PHYSIOTHERAPY INTERNSHIP REPORT
AT KAGANDO HOSPITAL, PRIVATE BAG KASESE UGANDA
FUNDED BY INTERFACE UGANDA
24TH JANUARY, 2022 TO 18 TH APRIL 2022

COMPLIED BY
ABAHO ANTHONY
SUPERVISED BY
PT GLORIA NDEKEZI CHIMPAYE

ACKNOWLEDGEMENTS.
First, I would like to give great thanks to Interface Uganda for agreeing to extend my tenure and
continuing to fund my stay for another 1 year (2022) at kagando hospital. Also give my gratitude
to Senior PT Ndekezi Gloria for all her support throughout the 15 months and for guiding me in
becoming an all rounded physiotherapist. Thank you to kagando staff and administration for the
hospitality exhibited towards my stay at kagando hospital.
INTRODUCTION.
Interface Uganda, a United Kingdom based charity organization has been supporting kagando
hospital rehabilitation department over the past years by funding a one year internship placement
for a newly qualified physiotherapist. I was offered a post for physiotherapist intern after
completing a bachelor’s degree of science in physiotherapy at Mbarara University of science and
technology.
The main purpose of this internship is to provide a platform in adverse environment in general
hospital and boost the human resource in rehabilitation department at kagando hospital to the
intern. And also for the intern to gain skills and knowledge in preparing for the future
professional experience. After my one year internship at the site (2021), it was of my thought to
request Interface Uganda to extend my internship programme as a physiotherapist for one more
year and which I am so grateful it did.
Kagando hospital is a mission hospital under Kagando Rural Development Center (KARUDEC)
which embraces a mission of empowering communities by promoting quality health care,
education and religious development located in kasese Rwezururu region found in southwestern
Uganda.
For my second internship, I am working at all major wards including surgical, medical,
pediatrics and maternity wards plus outpatient physiotherapy department, working at these
different practices will expose me to many different patients, therapy techniques and give me all
the rounded practice experience
KAGANDO PHYSIOTHERAPY DEPARTMENT.
Kagando hospital physiotherapy department has a home based private practice that consists of 1
treatment room with 2 treatment beds with room separators so that two patients are seen at same
time. There is also a mini gym with exercise equipments for strengthening, coordination and
mobility device.
Most cases seen at outpatient department include sports injuries, adverse neural tension patients,
general orthopedic and musculoskeletal disorders; others include neurological conditions and
postpartum complications reviewed at the wards as inpatients.

There is a holistic approach when assessing and treating the patient until they feel better with a
treatment session of about 30 minutes to about an hour per review .Home exercises are given to
patients as treatment and follow-ups are done when necessary.
The rehabilitation department consists of amultidisplinary team made up of 2 physiotherapists, 1
orthopedic officer, 2 orthopedic technologists and a nurse headed by senior physiotherapist plus
medical teams with specialists who are consulted if needed.

MY PERSONAL OBJECTIVES FOR THE SECOND INTERNSHIP PROGRAMME.
1. Making the right choice about diagnostic tests especially concerning with musculoskeletal
disorders and this is intended not to cause more pain to my patients.
2. To acquire more theoretical knowledge necessary for prescribing a certain physiotherapy
treatment or modality in order explore the indications and contradictions of some treatments.
3. Creating efficient and varied training programmes with exercises that patients will likely be
able to perform perfectly at home and improve.
4. Strengthening my capacity to teach students skills and physiotherapy practices since kagando
is a clinical placement site for physiotherapy students.
PATIENT RELATED ITEMS.
In kagando hospital I have seen all kinds of patient categories mainly spine related pathologies of
which majority was low back pain.
1. Orthopedics and peripheral joints ;Achilles tendon rupture ,fractures,lumbarsacro
plexopathy,congenital anomaly, biceps tendinitis, shoulder capsulitis, inferior hip
dislocation, hypermobility syndrome, ankle sprain, diabetic neuropathy.
2. Neurology and general pathology; post cva patients,mengitis,alcohol
intoxification,lupus,osteoarthritis, rheumatoid arthiritis,complex regional pain
syndrome,COPD, churg strauss syndrome, post-operative patients, cerebral palsy, downs
syndrome, muscular dystrophy,hydrocephalaus,necrotizing
fasciitis,pyomyositis,Stevenson Johnson syndrome,cellulitis,muscular dystrophy and
Guillain barre syndrome.

CASES HANDLED.
The table below shows some of the major cases I have handled independently with occasional
Consultation from my supervisor. These include inpatient and outpatient reviews.
CASES
34yr/male with Stevenson Johnson Syndrome.

PHYSIOTHERAPY MANAGEMENT
Physio involved in daily wound dressing,
active assisted full range of motion
mobilization exercises for affected joints,
patient education about the condition

37yr/female with lower crossed syndrome

Hip flexor stretching exercises, core stability
and abdominal strengthening exercises, reeducation of posture and body usage.

21yr/male with talus non-displaced fracture

Patient immobilized in boot cast for 6weeks,
after 6 weeks started strengthening and
stretching exercises for dorsiflexors and plantar
flexors, trained 2point gait training with axilla
crutches.

54yr/female with Cervical spondylotic
myelopathy

Cervical manipulations and graded neck
traction, neck extensors muscle stretches and
strengthening exercise, transcutaneous nervous
stimulation, myofascial release in the trapezius
muscle.

26yr/male with churg strauss syndrome

Involved in wound dressing, passive range of
motion exercises for the lower limbs,
prescribing a mobility device (wheel
chair),referring the patient for palliative care

37yr/male with below knee amputation

Physio involved in patient education about
phantom limb pain and sensation, mirror
therapy to manage phantom limb pain,
preserving range of motion through active
extension and flexion of the stamp, stamp
reshaping and modeling for prostethis,training
gait using axilla crutches.

30yr/female with shoulder capsulitis

Heat therapy, active range of motion exercises,
functional home based exercise programme
like mingling posho ,pendulum exercises,
analgesic prescription.

28yr/male with complex regional pain
syndrome involving the right wrist joint
secondary to ulnar fracture

Gentle stretching exercises for wrist flexors
and extensors, TENS, hydrotherapy, mirror
therapy.

35yr/female with whiplash associated disorders
grade 2 following a road traffic accident

Trained active assisted ROM exercises for the
neck, myofascial release in the trapezius
muscle, heat therapy, reassurance of the patient
and initiating functional activities through
home programme exercise.

24yr/male with bilateral lower limb pain
secondary to peripheral vascular disease

Referred the patient for Doppler scan and
physician review

4yr/male with green stick fracture involving
the left ulnar.

Applied pop cast, provided an arm sling.

64yr/male with Lumbar Spondylo-Disc
Degenerative Disease

Heat therapy, McKenzie strengthening
exercises, core stability strengthening, taught
better postures and ergonomics.

55yr/ male known hypertensive with left
hemiplegia secondary right CVA

Strengthening of affected limb, normalizing
tone, stability and balance training, gait
training, bed mobility and transfers, hand
functional rehab

45yr/m with GBS

(ICU) Maintaining clear airway through
suction, passive range of motion for all joints,
positioning to manage low tone.
(POST ICU) weight bearing exercises for both
upper and lower limb, balance training using
gym balls, gait reeducation, cycling, bench
press, hand therapy using thera patties, upper
extremity strengthening using thera band.

62yr/male with bilateral plantar fasciitis

Trained self-Plantar stretches, plantar can rolls,
prescribed pressure relief orthotic pads applied
in shoes, plantar fascia night splint

35yr/male with systemic lupus erythematous

Passive ROM exercises for all joints, training
caretakers bed transfers, chest physiotherapy
,pressure ring to prevent pressure ulcers.

2yr/male with spastic quadriplegic cerebral

Care taker education about condition, tone

palsy

management through posture and passive
ROM exercises, prescribed supportive seat
,training head control, home programme
exercises

38yr/female with locked in syndrome

Postural drainage ,2hr turning, passive limb
mobilisation,chest physiotherapy including
vibration and clapping, suctioning to clear
airway,sensori motor training, wheel chair
mobility device

26yr/male with lateral epicondylitis

TENS ,deep friction massage, flex bar
resistance exercise, thera band exercise,
isometric contractions

28yr/male with tarsal tunnel syndrome

Cryotherapy, calf stretching exercises,
neorodynamic nerve mobilization, medial heel
wedge, strengthening exercises for dorsi
flexors.

During the months of March the rehabilitation department organized community based outreach
programmes to make follow ups on patients who were given mobility devices
Client

Condition

8yr/male

Muscular
dystrophy
Muscular
dystrophy

12yr/female

Type of
wheelchair
W4K
W4K

problem

solution

Wheelchair
uncomfortable
Foot rests too
high, trunk
supporters too
low

Lengthening seat
depth
Adjusting calf
length to
appropriate
height, putting
trunk supporters
Adjusting trunk
supports to
correct scoliosis
Adjust seat
depth, replace
with new breaks.
Fixing shoulder
and trunk harness
to the back rest.

9yr/female

Cerebral palsy
with scoliosis

Mortigo

Back rest too
high

7yr/male

athroglyposis

W4k

Loose breaks
,table too far

4yr /male

Cerebral palsy

Mortigo

Child not stable
in the wheel
chair

EXTENSIVE PATIENT REPORT ABOUT REHABILITATION OF A PATIENT WITH
GUILLAIN BARRE SYNDROME.
My motivation for choosing this case was that I saw Mr.T the patient from when he was admitted
until he progressed throughout the course of rehabilitation in period of 4 months
Mr.T is a 45yr/male a farmer from bwera kasese district, married with three children. The patient
was a referral from bwera hospital where he was being managed for enteric fever but he got
sudden onset of lower limb paralysis bilaterally with poor prognosis following the provisional
diagnosis
Relevant medical history.
The patient is a known alcoholic with no history of trauma and long standing chronic illness who
reported low abdominal pain for 2 weeks prior to admission at bwera hospital ,he was managed
on pain killers and antibiotics at bwera hospital for 1 week until he was referred to Kagando
hospital for further management after sudden onset of lower limb paralysis and difficulty in
breathing .he was admitted at kagando hospital on 5 th January 2022 and reviewed by a physician
who diagnosed Guillain Barre syndrome and pneumonia .Two days after admission one of the
treatment plan was to start physiotherapy having been stablised medically.
Physiotherapy Examination on day of admission
With the noted above subjective history He was sick man dehydrated, semi-conscious with
bp=98/85 mmhg, SP02=90%, temperature=37.3 on a ventilator
tone
Muscle power
reflexes
sensation

Right upper limb
normal
3/5
reduced
normal

Right lower limb
low
0/5
reduced
altered

Left upper limb
normal
3/5
reduced
normal

Left lower limb
low
0/5
reduced
altered

Respiratory system –coarse crackles in the postero-inferior lobes bilaterally
No limitation in the range of motion for all joints, patient had both bowel and bladder
incontinence
Physiotherapy Treatment.
Short term goal in the first 2 weeks was to maintain clear air way by clearing any secretions,
prevent any secondary complications like pressure sores, venous pooling, DVT and many others

The long term goal after 3 weeks while admitted was to train the patient gradually until he
regains his strength and achieve fully functioning capacity independently with minimum residual
symptoms.
Development of the treatment.
WEEKS
Week 1-4

Week 4-12

Week 12-16

TREATMENT
Postural drainage, vibration , clapping
followed by suctioning
Passive range of motion exercises for all joints
Care taker education on patient turning and NG
tube feeding.
Sensorimotor training stimulation and tactile
stimulation for all limbs
Supported sitting ,wheelchair mobility
transfers,
Active assisted range of motion mobilizing
exercises
Hand therapy exercises, thera band ,thera partie
strengthening exercises
Tactile sensory stimulation for lower limbs
Stretching exercises for major muscle groups
of lower limbs
Using weighted tools
Initiating independence
Weight bearing exercise, standing frame,
walking flame, stationary cycling
Gym ball exercises wobble board exercises
Low intensity aerobics, weighted walking

Provisional conclusion.
Guillain Barre Syndrome also known as Landry's palsy is a classic lower motor neuron
disorder. It is a reactive self-limite d auto-immune disease in which the body's immune
system mistakenly attacks its part of the peripheral nervous system and which presents as
very brief mild acute generalized weakness to devastating paralysis, leaving the person
unable to breathe independently (Landais et al. 2014).
It is referred to as a syndrome because it represents a broad group of demyelinating
inflammatory poly radiculo- neuropathies.
The pathophysiology of GBS is complex. GBS is considered to be an autoimmune disease
triggered by a preceding bacterial or viral infection. Campylobacter jejuni, cytomegalovirus,
Epstein- Barr virus and Mycoplasma pneumoniae are commonly identified antecede nt
pathogens (Shahrizaila et al. 2021). Physiotherapy assessment and treatment can help

prevent the decline of functional status and maintain functional independence, muscle
strength, posture, balance, and cardio-respiratory fitness. Moreover, it enables an individual
to continue performing self-care routines and activities of daily living. In accordance to the
International Classification of Functioning, Disability and Health (ICF) framework. Studies
have shown that the exercise interventions are associated with significant improvements in
muscle strength, functional ability and fatigue (Nehal et al. 2011).
At the beginning, I had a good impression with the patient’s care takers who would ask me
questions and the relevance of each treatment I gave. When the patient started communicating he
was really cooperative and adherent to the treatment as he was determined to go back to farming
and earn a living and this gave me the courage to continue treating him until he regained his
function.
Below shows a photo (1) of Anthony initiating weight bearing exercises on a GBS patient.
Photo (2) Anthony training a physiotherapist student on wheel chair adjustments
Photo (3) Anthony and physiotherapist student assessing wheel chair needs for children.

c

BENEFITS OF MY SECOND INTERNSHIP.
I am continuously expanding my clinical knowledge and skills through sharing ideas with other medical
professionals, attending CMES and doing further reading.
Sharpening my communication skills when communicating to patients and other colleagues of different
professional.
In march ,kagando hospital physiotherapy department received 2 physiotherapy students from Mbarara
University Of Science and technology who did their clinical placement at the site, having spent 5 weeks
with them I have developed confidence and resourcefulness especially when treating, teaching and
supervising physiotherapy students
There is building of my personal and professional network through online CMEs and webinars
I have learnt some skills on how to become more attractive to e mployees and create employeeemployers relationship.
CONCLUSION
I must say that I really have enjoyed working at kagando hospital as a physiotherapist intern, not only
having been given the opportunity to do so but the favorable learning experience I am having.
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