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Multidisciplinary Panel: 

Leonie Mudge (Social worker), Ian d’Young (Physiotherapist), 
Stephen Mathews (Nurse)
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65 YEAR OLD MALE DIAGNOSED WITH TYPE 
2M VWD FROM DELAYED BLEEDING POST 
SINUS SURGERY LIVING IN REGIONAL NSW

 HYPERTENSION

 HYPERCHOLESTROLAEMIA

 ISCHAEMIC HEART DISEASE

 MILD ASTHMA

SURGICAL HISTORY POST DIAGNOSIS

 SINUS SURGERY

 RIGHT INGINUAL HERNIA REPAIR

 AT AGE 70 DEVELOPED UNSTABLE ANGINA 
AND COMMENCED CLOPIDOGREL 5 TIMES 
PER WEEK

 ANGIOGRAM PERFORMED SHOWING 2 
OCCLUDED VESSELS WHICH HAD STENTS 
INSERTED
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 8 MONTHS LATER NEEDED CORONARY 
ARTERY BYPASS GRAFT OF 5 VESSELS
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 “IN THE FIRST 30 TO 40 YEARS MOST OF MY 
PROBLEMS WERE HAEMOPHILIA RELATED, 
BUT AFTER THAT PROBLEMS WERE LESS 
HAEMOPHILIA RELATED AND I REALISED I 
NEEDED TO GET GP.”
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Severe haemophilia A with 
inhibitor, 48 yrs, unemployed, 
minimal family support

 Lives close to HTC/physiotherapy

 2xdaily MST for perceived arthritic pain

 On‐demand bypassing agent, minimal MSK 
bleeding 

 Bilateral knee, elbow haemophilic arthropathies

 Hip, knee, elbow fixed flexion deformities, 
bilateral equinus deformities

 Requires 2 x elbow crutches to mobilise, short 
distances only

 Inactive, smoker, chronic HCV

Issues: what can 
physiotherapy offer?

 Pain management

 Quality of life

 Mobility issues

 Exercise tolerance

 Co‐morbidities
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So what did we do?

 Multidisciplinary input: physiotherapy, social 
work, haematological and nursing 
management, community outreach

 Physiotherapy: low impact, low resistance 
program individually tailored to patient, 
supervised; Large proprioceptive, aerobic 
capacity components

Severe Haemophilia A, HCV, Severe 
arthropathy (elbows, knee replacements, 
ankle fusions)

 52 yrs, single male, living 200 kms from capital city

 Reduced mobility & pain led to him ceasing work 
(school teaching) in his 30s

 Adjusted to: 
 much reduced income,

 isolation, 

 lack of stimulation,

 ongoing pain,

 dependence,

 poor mobility 
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How housing for older 
people is organised

Source: Howe, A (1996) Changing the balance 
of care: Australia and New Zealand. In 
Caring for frail elderly people: policies in 
evolution? Social Policy Studies 19. Paris: 
OECD

Interaction enables independence, 
security, choice

Health & Community Services

 Medical

 Home care 

 Residential care

 Spiritual care

 Voluntary service

 Community facilities

 Support from neighbours

 Companionship

 Social & hobby clubs

 Educational facilities

 Recreational opportunities

 Love & nurture

 Assistance

 Encouragement

 Concern

 Sense of belonging

 Personal history

 Continuity

 Understanding

 Acceptance

 Intimacy

 Friendship

Family & Friends
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Resources

 Seniors Home Help:

http://www.seniors.gov.au/internet/seniors/publishing.
nsf/Content/Home+help

 Independent Living Centre factsheets:

http://www.ilcaustralia.org/home/default.asp

 Program of Appliances for Disabled People

http://www.enable.health.nsw.gov.au/

 Centrelink/ Financial Planning

http://www.centrelink.gov.au/
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