ‘ propulsion from a dependent to a supervision Ki N declarative 1 ino does?
v Procedural memory and learning of motor skills are often level for multiple intervals of less than 50 feet. QB rgeﬁlloryi N erzas e; CHRIINAS [LSENEnNingy @O
preserved!35. . . — Her declarative and working memory systems were not
v She also improved her ambulation from a ionz
v This case report describes how a severely amnestic patient was dependent tP(’) a minimal assist level up to 120 feet ) functional after her hemorr'hage .
able to learn functional mobility tasks in physical therapy. using 2 rolling walker v With procedural learning, there is no need to deliberately
8 8 : remember anything; only cues are needed®.
Subiect v TT?I}SerS changed as Well from a dependent o a v Procedural learning can take place without declarative learning
=)L .)J_,_u minimal-moderate assist level, and bed mobility due to encapsulation of the two memory systems separatelyl+5,
: . . ] improved as well from dependent to minimal — Procedural learning--sensorimotor cortex, basal ganglia, and
v 52-year old woman suffered an intraventricular hemorrhage in assist. cerebellum
all 4 venmcl?s. o : v She was able to stand statically using bilateral arm — Declarative learning—- hippocampus, amygdala, thalamic
v Presented with significant anterograde and retrograde amnesia, support x 8 minutes with close supervision up to nuclei, basal forebrain, and septum.
ﬁeverely 1mp?1r§d declarative and working memories, and minimal assist, as she tended to lean/fall v While she likely acquired some damage to both memory systems
requent confusion. . . : y q 7 ~ ;
vl ? Iy d dent in all £ functional bilit posteriorly on a frequent basis. due to the large bleed, procedural learning could still occur to
nitia ependent in all areas of functional mobility. . . L P
" a zll‘kpl o e y v Despite increased fatigue and confusion in the PM, ?ome hdegfjee leCZleSG tk:lere wlis no competition for2 resources
atient fikely with some brainstem damage. she retained the technique for these mobility IWOIiA WS EIEEl Rl Zinel TemSIig MRy SyBiEms
— She did not demonstrate any righting reactions when she tasks. v While the patient was indeed able to learn skills, her lack of
fell posteriorly. O emaay, Ihee e e e awareness of her performance was a negative impact of only
- ibi i i i b being able to use procedural learning.
ihit:lsgffhlblted a clissonjigpie g with some impaired, and she remained unaware that she was 8 p 8
ystagmus. . . performing these functional tasks on a daily basis.
- She frequently closed one eye when looking at something, ) . .
but did not consistently or reliably report double vision. v She W able to be discharged to her home with
the assistance of a home health aide and her
tarvanti mother.
INtervention I othe
— First floor set-up | . N -
v Physical therapy intervention focused on standard functional — 24 hour supervision Corneltsior) S/C/JJIJJ ezl Flalavzipos
training. .
— Bed mobility — Home physical therapy v The literature supports the use of procedural learning for those
S — Use of a lap belt for safety lacking declarative and working memories.
e I — Returning to bed by 4 pm due to v However, the majority of this research does not involve the use of
— Sitting/standing balance 7 p . s i ili i
: g 1 g . sundowning and excessive fatigue. real-world tasks or functional mobility skills.
— Gait training/stairs FIM v The successful treatment of this patient indicates that procedural
— Wheelchair propulsion 3 learning of functional mobility skills is indeed possible despite
v More specifically, functional mobility training consisted of severe memory deficits.
repetitive procedural learning due to severe memory o 2 : D Afarar
impairments. £ D Admit Nepowladegmanis/maisigncss
. . . . <9 i
v Novel tasks included wheelchair propulsion and use of a rolling @ Il iscliargs
walker for ambulation. Thanks to Andy Pacfkel, kf\/Iichelle V}(;olcjek, Am})]/ Ciesynski, and Barbara Dice
s ale thei: ibuti it rt.
v These tasks were initially taught hand-over-hand. Therapy oo NG CRIUT IS (o 15 (5P ) S
. N . . N N . 0 1 Reber PJ, Squire LR. Encapsulation of implicit and explicit memory in sequence learning. J Cogn Neurosci
sessions included very regimented routines with consistent, brief, o & < o 1998;10(2):248-263.
T ayy— & & 2 Y L 2 Maxwell JP, Masters RSW, Eves FF. The role of working memory in motor learning and performance.
0 & & & 9 Consciots Cogn. 2003:12:376-402
— “Stand up” < 3) Ewert J, Levin HS, Watson MG, Kalisky Z. Procedural memory during posttraumatic amnesia in survivors
« o Activity of severe closed head injury: implications for rehabilitation. Arch Newrol. 1989;46:911-916.
— “Push the wheelchair 4 Kandel ER, Schwartz JH, Jessell TM. Essentials of Neural Science and Bebavior. Stamford, CT: Appleton
— “Let’s walk” 5 ;:i;:‘(‘:?fkli)gfqdlnm E. (April, 2005). Behavior Science. MossRebab Neurologic Physical Therapy
v Overall, there was no use of declarative learning in training these Eesldenc gt Soli R

skills with this patient.




