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PROGRAM
Unit 1: rehabilitation objectives: recovery and compensative strategies. Disability interventions; Limiting factors of patient autonomy; ICF the new classification on the health state O.M.S.; the rehabilitative project and program

Unit 2: physiopathology as basis for diagnosis and rehabilitative interventions. Structures and functions of the nervous system. Plasticity of an intact brain. Learning and memory. Explicit and implicit learning. Lesion inducted plasticity function recovery. Disorders and recovery. Diaschisis. Shock and edema resolution. Bilateral function representation. Creation of new connections. Synaptic sprouting. Retrograde, anterograde and transsynaptic degeneration. Spontaneous recovery and reorganisation of the neuronal mechanisms. 

Unit 3: Physiopathology of the pyramidal system and motor control. The pyramidal ways. Tone and posture control. The significant difference as motor act facilitation. Disorders of the pyramidal ways. Recovery states. Global or selective movements. Spasticity. Elements of spasticity treatment. Drugs for spastic patients. Recovery stadiums of the pyramidal deficit.

Unit 4: Physiopathology of the somatosensorial system. Disorders of the sensorial afferences. Spinothalamic system deficit. Proprioceptic system deficit. Pain.

Unit 5: Physiopathology of the cerebellar system. Cerebellar disorders in motor control and motor learning. Motor coordination deficit problem. Tremor. Ataxis. Asynergic walking. 

Unit 6: Motor control and rehabilitation implications. Motor control theories and rehabilitation implications. Hierarchical and parallel control theory. The significant difference as motor Act facilitation.

Unit 7: introduction to rehabilitation to stroke patients – problem dimensions – functional prognosis after a stroke – general objectives of stroke patient rehabilitation – Classification of the functional recovery factors and their role in assistance planning

Unit 8: Rehabilitation plan and project – autonomy scales in cognitive behavioural 

AQL-assessment – criteria and short/long-term objective definition – property identification – interdisciplinary interventions – role of drugs

Unit 9: application of rehabilitative treatments – characteristics of rehabilitative interventions – short and long-term objectives – role of assistance variables for rehabilitative purposes – specificity of high degree cerebro-lesion interventions – prevention of secondary and tertiary damages in the early stroke phase

Unit 10: recovery programs – promotion of the intrinsic motor recovery – recovery of abilities in every-day-actions: interventions on the patient – interventions on the environment – comorbosity and complications influencing the autonomy recovery  - spasticity – hypotonia – after-stroke-depression – falls – cognitive deterioration and dementia – coexistant functional damages – articular pathologies – painful syndromes – hypostenia – malnutrition – sleep alterations – other disorders  
Unit 11: care setting: who,where,when – acute hospital stays – intensive and extensive rehabilitation centres – ambulatories and territorial rehabilitation centres – home-rsa-adi – patient allocation in the available caretaking centres – criteria of appropriateness of the caretaking and rehabilitating centre      

