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Determining the exact functional status of the patient is crucial in projecting future 
equipment needs and specifically, personal care attendant needs (PCA). Careful 
consideration to the PCA needs of a patient must be given and every attempt 
made to accurately represent the number of personal care attendant hours that 
are required. Under-representation of the PCA needs will result in the patient not 
having adequate services to maintain them throughout their lifetime and will lead 
to a higher rate of complications and hospitalization, and in an extreme case can 
reduce life expectancy. Overestimating the PCA needs will result in a plan that is 
inaccurate and not fair to all parties involved and is not justifiable. 
 
Functional Outcomes 
 
There are a number of tables that can be utilized to provide a starting point on 
what a person's functional level is anticipated to be given their neurological level 
of SCI. There are several very comprehensive tables that are available. Blackwell 
and Weed have a comprehensive table in their publication reproduced in this 
reading assignment as Table 4. (Blackwell et al., 1994). Other sources of similar 
information are available, and they should also be reviewed by the life care 
planner (Stauss et al. 1993, and Braddom. et al. 1995). 
 
It should be noted that these references and tables are intended to serve as a 
guide only in making projections about the types of support an individual will 
need. There are patients who will function with less care and patients who will 
require much greater care, given their unique set of circumstances, and each 
patient must be evaluated individually. Failure of a patient to meet the projected 
level of independence does not mean the patient is not trying, is poorly motivat-
ed, or is malingering. There are individuals who will be much better on average 
and individuals who will do much worse, and these tables are only designed to 
give a projected starting point or baseline given the level of disability. 
 
Caution: The above-recommended tables are good general starting points. 
However, there are specific areas in each of these tables that the author has 
serious disagreements with and does not, by recommending them here, suggest 
that he agrees wholeheartedly with the recommendations in these tables. 
 
Psychological Rehabilitation Issues 
 
Adjustment to disability and community reintegration are crucial factors that 
impact on quality of life and longevity. Sufficient attention must be provided in this 
area in the life care plan to ensure that an adequate adjustment to disability is 
achieved by the patient, and that they can reassume a functional role in their 
community. Vocational goals should be assessed when appropriate and require 
the expertise of a vocational counselor who is knowledgeable in spinal cord 
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injury. 
 
Recreational activities have an important impact not only on the patient but on 
their family. Attempts should be made to assess the recreational activities that 
were important prior to the spinal cord injury and to reintegrate the person into 
these activities to the extent possible and appropriate given their spinal cord 
injury. For example, an outdoor enthusiast who hunted frequently may be 
accommodated with an all-terrain vehicle and appropriate hunting assisted 
devices. 
 
Sexual adjustment and marital relationship issues must be considered in the life 
care plan. Appropriate counseling should be provided to both the individual with 
the spinal cord injury and his spouse or significant other. 
 
Family adjustment is frequently an issue after spinal cord injury. All members of 
the family, including the children, have suffered losses and should have available 
to them some level of support and counseling to assist. 
 
The life care plan must ensure that the patient's highest functional level is 
achieved and maintained throughout their lifetime. The support services that are 
provided have the major impact in this area. The patient should have adequate 
access to individuals who can assist in improving and maintaining strength and 
endurance and range of motion. They should be given the opportunity to learn 
advanced wheelchair skills and improved community mobility. Equipment should 
be provided to allow the individual to maintain active exercise programs. High- 
level individuals who are unable to voluntarily move the muscles should be 
provided with functional electrical stimulation units to perform this activity for 
them. 
 
Various equipment will be required given the disability and the unique situation of 
the individual with the SCI. A life care plan should address wheelchair needs, 
home and ramp modifications, environmental control systems, maintenance of 
the equipment, security systems, cellular phones, as well as other appropriate 
equipment. 
 
Medical Follow-up  
 
Periodic physician evaluations and treatments will be required by the SCI patient. 
The type of physicians and evaluations that are required will depend on the 
patient's level of injury and unique situation. In general, every SCI person should 
see a physiatrist. Additional physicians that will be required will include a 
urologist, an internal medicine physician to follow for internal medicine com-
plications. Additional physicians that may be required would include a 
neurosurgeon, an orthopedist, pulmonary medicine, podiatrist, and a plastic 
surgery. 
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Laboratory evaluations will include CBCs, SMAs, UAs, urine cultures and 
sensitivities, renal ultrasounds, IVPs, EKGs, x-rays, and MRIs. 
 
Physical therapy and occupational therapy evaluations will be required. 
Additional support services may include respiratory therapy. Annual or 
semiannual SCI evaluations by a team of SCI experts should be provided in 
order to reassess the patient's functional status, retrain new care givers, 
introduce new equipment and technology to the patient, reduce the likelihood of 
complications, and improve the level of overall care provided to the patient. 
These evaluations can be provided in a reasonable spinal cord treatment center 
or by a local team that is particularly knowledgeable and an expert in providing 
these services. 
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