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SRI LANKA SPINAL CORD NETWORK 
THE PRESIDENT 

It is with great pleasure I announce the 11th Annual Academic Sessions of the Sri 

Lanka Spinal Cord Network under the auspices of the College of Specialists in      

Rheumatology & Rehabilitation Sri Lanka, the SAARC Surgical Care Society, and the 

College of Surgeons of Sri Lanka in accordance to the theme of “Management of    

Spinal Cord Injury – Interdisciplinary Approach”. 

 

The first day (20th of October) of the program will be for medical officers, nursing  

officers, and therapists including the healthcare personnel dealing with disability 

care. The second day (21st of October) session will be for the general public, school 

teachers, police officers, Community leaders, grama-niladaris, and any other          

interested individuals. 

 

The scientific program is conducted by experts in the field of health care.                 

The knowledge gained will be of immense value in the care of persons with             

disabilities not only within hospitals but also for disability care within the home      

setup. Hence, I invite interested parties to join in person to make it a success. 

 

 

 

 

 

 

 

 

Dr Narendra Pinto 

The President 

Sri Lanka Spinal Cord Network 
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COLLEGE OF SPECIALISTS IN RHEUMATOLOGY  
& REHABILITATION SRI LANKA 
THE IMMEDIATE PAST PRESIDENT 

It is with great pleasure that I write this note for 11th annual academic session of Sri 

Lanka Spinal Cord Network (SLSCoN). 

 

SLSCoN and College of Specialist in Rheumatology and Rehabilitation (CSRRSL) cherish a 

very close and cordial relationship. We have been partners in providing care for the      

patients with spinal cord injuries for many years. 

 

During academic sessions, training staff members and in providing services we           

collaborated with each other. 

 

The half-way home concept introduced by the SLSCoN under the leadership of               

Dr Narendra pinto was another milestone of the history of Spinal Cord Rehabilitation of 

Sri Lanka. We are extremely grateful to the SLSCoN, and we are proud to be the partners 

of this project. 

 

Academic session of SLSCoN has been a success for many years providing knowledge 

and allowing stakeholders to meet the experts of many specialties.  

 

I congratulate SLSCoN on behalf of CSRRSL of their commendable service provided to 

the patients with spinal cord injuries. We definitely will be hand in hand with SLSCoN 

with its future endeavors. 

 

I wish all the best to the 11th Academic Session of SLSCoN. 

 

 

 

 

 

 

 

 

Dr Duminda Abeysinghe (MBBS, MD) 

The Immediate Past President 

College of Specialists in Rheumatology & Rehabilitation 



 

11TH ANNUAL ACADEMIC SESSIONS SLSCON - COLOMBO 2023 11 

SAARC SURGICAL CARE SOCIETY 
THE PRESIDENT 

It gives me great pleasure as the President of the SAARC Surgical Care Society to 

send this message to the 11th annual sessions of the Sri Lanka Spinal Cord Network 

(SLSCoN).  

 

Having established in 2012, SLSCoN deals with all aspects of disability of any origin 

including post injury, and post-surgical rehabilitation. These aspects of care are often 

neglected in our region. I am happy to note that this organisation is affiliated with the 

SAARC Surgical Care Society.  

 

I send my best wishes to Dr Narendra Pinto, the founder president of SLSCoN, and the 

organizers and hope that their deliberations will go on to enhance the quality of      

surgical care in Sri Lanka and beyond.  

 

 

 

 

 

 

 

Professor Sunil Kumar Sharma Dhakal  

The President  

Society of Surgeons of Nepal  

SAARC Surgical Care Society  
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THE COLLEGE OF SURGEONS OF SRI LANKA 
THE PRESIDENT 

It is a pleasure to write a few words regarding the 11th Annual Academic Sessions of 

the Sri Lanka Spinal Cord Network on the theme, Rehabilitation of Surgical Patients 

and Disability Care. 

 

As someone deeply passionate about patient-centered care and committed to       

ensuring the post-operative well-being of patients, I believe that this session holds 

immense value in  advancing our knowledge and skills in this critical area. The       

integration of surgery, rehabilitation and disability care represents a pivotal point in a 

patient's journey towards recovery and improved quality of life. 

 

I am sure that the sessions will give an insight into the latest advancements in      

techniques that enhance post-operative rehabilitation, as well as strategies for 

providing comprehensive care to patients with disabilities.  

 

Therefore, I wish to congratulate the Sri Lanka Spinal Cord Network for organizing 

this conference and wish it a very successful outcome. 

 

 

 

 

 

 

 

Professor Nandadeva Samarasekera 

The President 

The College of Surgeons of Sri Lanka 
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CHIEF GUEST 
THE CHAIRMAN 

PARLIAMENTARY CAUCUS FOR PERSONS WITH DISABILITY 

 



 

11TH ANNUAL ACADEMIC SESSIONS SLSCON - COLOMBO 2023 14 

 

 

 

GUEST OF HONOUR 
FOUNDER PRESIDENT - SAARC SURGICAL CARE SOCIETY 

It is an honour and pleasure to congratulate Sri Lanka Spinal Cord Network for it’s 

11th Annual Academic Sessions which enables all in Sri Lanka and SAARC region - 

stakeholders in disability care, management and rehabilitation to share the 

knowledge among doctors, nurses and the general public. 

 

 

 

 

 

 

Professor Arjuna Aluwihare 

The Founder President 

SAARC Surgical Care Society 

Past President - The College of Surgeons of Sri Lanka 
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  PROGRAMME - DAY 01 (2OTH OCTOBER 2023) 

 8.30 am - 9.00 am Inauguration & refreshments 

 9.00 am - 9.30 am 
 Overview (Spinal Cord Injury rehabilitation, 

 Total care concept, System development) 
 Dr Narendra Pinto 

 9.30 am - 10.00 am 

 Long term Rehabilitation (Panel Discussion)    

 hospital based interdisciplinary team  

 approach 

 Dr Duminda Abeysinghe 

 Dr Gayathri Barnasuriya 

 10.15 am - 11.15 am 
 Pre Hospital care & Acute Management   

 (Panel Discussion) 

 Dr Kirthi Abayajeewa 

 Dr Ashan Abeywardana 

 Dr Mahanama Gunasekara 

 11.15 am - 12.15 pm 

 Definitive Care (Panel Discussion) 

 Dr Narendra Pinto 

 Dr Shazar Hameed 

 Dr Chanaka Solangaarachchi 

 Conservative Vs Surgical management 
 Dr Udai de Silva 

 Dr Nirmal Marasinghe 

 12.15 pm - 1.15 pm 
 Acute Care Rehabilitation  

 (Panel Discussion) 

 Dr Narendra Pinto 

 Dr P K A Kithsiri 

 Ms Amitha Rathnayake 

 1.15 pm - 1.45 pm Lunch 

 1.45 pm - 2.05 pm  Bladder Care  Professor Neville D Perera 

 2.05 pm - 3.00 pm 
 Skin Care (Panel Discussion) Prevention and    

 Treatment of pressure sores 

 Dr Gayan Ekanayake 

 Dr Kavinda Rajapakse 

 3.00 pm - 4.00 pm 

 Sexual Rehabilitation, Prevention and  

 Management of Secondary Complications    

 (Panel Discussion) 

 Dr Narendra Pinto 

 Professor Ajith Malalasekera 

 Dr P K A Kithsiri 

 Challenges in SCI Care & Community based  

 Rehabilitation (Panel Discussion) 

 Dr Narendra Pinto 

 4.00 pm - 4.30 pm  
 Dr P K A Kithsiri 

 Officials from the Department of  

 Social Services  

 4.30 pm onwards Tea 
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  PROGRAMME - DAY 02 (21ST OCTOBER 2023) 

fm'j' 8'00 - 8'30 

 

iudrusNlh  

  

fm'j' 8'30 - 9'15 
 

yeoskajSu iy wruqK meyeos,slsrsu 

 

ffjoH kf¾kao% mskafgd 
jsfYaI{ jsl,dx. Y,H ffjoH 

 
ffjoH wPs;a ls;aisrs 

 

fm'j' 9'15 - 10'00 
yosis wk;=re j,lajd .ekSu iy 

mq¾j frday,a frda.s l,ukdlrKh  

^lKavdhus idlpsPd& 

 

ffjoH lSB;s wNhPSj 
jsfYaI{ Y,H ffjoH 
  
ffjoH rxPs;a t,a,dj, 
jsfYaI{ Y,H ffjoH 
  
ffjoH lu,a Phiqrsh 
jsfYaI{ Y,H ffjoH 
  

fm'j' 10'00 - 10'15 
 

f;a meka ix.%yh 

 

fm'j' 10'15 - 11'00 

iqIquskd wdndO iy ikaOs.; frda. 

ioyd jsOs yd Wmam;a;sfhka we;s 

jk iakdhq wdndO ms<sno Wmfoia 

 

ffjoH .=fkakao%Sld lia;=rsr;ak 
jsfYaI{ ffjoH rla;fjsos iy 

mqkre;a:dmk 
  
ffjoH ks¾ud,a udrisxy 
jsfYaI{ jsl,dx. Y,H ffjoH 
  

fm'j' 11'00 ) 11'45 

wxYNd.h" uIa;sYal wd>d;h iy 

ms<sld wdYs%; frda.;ksjdrKh yosis 

m%;sldr iy Tn oek.; hq;= 

lreK ^lKavdhus idlpsPd& 

 

ffjoH Ph;%S Pdf.dv 
jsfYaI{ ffjoH rla;fjsos iy 

mqkre;a:dmk 
  
ffjoH oquskao wdrshr;ak 
jsfYaI{ Y,H ffjoH 
  
ffjoH Phud,a wdrshr;ak 
ms<ssld ms,sno jsfYaI{ Y,H 

ffjoH 
  

fm'j' 11'45 ) 12'30 

 

jhia .; jqjka iy wdndOs; 

;;a;ajhg m;a jqjka ksjfiaos /l 

n,d .ekSu iy yosis jegsuS 

j,lajd .ekSfus l%u 

 

ffjoH wPs;a ls;aisrs 

m'j' 12'30 
 

osjd wdydrh   
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  FACULTY 

Dr Kirthi Abayajeewa 

Consultant General 

Surgeon 

Dr Duminda 

Abeysinghe 

Consultant in        

Rheumatology and 

Rehabilitation 

Dr Ashan             

Abeywardene 

Consultant Orthopedic 

Surgeon 

Dr Duminda            

Ariyaratne 

Consultant General 

Surgeon 

Dr Jayamal Ariyaratne 

Consultant Oncological 

Surgeon 

Dr Gayathri            

Barnasuriya 

Consultant               

Rehabilitation                

Medicine  

Dr Udai de Silva 

Consultant Orthopedic 

Surgeon 

Dr Gayan Ekanayake 

Consultant Plastic & 

Reconstructive        

Surgeon  

Dr Ranjith Ellawala 

Senior Consultant  

General Surgeon 

Dr Mahanama      

Gunasekara 

Senior Consultant 

General Surgeon 

Dr Shazar Hameed 

Consultant Orthopedic 

Surgeon 

Dr Jayathri S Jagoda 

Consultant in        

Rheumatology and 

Rehabilitation 
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  FACULTY 

Dr Kamal Jayasuriya 

Consultant General 

Surgeon 

Dr Gunendrika 

Kasthuriratne 

Consultant 

Rheumatology and 

Rehabilitation 

Dr P K A Kithsiri 

National Trainer in 

Spinal Cord Injuries 

Rehabilitation (OT)                                                                                                          

Dr Nirmal Marasinghe 

Consultant Orthopedic 

Surgeon 

Professor Neville D 

Perera 

Senior Consultant  

Urological Surgeon 

Dr Narendra Pinto 

Senior Consultant   

Orthopedic Surgeon 

Dr Kavinda Rajapakse 

Consultant Plastic & 

Reconstructive        

Surgeon  

Ms Amitha              

Rathnayake 

Nursing officer 

ICU 

Dr Chanaka                

Solangaarachchi 

Consultant Orthopedic 

Surgeon 

Professor Ajith  

Malalasekera 

Consultant Urological 

Surgeon  
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 Team Approach in Rehabilitating Persons with Spinal Cord Injuries 

 

Rehabilitation of persons with spinal cord injuries (SCI) is a big challenge for 

any country. Spinal injury is one of the most devastating injuries that can    

affect mankind. As we are all aware Spinal injury rehabilitation is a           

multidisciplinary, multi-sectoral, and multi-level comprehensive process. In 

developing countries persons with SCI are having very poor quality of life with 

very low life expectancy. Being a developing country and the contemporary 

socio-economic constraints Sri Lanka is facing many challenges including   

disability and health care. Human resources development is one of the main 

components in this regard. 

A team approach is essential in spinal cord injury rehabilitation.  A single   

discipline cannot address the complex consequences of SCI. Early                

rehabilitation usually follows the medical model. This model continues with a 

consultant heading the team, making important decisions about admission, 

treatment targets & discharge etc.  

The size and composition of a team will vary according to the financial       

resources, availability of professional resources, geographical location, care 

philosophy etc.   

In hospital-based rehabilitation, there is a designated team including        

Consultants, Doctors, Nursing officers, Physiotherapists, Occupational      

Therapists, Speech therapists, and Social service officers.  

Additional membership arrangements should be made to provide: counseling, 

diagnostic radiology, nutrition, orthotics, prosthetics, lab services, vocational 

rehabilitation etc.   

The individual and family are core members of the team. The outcomes of the 

rehabilitation process are directly related to the level of individual               

involvement and family support in the team process.   

The term ‘multidisciplinary’ team has been used to describe this type of     

service provision that implies a group of professionals are working together on 

a defined goal (common goal). Maintaining and enhancing functions is a 

common goal. Goals are the foundation of interventions and are used to    

evaluate outcomes.  

Each team member understands how his or her professional inputs can be 

linked to that of colleagues in other disciplines and how their own contribution 

relates to the overall approach. 
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An essential requirement for a rehabilitation team is communication. The 

team members develop relationships that include appreciation of one an-

other’s Skills. In the team development process, the team devotes time and 

energy to learning about each other.  

There are different types of team interaction models. Teams are generally or-

ganized into multidisciplinary, interdisciplinary, and transdisciplinary models 

  

Multidisciplinary Team 

 Staff from a variety of disciplines working individually to enable patients 

to achieve goals. 

 Members may not think of themselves as part of a team. 

 Team members conduct separate assessments by discipline but shear 

results 

 Individual professional identities are more important than the team   

identity. 

 Generally, families meet with team members separately.  

  

  

Interdisciplinary Team 

 The team sets, coordinates, and shares common goals. 

 Collective team identity is more important than the individual profession. 

 Team members conduct separate assessments by discipline but shear 

results 

 Team members support each other’s goals. 

 Families meet with the team. 

 Attention is paid to internal interaction processes, members practice 

communication  

 Team Approach in Rehabilitating Persons with Spinal Cord Injuries 

 (Cont…..) 
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 Team Approach in Rehabilitating Persons with Spinal Cord Injuries 

 (Cont…..) 

Transdisciplinary Team 

 

 The most holistic team model 

 Each member has an in-depth knowledge of their own discipline and is 

continually expanding knowledge of the other disciplines. Members    

commit to teaching, learning, and working across disciplinary boundaries. 

 Families are full team members with primary decision-making             

authority.  Staff and family develop the plan together. 

 Treatment approaches overlap. Members do more than collaborate, they 

also entrust, prepare, and supervise the shared disciplinary functions. 

 Members have a patient-centered focus. Team members share             

responsibility and are accountable for how the plan is implemented by 

one person. 

  

  

  

Persons with SCI and caregivers have high expectations of quality of life. 

 

Together Everyone Achieves More 

 

 
Dr P K A Kithsiri 

National Trainer in Spinal Cord Injuries Rehabilitation (OT)                                                                 
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 Management of Spinal Cord Injury in Nursing care 
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 Management of Spinal Cord Injury in Nursing care (Cont…….) 
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 Rehabilitation of Spinal Cord Injury 
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 Rehabilitation of Spinal Cord Injury (Cont.…..) 
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 Rehabilitation of Spinal Cord Injury (Cont.…..) 
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 Para sport and disability: promote quality of life 

People with disabilities are often at risk of not engaging or having low        

engagement in physical activity. Therefore, they are at high risk of developing 

secondary complications of disability, non-communicable diseases and   

premature death. Sports serve as the most effective means of reduce the risk 

of individuals with disabilities developing secondary complications, and       

non-communicable diseases and keeping them physically active.  

 

Para sports or adaptive sports refer to sporting activities that are specifically 

designed for individuals with disabilities. Para sports include a wide range of 

activities, including wheelchair basketball, wheelchair tennis, para-swimming, 

para-athletics, para-cycling, and many more. Some sports have been 

adapted from existing sports, such as swimming, and rowing, and others have 

been created as new sports example Boccia, and wheelchair basketball. Each 

sport has its own set of rules and adaptations to ensure that athletes with 

disabilities can compete at the highest level. 

 

History of para-sport 

The history of para-sports reflects both the evolving attitudes towards       

disability and the continuous efforts to provide equal opportunities in sports. 

In the 19th century, some rehabilitation centres and schools for the blind    

began organizing adapted sports activities for their students, laying the   

foundation for organized disability sports. The 20th century marked a          

significant turning point for para sports, specially after World War II. 

 

Dr. Ludwig Guttmann, a German-born British neurologist, played a crucial role 

in the development of para-sports. In 1948, he organized the Stoke          

Mandeville Games, an athletic competition for war veterans with spinal cord 

injuries, which is considered the precursor to the Paralympic Games. The first 

official Paralympic Games were held in Rome, Italy, in 1960, alongside the 

Olympic Games. This event brought together athletes with various disabilities 

from around the world to compete in multiple sports. Over the years, the   

Paralympic movement expanded to include a wide range of sports and     

classifications, accommodating athletes with physical, sensory, and            

intellectual disabilities. Parasports gained recognition and support from      

international organizations like the International Paralympic Committee (IPC) 

and national governments. 

 

Today, the Paralympic Games are one of the largest and most prestigious 

sporting events in the world, including thousands of athletes from diverse 

backgrounds and abilities. The Paralympic movement continues to advocate 

for inclusivity, diversity, and equality in sports and society, challenging       

stereotypes and promoting awareness of disability rights. 
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 Para sport and disability: promote quality of life (Cont….) 

What are the benefits of para-sports for People with disability? 

Participating in para sports offers numerous physical and mental health     

benefits for individuals with disabilities. 

 Participation in sports improves cardiovascular fitness, muscular strength, 

endurance, and flexibility, contributing to overall physical well-being. 

 sports reduce feelings of isolation that can often accompany disability. 

 Para sports play a crucial role in promoting inclusivity in society and equal 

opportunities. 

 Engaging in para sports can boost an individual's confidence and            

self-esteem, leading to greater independence  

 Achieving success in sports helps individuals with disabilities realize their 

potential and capabilities. 

 Parasports can significantly improve the overall quality of life for            

individuals with disabilities by promoting physical, mental, and emotional 

well-being. The most significant impact of para-sports is their ability to 

change public perceptions of disability. 

 

Personal experiences in para-sports 

I have firsthand experience of the positive impact of para-sports on the  

physical and mental well-being of individuals with disabilities. Nevertheless, 

it's crucial to acknowledge the existence of several obstacles when it comes 

to participating in para-sports. Foremost among these barriers is                

accessibility. In Sri Lanka, the absence of an accessible public transport     

system greatly hinders the engagement of people with disabilities in sports 

activities. Additionally, the majority of para-sport training programs are   

concentrated in Colombo, leaving those residing in other regions of the    

country without opportunities to participate. Furthermore, there is a           

significant lack of awareness among individuals with disabilities regarding the 

available para-sports opportunities. 

 

Opportunities in Sri Lanka  

As for the opportunities available in Sri Lanka, the National Paralympic   

Committee (NPC), governed by the Ministry of Sports, serves as the central 

authority for para-sports. The NPC conducts an annual para-athletic meet to 

identify national-level para-athletes. Apart from para-athletics, there are 

various other para-sports in Sri Lanka, including wheelchair tennis, wheelchair 

badminton, table tennis, para-archery, para-swimming, para-rowing, and 

para powerlifting. 
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 Para sport and disability: promote quality of life (Cont….) 

What role can health professionals play in this context?  

Health professionals are often the first point of contact for individuals with 

disabilities, and they can play a pivotal role in connecting those who wish to 

engage in para sports with the National Paralympic Committee. Moreover, 

they can actively promote sports and recreational activities as part of the  

rehabilitation process. Parasports can be integrated into rehabilitation      

programs for individuals in recovery, aiding in the restoration of mobility, 

strength, and coordination and expediting the recovery process. Therefore, I 

believe that establishing a connection between rehabilitation hospitals and 

the National Paralympic Committee is essential. 

 

In summary, para-sports offer invaluable benefits to individuals with           

disabilities, encompassing a holistic approach to physical and emotional   

well-being. They empower individuals to overcome barriers, enhance          

self-confidence, and enhance their quality of life. Beyond the individual      

advantages, para-sports also contribute to promote inclusivity in society and 

change public perceptions of disability. While para-sports have the potential 

to enhance rehabilitation outcomes, their integration into rehabilitation      

programs in Sri Lanka is an area that has yet to be developed. 

 

 

 

Dr Samitha Samanmalee Gowinnage   
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 The benefits of returning to work after a Spinal Cord Injury 

The World Health Organisation (WHO) reports that an estimated 1.3 billion 

people representing 16% of the world’s population lives with a disability and 

around 2-4% of them experience significant functioning difficulties 

("Disability", 2023). 

 

The general assumption during the second world war was, the disabled, aged 

and the poor were the obligation of welfare agencies. The governments       

removed themselves from taking any responsibility for this population.  

 

Employment lifts people out of poverty, social isolation, facilitates community 

participation, promotes self-worth and quality of life.  However, finding and 

keeping a job with a severe physical disability can be challenging in the job 

market. People with disability (PWD) are often excluded from participating in 

meaningful employment due to employer concerns, attitudes, perceptions, 

social and organisational barriers rather than any issues directly related to the 

effects of a disability (Craddock & McCormack, 2002).  

 

Labour market theory suggests that PWDs are under-represented in the  

workforce due to labour market imperfections. Myths about employing PWDs, 

lower wages than their counterparts without disability, accessibility issues 

and discrimination due to misconceptions are known to create major barriers 

to employment.  

 

Perceptions about vocational choices following a spinal cord injury (SCI) can 

potentially decrease motivation of an individual. These notions are influenced 

by the uncertainty of their capacity to resume work, low self-worth, physical 

barriers in returning to previous employment and the need for training to learn 

new skills (Ramakrishnan et al., 2016).  

 

Many individuals are driven by their limitations and too afraid to believe in 

themselves post injury.  Individuals may experience mixed feelings, positive 

and negative, about returning to work.  A majority of the newly injured choose 

to accept a job they have no interest or motivation due to the disability. 

Therefore, many critics agree that people with disability move laterally and 

do not advance in their careers in line with their peers. Furthermore, many 

studies have indicated that being away from work for too long decreases the 

prospects of returning to work significantly (O'Brien, 2007). 

 

Motivation is one of the key elements in RTW following SCI.  There is evidence 

to support that some individuals hold anger and resentment; and are          

adversely affected by their life changing circumstances (Pryor, 2001).      

Therefore, many individuals are likely to accept a lower pay and experience 

lower job satisfaction to remain employed due to their disability (Schur et al., 

2017).  They are also known to move laterally in the job market and laid off 

from work disproportionately (Yelin, 1991).  
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 The benefits of returning to work after a Spinal Cord Injury (Cont….) 

According to Yelin (1991), the employment prospects for people with disability 

have worsened over the decades.  Many authors have noted that employers 

disadvantage people with disability in the selection and recruitment process 

(Bennett, Ray & Wilson, 2016). While the employers express their interest in 

employing disabled employees, the hiring practices appear to be still           

discriminatory and has a direct negative impact on hiring decisions. Some 

employers have expressed concerns about employing people with certain 

types of severe disability although they were supportive of hiring individuals 

with disability (Gilbride, Stensrud, Ehlers, Evans & Peterson, 2000).  

 

The benefits associated with employing PWDs outweighs the disadvantages 

to an organisation. Costs associated with employing PWDs are known to be 

minimal and the productivity is equal or greater than a non-disabled           

employee. Furthermore Graffam, et al. (2002) argues that despite employer 

concerns and perceptions these workers have found to be efficient, punctual, 

motivated and in some instances, performed better than non-disabled       

employees.   

 

PWDs are disabled by a society that are designed to service the needs of  

people without impairments (Brisenden, (1998). The assumption of what 

PWDs can or cannot do clearly create barriers to employment, social exclusion 

and isolation. Evidence suggests that understanding lived experience would 

help identify the types of support and interventions required to promote      

inclusion and community participation (Wilson, Jaques, Johnson & Brotherton, 

2016). Several authors have noted that people who are most affected by a 

disability should have the right to be involved in the decision-making process 

(Löve, Traustadóttir, Quinn & Rice, 2017).  

 

A window into lived experience, provides an invaluable insight into the world 

of those who live with disabilities (Toombs, 2001). Lived experience increases 

the human rights of consumers and reduce oppression within services.         

Including people with lived experience in the employment sector will improve 

employment outcomes of people accessing similar services. Employing people 

with no lived experience for disability related positions could complicate the 

decision-making process for inclusivity.  

 

In conclusion, misconceptions about what PWDs can and cannot do and how 

to accommodate them in the workforce appears to be a major challenge to 

employment. Despite, disability employment laws, policies and numerous 

government initiatives in place to improve the employment prospects for 

PWDs, disability employment has not improved. New initiatives to the        

employment sector to accommodate PWDs in the workforce needs to be      

implemented without further delay. 

 

Chithrani Palipana MRCAA 
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 Enhancing Care for Acute Spinal Injury Patient 

Our Vision 

Early mobilization for rehabilitation 

 

Introduction 

Ward 53 at the National Hospital in Sri Lanka is a specialized unit dedicated 

to providing comprehensive care for patients with acute spinal cord injuries. 

This orthopedic ward places a strong emphasis on the importance of a        

well-organized workflow to cater to the unique needs of these patients. In this 

article, we delve into the meticulous care provided at Ward 53, from the point 

of admission to the patient's discharge. This process encompasses a         

multidisciplinary approach and personalized care, ensuring the best possible 

outcomes for patients. 

 

Ward Details Total Beds: 14 

 

Visiting Orthopedic Surgeons (VOS) 

Dr V Swarnakumar 

Dr Udai De Silva 

Dr K Umapathy  

Dr Lamindu Niroshana 

Dr Dilshan Munidasa 

 

These dedicated healthcare professionals form the backbone of Ward 53,    

ensuring that patients with acute spinal cord injuries receive comprehensive, 

personalized care on their journey to recovery. 

 

Admission 

1.1. Patient Registration: 

The patient's journey begins with a warm welcome, creating a sense of    

comfort during a challenging time. Essential personal information is collected, 

including their name, date of birth, address, and contact details.  

 

1.2. Initial Assessment: 

At Ward 53, the initial assessment is a pivotal phase. Patients undergo an 

evaluation using the ASIA Impairment Scale to determine the extent and    

severity of their spinal cord injury. This standardized classification system, 

developed by the American Spinal Injury Association (ASIA), categorizes     

patients into AISA grades, facilitating the tailoring of treatment and            

rehabilitation strategies to their specific needs. 
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ASIA A (Complete Injury): This category indicates that there is no sensory or 

motor function below the level of injury. 

ASIA B (Incomplete Injury): In this group, there is sensory but no motor      

function below the level of injury. 

ASIA C (Incomplete Injury): Patients in this group have both sensory and some 

motor function, but the majority of the muscles below the level of injury have 

a muscle grade less than 3 (on a scale of 0 to 5). 

ASIA D (Incomplete Injury): In this category, there is both sensory and motor 

function, with most muscles below the level of injury having a muscle grade of 

3 or more. 

ASIA E (Normal):  Indicates that there is normal sensory and motor function. 

After that assess the patient's general assessment.( including skin, bladder, 

bowel). 

 

Treatment Planning 

Treatment Goals: 

Ward 53 places a strong emphasis on its primary treatment goal: to enhance 

mobility and functionality in patients with acute spinal cord injuries. This     

holistic approach includes a focus on pain management, rehabilitation, and 

emotional support.  

 

Mobility and Immobilization: 

Preventing further injury is a top priority at Ward 53. The approach involves 

tailoring immobilization methods, such as braces or traction, to each patient's 

unique condition. This individualized approach ensures patient safety and   

encourages gradual mobility, preventing muscle atrophy and maintaining joint 

flexibility. 

 

Pressure ulcer management  

            Giving pressure point care 

            Turning the patient every 2 hourly 

            Applying air mattresses 

            Patients manage without diapers 

 

Bladder training and self-intermittent catheterization (SIC). 

         

Surgical Intervention: 

When surgical procedures are deemed necessary, Ward 53 ensures a prompt 

and precise response. An experienced surgical team conducts these            

procedures, minimizing delays that could affect the patient's prognosis.    

Specialized care during and after surgery is guaranteed. 
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Ongoing Care 

3.1. Rehabilitation: 

Rehabilitation at Ward 53 is a comprehensive program aimed at enhancing 

the mobility and independence of patients with acute spinal cord injuries. This 

multidisciplinary approach includes: 

 

Physiotherapy: Tailored exercise regimens to strengthen muscles, improve 

range of motion, and enhance mobility. Patients work on regaining control 

over their affected limbs and build endurance. All of the using equipments are 

arrange from the workshop in NHSL. Such as foot drop splint, Thoraco lumbar 

corset, hyperextension brace. Also wheel chair, cervical collars and high/low 

walkers arrange from AWASAYA. 

 

Steps of gradually mobilization ; 

Popup 

Sitting balance 

Wheel chair mobilization  

Tilting bed mobilization  

Standing balance using high and low walkers 

 

Occupational Therapy: Focused on helping patients regain the skills necessary 

for daily living, including activities such as bathing, dressing, and cooking.   

Occupational therapists also provide guidance on the use of assistive devices. 

Therapy type such as; 

Therapeutic exercises 

Therapeutic activities  

Using splints 

Adoptive and assistive devices 

Patients learn how to use mobility aids, such as wheelchairs, crutches, or 

adaptive tools, to enhance their independence. 

 

Psycho-social Support: Providing emotional and psychological support to help 

patients cope with the challenges of their injury. This can include counseling 

and peer support groups. 
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Discharge Planning 

Discharge Planning: 

This crucial phase ensures a smooth transition from the hospital to the       

patient's home or another healthcare setting while maintaining the continuity 

of care. It includes: 

Education and Training: Providing the patient and their family with          

comprehensive education on self-care, medication management, and      

strategies for managing daily activities. 

Home Environment Evaluation: Assessing the patient's home environment for 

accessibility and safety. Modifying the home or recommending necessary   

adaptations, such as ramps or handrails. 

Assistive Devices: Ensuring that the patient has access to any assistive       

devices needed for daily living, such as mobility aids or adaptive tools, and 

providing training on their proper use. 

Medication Management: Reviewing the patient's medication regimen and 

ensuring they understand the dosages, potential side effects, and the          

importance of adherence. 

Follow-Up Appointments: Scheduling and communicating the patient's follow

-up appointments with healthcare providers, including orthopedic specialists, 

neurologists, and rehabilitation therapists. 

Emotional and Psychological Continuing to offer psychological support and 

counseling resources to help the patient and their family adjust to life after a 

spinal cord injury. 

 

Discharge Summary: Providing the patient with a comprehensive discharge 

summary that includes a recap of their condition, treatment, medications, and 

any specific instructions for follow-up care. 

 

Discharge planning aims to ensure that patients leave the hospital with the 

tools and knowledge they need to manage their condition, minimize          

complications, and maintain their well-being in their home environment. It is 

a collaborative effort involving healthcare providers, patients, and their     

families, with the goal of promoting the highest possible level of                  

independence and quality of life post-discharge. 

 

Transfer to Ragama Rehabilitation Hospital: 

When patients are transferred to Ragama Rehabilitation Hospital (In this   

process patient assess by RRH doctors or vos and take over according to the 

availability of their beds in the ward.), It is typically because they require    

further specialized care and intensive rehabilitation. 
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Conclusion 

Ward 53 at the National Hospital in Sri Lanka is a model unit for acute spinal 

cord injury care. Its meticulous workflow, multidisciplinary approach, and   

patient-centered care set a global standard for rehabilitation units. 

 

From admission to discharge, Ward 53 stands as a beacon of excellence,   

embracing patients with compassion and mapping personalized journeys to 

recovery. The unit's comprehensive rehabilitation program, discharge       

planning, and unwavering support offer hope and a better quality of life to 

those facing the challenges of spinal cord injuries. 

 

In summary, Ward 53 exemplifies the potential of healthcare to transform  

adversity into renewed hope. It's not just a hospital unit; it's a testament to 

the resilience of patients and the dedication of healthcare providers working 

in harmony to achieve healing through compassion and endless possibilities.  
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        District General Hospital, Avissawella 

District General Hospital Avissawella is located in align to four districts such 

as Colombo, Ratnapura, Gampaha and Kegalle. The hospital has a catchment 

population of 800,000 and daily patient engagements of over 2,000.            

Establishing a Rheumatology and Rehabilitation Department in a district   

general hospital is a complex process that requires careful planning,           

resources, and dedication. Patients often have to travel long distances to   

access specialized care for rehabilitation. Having a department within       

Avissawella brings these services closer to the local population, reducing the 

burden of travel and making healthcare more accessible. 

 

With the support of the Sri Lanka Spinal Code Network, a building was        

established in 2016 with the aim of developing a ‘halfway home’ for the      

disabled.  Following various shortages of manpower, other required resources 

and distance from other services of the hospital, the building was not utilized 

for the initial objective for seven years. 

 

Newly appointed consultant Rheumatologist and rehabilitation physician to 

DGH Avissawella Dr. Nuwan Wijayalath requested the building to be            

developed a rheumatology and rehabilitation department in this building with 

a fully equipped physiotherapy department to cater for rheumatology and 

people with disabilities. Targeted patients are people with, Rheumatoid      

arthritis, osteoarthritis, Ankylosing spondylitis, Spinal Injuries, Strokes,        

Cerebral palsies, Back Pain, Amputees, Brachial plexus injuries, People with 

neurological disabilities due to various accidents, Children and Adolescents 

with hypermobility syndromes, Scoliosis, Connective tissue diseases,          

Vasculitis, Osteoporosis, etc. 

 

Developing into a rheumatology and rehabilitation department main         

challenges were multiple human resource shortages (Nurses, Medical officers, 

Minor staff), Disability access to the building, Completing the Drainage      

system, Toilets for clinic patients, Continuous water supply, Furniture,        

Curtains, Access Road from main road and other various physical resources.  

 

Within a short period of time Dr Asela Amarasiri, Consultant VOG kindly       

initiated a 50,000 rupees donation which was utilized to develop accessibility 

for patients with disabilities and to develop a drainage system. Well-wishers 

and community leaders joined hands to provide funds for developing access 

paths to the premises and toilet facilities for patients. With the immense    

enthusiasm and efforts of the consultant rheumatologist Dr Nuwan              

Wijayalath, funds were collected from various donor agencies to purchase all 

required physical resources. The hospital was able to allocate 1.7 million    

rupees from provincial funds for developing the access road and provide the 

required manpower from the hospital maintenance unit for development.  A 

medical officer from the dermatology unit and a relief house officer were     

allocated to the department with one nursing officer and two minor staff. 



 

11TH ANNUAL ACADEMIC SESSIONS SLSCON - COLOMBO 2023 48 

The new department was established to its full functionality on the 24th of 

May 2023 and currently caters to 30 to 40 new patients and 100 to 120 follow

-up patients per day. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Future perspective 

Spinal injury intermediate care rehabilitation called “Half Way Home”. 

Following the establishment of clinically supportive services in the said   

premises, the adjacent condemned building can be converted into a halfway 

home.  

Currently, community leaders including Mundigala Rev. Millawe Mahinda  

Thero have volunteered to provide manpower support for the renovation. At 

the same time, a rough estimate 

of 5,000,000.00 rupees is required 

as the material cost for the       

renovation. 

 

 

Dr Esanda Wellala 

Director, DGH Avissawella  

 Development of a Rheumatology and Rehabilitation Department in 

        District General Hospital, Avissawella (Cont………) 
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