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Recommendations Assignment 
Author
Institution
Recommendations for Equipment Purchase
1. SCI Rehabilitation Unit
For a SCI rehabilitation unit that is meant for patients in the acute to sub-acute stages of recovery, my recommendation is the purchase of virtual reality headsets. The key aspect to keep in mind when recommending the right equipment for this unit is the stage of patient recovery. I would recommend the purchase of a virtual reality system due to its effectiveness in this facility. The virtual reality system is effective because it gives the patient natural control of movements, the flexibility of adoption, and the ability to utilize body parts based on therapeutic goals.[footnoteRef:1] When matching equipment, active ingredients should maximize outcomes. If clinicians have access to virtual reality headsets, they will be in a better position as they should perform walking training either with moderation or with high intensities. Thus, they can only do so by positioning their patients to walk with virtual reality.[footnoteRef:2] By purchasing the virtual reality training toolkit, the clinicians will position themselves to consider strength training, circuit training, and even recumbent stepping by using virtual reality technologies. Most importantly, this recommendation takes into consideration the fact that the training will take place at the SCI rehabilitation unit and not at the patient’s premises because the patients in question are at the acute and sub-acute stages of recovery.  [1: Rachel Kizony, Liat Raz, Noomi Katz, Harold Weingarden, and Patrice L. Tamar Weiss. "Video-capture virtual reality system for patients with paraplegic spinal cord injury." Journal of Rehabilitation Research & Development 42, no. 5 (2005). ]  [2: Neuropt. (2020). Neuropt.org. https://www.neuropt.org/videos/default-source/locomotor/csm-2020-talk-final.mp4
] 

For a PT outpatient department that works with patients in the chronic stages of recovery, I will recommend that clinicians don't use any form of the assisted toolkit in helping patients at the chronic stages of recovery to walk. This is simply because the governing principle in this regard is the active ingredients and their corresponding effect on maximizing outcomes. As a standard procedure, clinicians should not make the mistake of performing any form of dynamic or static balance activities, bodyweight support treadmill training, or any form of robot-assisted gait training. This is simply because of the fact that when a patient is at the chronic stage of recovery, the goal is to improve the walking function.[footnoteRef:3] This equipment won't help the therapist improve on the said function simply because of the fact that they do not provide the required action mechanism. If any of the said equipment is used for post-stroke patients, then it will be perfectly impossible for the therapists to help the patients maximize their ability to walk at moderate to high-intensity. It will be a case of a mismatch of active ingredients and expecting them to attain the desired outcomes.   [3: Tshiswaka Ilunga, Daudet, Crystal Bennett, and Cheyanne Franklin. "Effects of walking training on walking function among stroke survivors: a systematic review." International Journal of rehabilitation research 41, no. 1 (2018): 1-13.] 

In summary, it is quite obvious that patients in the acute-sub acute stages of recovery need intensive care. The intensive care will be provided by various healthcare practitioners such as physical therapists, occupational therapists, neurologists, and nurses. For their case, it is imperative that the unit purchases virtual reality toolkits because of the stages of their recovery. There’s no justification at all to use the lokomat and the bodyweight supported thread mill. For the outpatient patients, it will be appropriate to use a mechanism that will attain the desired outcome. In this regard, the desired outcome is to walk. Some people may see the logic in using a lokomat, but the reality is, active ingredients won't meet the desired outcomes. Thus, in this regard, the virtual reality system should still be operational, other factors notwithstanding.  
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