% METHODISTONLINE . ORG
v

Physical therapist Catherine
Yates leads Dr. Vann Craig of
Natchez through exercises to
improve the strength and bal-
ance in his lower extremities.
The director for the Missis-
sippi State Board of Medical
Licensure said he now has a
healthier respect for the dam-
age one mosquito can do. And
he’s warning other caregiv-
ers not to take West Nile virus
lightly. “l don't think physicians
understand how serious this is,”
he said.“It is not a simple fever-
headache, get-over-it kind of
disease. This is like polio. The
virus can attack motor neuron
cells and muscles die. | was do-
ing 50 pound curls in the gym,
and now | can barely do 10."

examined first the spinal fluid and
then the blood of a broad spectrum
of WNV patients—including 35
with neuro-invasive diseases such
as meningitis, encephalitis and po-
liomyelitis and 55 with less severe
WNV fever.

“We found over one-third of pa-
tients with WNV fever had elevated
proteins in their blood similar to
biomarkers found in the blood of
those with more serious forms of the
disease,” Dr. Leis said. “And that im-
plies that the proportion of patients
with neuro-invasive disease is much
higher than has been acknowledged
by the CDC.”

Dr. Leis said both studies—pub-
lished in 2010 and 2012 in the jour-
nal Muscle & Nerve—confirm what
many WNV experts suspected.

“Anyone who has dealt with these
patients understood even back in

2002 that there was no way that
WNV fever was just another sum-
mer flu,” Dr. Leis said. “These pa-
tients have prolonged, disabling
fatigue, sleep problems, recurrent
headaches and difficulty concentrat-
ing and focusing attention, and this
goes on for months after this so-
called benign illness.”

To determine the extent of ner-
vous system damage, Dr. Leis rec-
ommends West Nile virus patients
with weakness undergo comprehen-
sive electro-diagnostic tests.

“In addition to neurological ex-
amination, electromyography and
nerve conduction studies are essen-
tial for a prognosis,” Dr. Leis said.
“If the virus destroys a majority of
cell bodies in the spinal cord, the pa-
tient may have permanent profound
weakness, like in cases of polio.”

Being able to predict such an

outcome helps decide appropriate
therapy, Dr. Stokic said. “For exam-
ple, a patient likely to remain in a
wheelchair or have difficulty walking
would need more extensive rehabili-
tation services than one with short-
lived muscle weakness.”

More Mysteries to Unravel

Methodist Rehab  researchers,
along with Gabriella Szatmary, MD,
PhD of Hattiesburg, also are ex-
amining the possible link between
WNYV and myasthenia gravis (MG),
a correlation they recently presented
to a New York Academy of Sciences
meeting.

Oddly enough, Gibbs was part of
that research, too. “It turns out the
first patient that Methodist Rehab
ever described with WINV poliomy-
elitis was also the first patient to de-
velop MG several months later,” Dr.

Leis said.

A type of auto-immune disorder,
MG can weaken the voluntary skel-
etal muscles and includes symptoms
such as double vision, drooping eye-
lids, fatigue and difficulty chewing,
swallowing, talking, climbing stairs,
lifting objects or rising from a seated
position.

“I don’t know what I did to de-
serve all this,” jokes Gibbs, who adds
he’s grateful for Dr. Leis’ expertise.
Another of his doctors thought his
MG  symptoms—slurring speech
and trouble swallowing—might be
“a mind thing.”

“But she called Dr. Leis and he
came over at 4 that afternoon and
by 8 that night he said: ‘I think you
have myasthenia gravis. I just need
to do a blood test to confirm it,
Gibbs said.

At the time, it was thought to be
the result of WNV weakening the
immune system and another disease
taking hold. But by last year, Dr. Leis
had found four more patients with
the double diagnosis in a WNV sup-
port group organized by the state
Health Department.

“We realized there was more to
it,” Dr. Leis said. “We had heard
through national meetings that
other investigators were seeing this
also. Then the sixth case came to
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our attention because a colleague at
Mayo Clinic picked up the phone
and called us. He said: I've seen the
weirdest thing—a patient with acute
WNYV infection who several months
later came down with classic MG.”
At its worst, MG can impact the
muscles involved in breathing, and
some patients like Sandra Jordan of
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Hattiesburg end up on respirators.
“It’s a terrifying disease,” she said. “I
didn’t expect to survive.”

Whenever she had the strength,
Jordan said she would search the In-
ternet to learn what she could about
West Nile virus and myasthenia gra-
vis. But it was her husband who ul-
timately helped her find the right re-
source when he pushed her to attend
a WNV support group meeting.

“Dr. Leis asked who had both
West Nile and myasthenia gravis,”
Jordan said. “And I ran up to Dr.
Leis and begged him to use me for
whatever research he could do. I
don’t want anyone to go through
what I went through. I want there to
be more information.”

It’s a sentiment shared by Meth-
odist Rehab researchers, who have
proposals for more West Nile virus
studies in the works.

“One of the prerequisites for
expertise is you have to have a pas-
sion for the clinical research and
the treatment of the condition,” Dr.
Leis said. “And we've organized a
team that has a passion for treating
patients with West Nile virus infec-
tion.”

The goal is to give patients the
best chance to recover. And Gibbs,
for one, is grateful for the resources
at Methodist Rehab.

“Over time I got use of my arms
and left leg again,” he said. “And in
the last year or so, I've even been
able to play a little golf.”

A support group for West Nile virus
survivors meets quarterly in Jackson
and Hattiesburg. Call 601-981-1234

for more information.
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What's it like to watch a loved one battle a life-threatening disease
that baffles even physicians?

Freelance writer Nicole Valaire of Madison knows firsthand, and
agreed to share her memories with Ways & Means readers.

B} he speed with which the virus brought down my otherwise
~ healthy husband was staggering. Wednesday morning, July
q 25, 2012, my 46-year-old husband, Stefan Frischemeier, an
B8 acrospace engineer, father of our 5-year-old daughter Sophie
and 2-year-old son Leo, was his normal self. Wednesday night,
he spiked a fever of 103 degrees. He went to bed that night and
did not get up Thursday at all. Not to eat, not to go to the bath-
= room, he didn’t move, and we couldn’t medicate his fever away.
He also developed a rash on his face and arms.

By Friday night, 48 hours after the fever started, he was in the Baptist
Medical Center ICU, heading into a coma, and fighting for his life. It
was that fast. Tests later confirmed that he had encephalitis caused by
West Nile virus, which he got from a mosquito bite we never saw.

On Sunday, July 29, the worst day of our lives, the Baptist ICU doc-
tor summoned me to the ICU, saying it wasn't impossible to come back
from where my husband was, but ... The doctors had done everything
they could to save his life, but now it was down to my husband. Thank
God he fought back with a vengeance! At first, the doctors didn’t know if
he would live. Then they didn’t know if he would come out of his coma.
When he did come out of the coma, he didn’t recognize anybody. I asked
the doctors if he would ever recognize me again. They didn’t know. On
day 10 of his ordeal he finally recognized me, a huge relief!

After nearly two weeks in the ICU, he arrived at Methodist Rehab
completely bedridden and in such a mental fog, that he pretty much only
knew his name. He didn’t know the day, the date, his age, he could no

longer tell time, and he went from being an aerospace en-
gineer who worked with complex math, to not being able
to add up the change in his pocket. Fortunately, after a
month at Methodist Rehab, he has made an astonishing
recovery! He is now teaching his speech therapist Lauren
geometry, and it will just be a matter of time before he
walks again.

The final hurdle for my husband is the fatigue that
is the most long-term and debilitating symptom of the
virus. We won't know for a number of months whether
he will eventually regain enough energy to resume his
former life as an aerospace engineer. We still consider
ourselves extremely fortunate. I have tested positive for
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West Nile virus. I suspect my children and my 70-year-
old mother who is visiting us have had it as well. We all
developed the same rash as my husband, but none of us
got as sick as he did.

There is at least one other confirmed case in the sub-
division next to ours, and I suspect two of my neighbors
who have gotten seriously ill have also had it. That makes
eight of us in a very small area. We are the tip of a very
big iceberg.

Everyone reading this article should take all necessary
precautions to protect themselves against mosquito bites
and avoid ending up in our situation, which could have
been even worse.
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ts burgundy cover is battered,
and handwritten notes fill
the margins of its well-worn
pages.

Yet Alma Harvey of Sledge
has no plans to replace her beloved
King James Bible.

It gave her comfort as her brain-
injured daughter Kala clung to life
in.a Memphis hospital after being

.

struck by a car. And now those notes
chronicle a transformation few but
Alma had the faith to imagine.
“Kala began to talk again af-
ter me not hearing her voice since
11/24/2008,” reads one entry from
October, 2009. “Thank you, Jesus!!!”
Today, 22-year-old Kala does
much more than merely talk. She
also tutors kids in her community

and has plans to return to college
online—a recovery that seemed im-
possible when trauma surgeons first
calculated the severity of her injuries.

“They did a CT scan and MRI
and told me they didn’t see any brain
activity,” Alma said. “They said if she
did survive, she would have no qual-
ity of life.”

Still, Alma refused to sign a do-
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better. And that strong faith kep
for her, | wouldn’t be where | am," Kala said.

not-resuscitate order or to send the
baby of the Harvey family to a nurs-
ing home.

“Pve only believed she was going
to get better,” she said. So she insist-
ed Kala be transferred to Methodist
Rehabilitation Center’s nationally
recognized brain injury program.

“I wanted to see Kala be able to
take care of herself, and a lot of peo-
ple told me I was in denial,” she said.
“But I knew Kala needed to come to
MRC.

“When we got there,

L =y
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t notes in her Bible about her daughter Kala’s struggle to overcome a
never wavered in her belief that Kala would get

we found not just doctors, nurses
and therapists—we found an ex-
tension of our family. They gave us
support every way we needed it—
whether it was physical, financial or
emotional.”

There’s Always a Chance

Not that long ago, Kala’s case
might have been considered a lost
cause.

Conventional wisdom gave brain
injury victims a limited window for
recovery, typically six months to a
year.

“And if you were like
Kala—mini-

e e e o Ll

“| think sometimes if not
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mally conscious at three months—
a lot of people didnt have much
hope,” said Clea Evans, PhD, direc-
tor of Methodist Rehab’s neuropsy-
chology department.

“Now we are following over 400
brain injury survivors up to 10 years
post-injury, and we are seeing the re-
hab process is much longer. We can
see improvements Year 2 to Year 5
post-injury.”

When Kala arrived at Methodist
Rehab on Jan. 8, 2009, Alma was
told: “There’s always a chance.” But
staff didn’t downplay the seriousness
of Kala’s injury.

“It was one of the worst brain
scans ['ve ever seen,” said Dr. Zoraya
Parrilla, a rehabilitation physician
for the hospital’s brain injury pro-
gram. “She had different types of
bleeds affecting different parts of the
brain and multiple injuries.”

Still, Kalas inability to talk, sit
up, walk or even swallow was not a
new challenge for Methodist Rehab’s
seasoned brain injury team.

The medical staff and research-
ers have extensive experience treat-
ing the most complex rehab cases,
including being part of a recent na-
tional study that proved the drug
Amantadine can speed the recovery
of people with severe brain injuries.

To rouse Kala from her mini-
mally conscious state, Methodist
Rehab staff turned to a customized
drug regimen and intense therapy
sessions.

“You could tell she was trying so
hard ... you sensed something was
in there,” said speech therapist Holly
Radicioni. “It was just a matter of
getting to her.”

In the library of Madison Palmer High School in Marks—where she was
once valedictorian—Kala Harvey tutors Kevona Ratliff, at left, and her
sister, Icis. “She likes to crack jokes, but when it’s time to get serious,
she gets serious,” Kevona said. “My math has improved a whole lot”

To spark a reaction, Radicioni
started Kala on a sensory stimulation
program. “I had her mother bring
CDs she made her senior year of old
Aretha Franklin and hip-hop songs,”
Radicioni said. “And I used smells a
lot with her—coffee grounds, sea-
sonings, dill pickle—not very pleas-
ant ones to see how she would react.”

Two activities captured Kala’s at-
tention—visits with Puma, Method-
ist Rehab’s therapy dog, and kicking
a big red ball.

“The biggest thing that helped

her was encouragement from the

) ﬂt'b‘

therapists,” Alma said. “They let her
know what she did was special.”

Whatever It Takes

Once Kala exhausted her in-
patient potential, she moved back
home, where her mother pushed
hard to provoke a response.

“It broke my heart, but I would
make her mad,” Alma said. “I would
say: ‘I've got to feed you through a
tube, but you've got a mouth. You've
gota brain.” One day she was so mad,
I saw her muscles trying to move.”

A series of firsts followed—swal-

lows, steps and then came the day
she croaked out, “Mom.”

“I thought I was dreaming,” Alma
said. “I said: ‘Kala, did you call me?’
She said: “Yes.” And I said: ‘Say it
again.” It was like having a little one
again saying her first word. It was
the best thing I've ever heard.”

Kala’s awakening meant she was
ready for more inpatient rehab, and
Dr. Parrilla was aggressive with her
treatment.

“Some people might say: This
is what you have, deal with it,” Dr.
Parrilla said. “But we took her dur-
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ing her different recovery stages and
averted a chronic disability.”

By the time Kala finished at
Methodist Rehab, she had been in
the hospital twice and undergone
therapy at Methodist Outpatient
Neurological ~Rehabilitation and
Quest, a community reintegration
program that helps brain injury
survivors return to school, work or
community life.

“She utilized a lot of our in-
terventions,” said K.K. Ramsey, a
nurse practitioner who still sees Kala
through Methodist Rehab’s outpa-
tient brain injury clinic and spastic-
ity management program. “When-

ever I would suggest something,
her mother would say: “Whatever it
takes.” ”

Kala, too, was willing, volunteer-
ing for everything from Botox in-
jections to address crippling muscle
stiffness to wearing neuro-stimula-
tion devices to activate weakened
nerves and muscles in her left leg.

She even let Methodist Rehab re-
searchers test her walking ability in
the hospital’s Motion Analysis and
Human Performance Lab, the only
one in Mississippi and one of but a
few in the Southeast.

“I'm ready to try some more.
They can use me as a test dummy,”

she jokes.

The quip is classic Kala, say her
therapists, who marvel at her sass
and optimism after almost four years
in therapy.

“I've been amazed by her emo-
tional resilience,” Fvans said. “She
has never had any depression, and
she has never been bitter.”

Kala says she even forgave the
motorist who very nearly killed her.

A Miracle in the Making

Kala’s accident happened at a time
when the 18-year-old had the world
on a string. She was a scholarship
student at Northwest Community
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Kala Harvey paints a picture in her bedroom in Sledge, one
of many activities designed to improve her fine motor skills.

video from Kalds

Towatch d goto

tion,
Quest gradud

youtube.com/

methodistrehabms
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College and was home to celebrate
her brother Jerry’s 27% birthday.

Around 6 p.m., she joined her
sister Candace and family friend
Craig Jefferson for a walk alongside
a straight stretch of Main Street in
Sledge. Alma said the group was fac-
ing traffic and didn’t see a car com-
ing at them from behind until it was
too late.

Candace tried to pull her sister to
safety, but Kala was hit by the car and
thrown onto the windshield. Today,
she only remembers “the screams.”

“It carried her past four or five
light poles before the driver got on
the brakes and it chunked her off the
car,” Jefferson said. “The only thing
I could think of was: I've got to get
Mrs. Harvey. I ran through ditches.”

Jefferson drove Alma to the ac-
cident scene, where she found Kala

1“

crumpled on the street, her head
so swollen she was unrecognizable.
“The hardest thing was watching
her laying there until an ambu-
lance came,” Alma said. “Everyone
thought she was dead at the scene.”

So it’s no wonder that hometown
folks now consider Kala a miracle in
the making.

“One lady walked up to Kala
and said: ‘Just rub my back because
I know you've been blessed,” Alma
said. “She’s touched so many peo-
ple who dont even know her. And
through it all, the Lord has given
Kala her personality back. She has
always been a caring person, and she
still is.”

Along with her compassion
comes a streak of stubbornness that
has kept Kala pushing to get back on
her feet.

“When I couldn’t walk, that frus-
trated me the most,” Kala said. “Peo-
ple were looking at my wheelchair,
instead of me.”

At Quest, physical therapist Ra-
chel Dear worked hard to help Kala
reach her goal to walk without assis-
tance. “I talked to K.K. once a week
just trying to problem-solve why
Kala’s left knee wouldn’t bend,” Dear
said.

Initially, staff thought Kala’s knee
issues were caused by spasticity, an
extreme muscle stiffness that Meth-
odist Rehab often treats through
Botox injections or an implantable
medication pump filled with anti-
spasmodic drugs. But motion lab
results indicated spasticity wasn't the
problem, and Kala was referred to
a surgeon who removed scar tissue
from her knee.
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After Kala Harvey was hit by a car as she walked facing traffic along this straight stretch of
Main Street in Sledge, a sign (see opposite page) was put up to warn motorists to slow down.
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Today, she walks by herself—al-
beit slowly. And she dreams of run-
ning again. Mostly, she wants to
return to the promising life she left
behind before her injury.

Kala said she made it through by
asking God for strength and relying
on her mother’s unwavering sup-
port. “I think sometimes if not for
her, I wouldn’t be where I am,” Kala
said.

Kala and her mom also give credit
to Methodist Rehab staff, who were
willing to work as hard as the Har-
veys to sustain Kala’s recovery.

“Wherever we were, they met us,”

Alma said.

At Kala’s Feb. 16 graduation from
Quest, a crowd of caregivers arrived
to wish her well. In fact, so many
came, the festivities had to be moved
to a bigger room.

Kala showed up for the party
wearing giant orange sunglasses—a
nod, perhaps, to the bright future
she has planned. She wants to pursue
a career as a kindergarten teacher.
And Dear, for one, believes she has
the determination to reach her goals.
It's why she suggested the inscription
“Congratulations to the Total Pack-
age” for Kala’s graduation cake.

“In my years of working with pa-

tients with traumatic brain injury, I
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realized the ones who fare best pos-
sess three different things,” Dear ex-
plained. “They have the motivation
to work hard (because we can be
slave drivers), a positive attitude to
roll with the punches (because recov-
ery doesn’t come fast) and a support
system (family friends and medical
team) that will encourage them ev-
ery step of the way.

“I decided Kala had all three and
that made her the total package. I've
never seen a patient more motivat-
ed.”

For more information on Method-
ist Rehabs brain injury program, call
601-364-3336.

At her graduation party at Quest,
Kala Harvey caught up withold pal
Puma the therapy dog and enjoyed
some homemade ice cream cake
as her mom, Alma Harvey, and
occupational therapist Jenn Sivak
looked on.

/
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METHODIST REHAB’SIN-DEPTH, SPECIALIZED SERVICESWERE ONE KEY TO KALA HARVEY'S
CONTINUED RECOVERY. HERE'S A LOOK AT SOME OF THE INTERVENTIONS THAT HELPED
HER MAKE PROGRESS OVER A MORE THAN THREE-YEAR PERIOD.

Body Weight-Supported
Treadmill Training

Even before they can take steps
on their own, Methodist Rehab pa-
tients are able to practice walking via
a specialized treadmill that supports
a portion of their weight via a har-
ness, pulley and pneumatic system.
The set-up allows therapists to in-
troduce a stepping motion early on,
which helps retrain the patient’s cen-
tral nervous system and encourage

the ability to walk.

Spasticity Management

Methodist Rehab’s significant re-
search on spasticity makes the hospi-
tal’s spasticity management program
a sought-after resource for those
who suffer from the crippling mus-
cle stiffness. The program provides
outpatient therapies such as Botox
injections and the monitoring of im-
planted medication pumps.

Bioness L300 Plus

This neuro-stimulation device
helps activate weakened nerves that
control muscles in the upper and
lower leg. Specially trained physical
therapists custom-fit and program
the wearable device to help patients
overcome problems such as foot

drop and knee instability.

Interactive
Metronome
(IM) Training
Patients who
use this innova-
tive treatment
don wireless
headphonesand
perform  vari-
ous therapeu-
tic exercises to
the sound of a
measured beat.
The treatment
can help im-
prove attention,
concentration,
motor planning
and sequencing
skills. IM train-
ing uses neuro-
sensory  and
neuro-motor
exercises to de-
velop and im-
prove the brain’s
inherent ability to repair or remodel
itself through a process called neuro-

plasticity.

Motion Analysis and
Human Performance Lab
Equipped with an eight-digital

camera motion analysis system, two

Kala Harvey wears a Bioness L300 Plus neuro-stimulation
device on her left leg as she exercises on a treadmill in
Quest’s therapy gym. Physical therapist Rachel Dear, at
left, says the device helps patients overcome problems
such as foot drop and knee instability.

video cameras, five force plates in
the floor, an electronic walkway and
other high-tech features, this lab al-
lows Methodist Rehab scientists to
objectively measure a patient’s mo-
tor performance, pinpoint problems
and evaluate the effectiveness of vari-
ous treatments.
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@ One gpmal cord imjury patient’s
incredible voad to vecobery

endenhall High
School senior Mi-
chael Shelby, like
others in the graduat-
ing class of 2012, walked across the
school’s football field to receive his
diploma on the night of May 14.

Granted, high school graduation
is a joyous occasion—a remarkable
milestone, a life-changing event to
be remembered. But for Shelby, it
was much more than that.

What made Shelby’s graduation
exceptional is a simple act many take
for granted. He did what just a little
over a year ago he was told he might
never do again—he walked.

“Going to Walk Out of There”

On Feb. 9, 2011, in Biloxi, Shel-
by fell during a tumbling routine
and broke his neck.

After being admitted to the Uni-
versity of South Alabama Medical
Center, his initial prognosis was not
promising.

“I was told after I got out of sur-

gery that I would never, ever walk
again—I would never move again,
probably,” Shelby said.

It appeared that he had sustained
a C5-C6 incomplete spinal cord in-
jury, cervical level damage, which
often results in complete paralysis
below the neck.

All signs pointed to the possibil-
ity that Shelby might have to come
to terms with spending the rest of
his life in a wheelchair.

He then came to Methodist Re-
habilitation Center, a hospital that
is by all means equipped to prepare
him for such a life.

But Methodist Rehab offers much
more—a full range of therapies and
rehab technology and an expert staff
that come together to allow every
patient to achieve their fullest po-
tential.

And Shelby came convinced his
potential was greater than what he
had been told. He insisted that he
would “prove everybody wrong.”

“I said I'm going to do something

By Carey Miller

you've never seen before,” he said. “I
told them I was going to walk out of
there.”

A Methodist Rehab “Graduate”

Graduation is often a symbolic
rite of passage, representative of the
culmination of hard work, persever-
ance and self-discovery, of goals met
and oftentimes exceeded.

It is fitting then that those who
are discharged from Methodist Re-
hab are often referred to as “gradu-
ates.”

For Shelby, that day came on
March 17, 2011, a little over a
month after he first checked in. And
it was a day that Shelby made good
on his earlier promise.

“Sure enough, the day I got dis-
charged—it was hard and my walk-
ing wasn't good—but I got to walk
out of there,” Shelby said.

To fast-forward from Shelby’s ac-
cident and being told he might nev-
er walk again to his walking with the
assistance of a walker out the doors
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of Methodist Rehab a little over a
month later makes his story seem
all the more incredible, miraculous
even.

But to gloss over that month of
his life is like ignoring the exams
taken, papers written and long hours
of studying on a student’s path to
graduation. That month is the heart
of Michael’s story.

Its an equally incredible tale of
hard work, perseverance and self-
discovery, of goals met and often-
times exceeded, not just by Shelby
but also his dedicated caregivers at

Methodist Rehab.

“The Unconventional Way”

“At first, he wasn't moving any-
thing at all, maybe a little bit in his
right leg,” said Ann Howard, who
served as his physical therapist dur-
ing his stay at Methodist Rehab.

Determined as Shelby was to walk
again, it did not appear fulfilling his
bold promise was even possible. But
the patient was eager to do whatever
his caregivers asked of him.

“He did have the days where he
was upset, and not wanting to come
to therapy, but overall he was willing
to do whatever he could,” Howard
said.

Shelby’s therapists might have
focused on preparing him for life in
a wheelchair, had he not agreed to
participate in a research study con-
ducted by Methodist Rehab’s Re-
search Department, which is headed
by Dr. Dobrivoje Stokic.

“In the conventional way, his re-
sults weren’t looking promising, but
once we had done it in an uncon-
ventional way, it turned out he was

[~

Michael Shelby at his graduation.

somebody very much like patients
who recover,” Stokic said.

That “unconventional way” was
“a study in which the objective was
to find out other ways of predicting
who is going to recover walking, and
to what extent,” Stokic said. “With
the information from our research,
Michael looked like somebody who
had a whole lot more potential than
what he initially presented.”

In other words, Shelby possessed
the potential for exceptional recov-
ery, but had he not come to Meth-
odist Rehab where they have the
tools and expertise to recognize that
potential—in this case, Dr. Stokic’s
research—his recovery would not
have been nearly as speedy.

“Let’s not kid ourselves,” Stokic
said. “Michael would have walked
either way, he would have walked
maybe six months or more later, but
by now he would definitely be am-
bulatory and walking. Most likely,
Methodist Rehab accelerated his re-

covery.

“The whole story is that Meth-
odist Rehab allows people to realize
their full potential because of the
scope of services that are integrated
into patient care.”

Now that the median length of
inpatient rehab is about a third of
what it was 30 years ago, it’s all the
more crucial for early assessment to
optimize that window of time.

“If you have five weeks of time,
then you have to prioritize,” Stokic
said. “Are you going to focus your
efforts on learning how to improve
transfer and wheelchair driving
skills, or does it make more sense to
put him through some exercises that
are geared specifically to recovery of
walking?”

Once his potential had been rec-
ognized, Shelby’s therapy then be-
came focused on walking.

“We were really focusing on try-
ing to get more back because we
knew he had the connections re-
maining in the spinal cord,” How-
ard said. “A lot of times we just have
to work with what they have or use
compensatory techniques rather
than try to get motor recovery.”

“Timing is critical because the ex-
tent of recovery depends on time,”
Stokic said. “The faster you start im-
proving, the further you go.”

A Perfect Storm

Therapy at Methodist Rehab is
guided in part by the patient’s abili-
ties. Therapists like Howard focus
the patient on strengthening what
they have.

“We have a broad range of thera-
peutic options that patients are fitted

Michael Shelby, pictured here with spinal
cord injury physical therapist Ann Howard,
greatly benefited from using the weight-
supporting treadmill system both during his
stay at Methodist Rehab and after discharge.
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into depending on their capacity,”
Stokic said.

With Shelby, that capacity was
something that literally changed day
to day.

“I think what was neat about his
progress here was that each day he re-
gained ability to move a new muscle,
and we were able to use a new piece
of equipment that we have, or a new
treatment technique,” Howard said.

Since Shelby was only able to
move his right leg, Howard put him
to work on the functional electrical
stimulation (FES) bike first.

“When he first got here, we used

the bike to stimulate the muscles on
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both legs, but then his right leg got
so much stronger that we just fo-
cused on the left leg,” Howard said.

As its high tech-sounding name
suggests, the FES bike isn't just your
garden-variety exercise bike.

Howard explains: “The bike stim-
ulates the muscles at the right time
they’re supposed to be used. It’s con-
nected to a computer, and you set it
for the patient’s specific diagnosis.
You can control the speed and how
much stimulation they’re getting—
the more a patient can pedal the bike
by themselves, the less stimulation
they need.”

Another device that aided greatly
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in Shelby’s therapy was the stand-
ing frame, which allows patients
who may not be able to stand on
their own to maintain a standing
position. Howard says this device is
beneficial because it puts weight on
the patient’s bones, stimulates their
muscles, helps stretch out their legs,
and aids in bowel, bladder and respi-
ratory functions.

“In therapy, in between breaks
from working on his legs, we didn’t
just sit there,” Howard said. “We
worked on his trunk control in-
between. That way he was getting
the most out of therapy as possible.
Being so young, he didn't require as
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much rest as some patients do.”

But Howard, Stokic and Shelby
all agree that the weight-supporting
treadmill system helped his recovery
the most.

“A system like the treadmill al-
lows patients and their therapists to
utilize their time more efficiently,”
Stokic said. “They get more activity
in the spinal cord by making many
more steps than they can do over
ground. It’s more efficient, safer and
easier for patients.”

The weight-supporting treadmill
system is a therapy that has helped
many patients make significant
gains in their walking ability. While
the treadmill’s harness, pulleys and
pneumatic system support the pa-
tient’s weight, therapists can assist
the person with a stepping motion.

“I did that even after I finished
outpatient,” Shelby said. “I will still
come do the treadmill at least twice
a week. That’s what really got me
started. After I got on that tread-
mill, things started coming back real
quick. The treadmill was one thing
that I saw helped the best.”

In many ways, Shelby’s story is a
perfect storm of rehab success. Re-
search’s expert assessment of Shelby’s
potential allowed him to be paired
with the proper therapies and tech-
nologies, which, coupled with the
dedication and guidance of his ther-
apists as well as his own determina-
tion, aligned to make his recovery
one of the most dramatic some hos-
pital staff had ever seen.

“I think he made a tremendously
speedy recovery that I haven't seen,
maybe even in my lifetime, consider-
ing the state he came in and how far

Michael Shelby with his physical
therapist and mentor Ann Howard.

he went,” said Stokic, who has been
at Methodist Rehab since 1997.

Howard, on the other hand, was
only on Methodist Rehab’s staff for a
few months before she worked with
Shelby.

“I didn’t realize until later just
how exceptional he really was,” she

said, laughing.

“He Lights Up the Room”

If you were to meet Shelby to-
day, you might be convinced this
story were about someone else. You
cannot tell he had suffered such a
trauma by looking at him. He walks
naturally and seemingly effortlessly,
with the youthful confidence many
young men of his age exude.

“I think he still does have some
sensory deficits—like not being able
to feel everything—but you could

never tell that by the way he’s able
to walk and move around,” Howard
said.

Speak to him and he'll be glad to
share his incredible story, colored by
his infectiously sunny disposition
and boundless optimism that some
might even call swagger.

“He’s not shy at all,” Howard
said. “He lights up the room.”

Shelby’s experiences at Methodist
Rehab, much like a student’s educa-
tional odyssey, have led him toward
much self-discovery.

“Being here, and having to go
through what I went through, it
was just a really good experience,”
he said. “In some ways I wish it
wouldnt have happened but I'm
glad it did because it made me bet-
ter, it got me closer with God. It got
me closer with my parents.”

It’s also led him to answer that
question many graduates struggle
with: What do I want to do with my
life?

For him, the answer is to pursue a
career in physical therapy.

His first step down this path was
choosing to do his senior project on
the profession.

“When I found out I had to do
a senior project, I knew I wanted to
do it on physical therapy,” Shelby
said. “And I knew it had to be with
Methodist, because I had a great ex-
perience there. I know a lot of the
people, I know how they work, and
it’s a great facility.”

Shelby then asked Howard to
serve as his mentor for the project.

“I was very honored that he asked
me,” she said. “It was very neat for
him to want to give back to what
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