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e Stand step transfer with - luded b , e dent . . =
» Non-specific gait training can have a transfer effect on FWW and Contact Guard m,ct;: bed ecg.rrl.\tmg rr;lotre mfepen Zn ) jl'he. 'mprovements in _mOb'I'ty' tra.n.sfers, and ADLs
gait for patients with stroke Assist to Close with bed mooiil Y dn ra.ns ers, an indicate the combination of repetitive task training and
o attempt ambulation training. non-specific gait training were beneficial to the patient
: Supervision
* There are fewer accounts of brainstem stroke
rehabilitation than cortical stroke rehabilitation due to * The patient made functional gains despite being more
poor prognosis and high mortality rate associated with Interventions ‘ than two years past onset of stroke
brainstem strokes . The patient participated in 3 outpatient visits and 3 weeks of daily inpatient visits

* Further research should investigate motor learning for

patients with brainstem stroke
, Purpose

* To describe the physical therapy management of a
patient with chronic brainstem stroke with the goal of
increasing his functional mobility in both inpatient and
outpatient settings.
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