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Orwpill iOllal TIlerap\ (OT) pIa} I <J \ iwl 
role ill Ill(' rilJ(' of cnrdiilc pillirtll~. OT 

illlenenlioll rail improvc' (ullction, reduce 
a1lxiety and illlpro\e I/J(' (H erall \\d/-bei1lg 

o( I!JP patient. The roOI skills o( our 
pro(e5.lionlOgPlher \\'it!J ollr pilli{'nt-n'ntH'd 

approach. ('/Jab!e us (0 \\ork \\ ell \\ ilh 
.\urh pal ielltl. TIJ(' rmphalis is Oil 

empowering individua ls to make informed 
choices (or lhrir !Jealth ra/her Ihan fam' 

cha1lges in li(('s~y/r . 

education, work, leisure and 
participation in social activities. 

The involvement of the Occupational 
Therapist has changed over the past 
thirty years with a shift in focus from 
progressive resumption of activity 
through craft and calisthenics used in 
the USA (Mesenbourg et ai, 1970) to 
similar underlying principles which 
however place emphasis on education 
and counseling, now firmly established 
in Australia (Tooth et ai, 1996). The 
level of input may vary according to the 
diagnosis and different stages of the 
patient's condition. A variety of patients 
can benefit from OT but the most 
common diagnosis is that concerning 
angina, post-myocardial infarction and 
pre or post cardiac surgery. 

A patient-centred approach is commonly 
recognized as the approach of choice. 
This allows the OT and the patient to 
form a partnership in order to attain the 
patient's own chosen goals (Sumsion, 
1999). A study carried out in Malta on 
lifestyle changes following a myocardial 
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infarction (Chetcuti, 1998) found that 
most of the participants made changes 
but often this was accompanied by fear. 
In order to enhance compliance, patients 
should play an active role in their own 
health and change behaviours out of choice 
rather than fear (parmee, 1995). 

OT may be carried out on an inpatient 
basis prior to an operative procedure 
such as coronary bypass surgery or 
following an acute episode such as post­
myocardial infarction and may include 
the following: 
• Assessment of the patient's ability to 

perform normal daily activities; 
• Task simplification and gUidance in 

resuming daily activities; 
• Prescription of adaptive equipment 

(such as a shower chair, bathroom rail); 
• In-patient educational information 

(including advice on risk factor 
modification) ; 

• Basic graded exercises and activities; 
• Psychological support; 
• Stress management. 

continuell on page 13 



AL ISSUES 

Influenza 
Stockpile masks (FFP2 or 3) to wear when visiting flu patients. 
Get into the habit from now to wash your hands after each and 

every patient you examine. 
Keep yourself informed of what is happening globally on influenza. 

FACTSHEET 

The time exposure to influenza virus and the onset of symptoms 
is usually two days but can vary from 1 to 5 days. 

Symproms vary with age but typically include: 
• Raised temp (not always present in elderly) 
• Dry cough 
• Muscle pains 
• Sore throat 
• Headache 
• Feeling weak and tired 

Symptoms typically last 5-7 days. 

Complications include: 
• Otitis media ( in children) 
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D isease Surveillance Un it Ma lta '------

Provide your contact details to the Department of Public Health 
to ensure you will receive timely information during the pandemic 
on what will be happening in our country. 

Participate in the yearly influenza sentinel surveillance. 8J 

• Primary influenza pneumonia 
• Secondary bacterial bronchitis and pneumonia 
• encephalitis( rare) 

Worsening or destabilisation of pre-existing diseases like cardiac 
failure and diabetes. 

People typically acquire influenza by inhaling the virus 
or by being in direct contact with the respiratory tract 
secretions of people who are infected. The potential to 
infect others lasts as long as viruses are being shed from 
he respiratory tract. Healthy adults shed viruses from one 
day before onset of symptoms until about 7 days thereafter. 
Children start shedding the virus from around 6 days 
before developing symptoms and can continue for as long 
as 14 days after getting symptoms and people who are 
immunocompromised shed the virus for as long as 21 
days . 
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