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Odpowiedzialnos¢
cywilna Fizjoterapeuty

Po blisko 30 latach staran fizjoterapia zostata uznana za nieza-
lezny zaw6d medyczny. Wigze sig to nie tylko z podniesieniem
prestizu zawodowego czy wzmocnieniem pozycji Fizjotera-
peutéw wsréd innych zawodéw medycznych, ale réwniez
ze zwigkszeniem odpowiedzialnosci cywilnej.

wZgodnie 7 art. 2. Ustawy z dnia 25 wrzesnia o zawodzie
fizjoterapeuty, profesja ta jest samodzielnym zawodem
medycznym.”

Obecnie odnotowywana jest rosnaca ilo$¢ i wysokos¢ roszczen
pacjentow wzgledem podmiotéw leczniczych oraz osob
wykonujacych zawody medyczne. W latach 2011-2016 do sagdow
cywilnych pierwszej instancji wplynegto ponad 5 400 spraw
z zakresu ochrony zdrowia, a kwoty odszkodowan oraz
zados$¢uczynien jakich Zzadaja pacjenci sa z roku na rok coraz
wyzsze. Potwierdzaja to dane statystyczne Ministerstwa
Sprawiedliwosci, z ktérych wynika ze w latach 20142017 kwota
zasadzanych zado$éuczynien i odszkodowan wzrosta o 70%
w poréwnaniu do lat ubiegtych.

Blad podczas wykonywania $wiadczenia moze kosztowaé
nawet kilka milionéw zlotych.

Sad Najwyzszy w czerwcu 2018 r. na rzecz rodzicow i trwale
niezdolnego do samodzielnego funkcjonowania dziecka
zasadzil kwotg zadoscuczynienia w wysokosci 3 235 000 zti
W tym precedensowym wyroku Sad Najwyzszy stwierdzil, ze
cierpienie z powodu kalectwa dziecka mozna traktowac
podobnie jak §mierc.

Odpowiedzialno$¢ majatkowa Fizjoterapeuty uzalezniona jest
od formy wykonywania zawodu. W przypadku wykonywania
zawodu w oparciu 0 umowe o prace, zobowigzanym do wyplaty
$wiadczenia na rzecz poszkodowanego pacjenta bgdzie podmiot
zatrudniajacy. W okreslonych sytuacjach moze on jednak
zwroci¢ si¢ do pracownika o pokrycia wyrzadzonej szkody
do trzech wysokosci miesigcznego wynagrodzenia, a w przypa-
dku winy umys$lnej — do pelnej wysokodci zasgdzonego
odszkodowania, zado$¢uczynienia czy renty.

Sprawa wyglada inaczej w przypadku zatrudnienia na podstawie
umowy cywilnoprawnej (réwniez kontraktow), wowczas to spra-
wca odpowiada za wyrzadzong szkode do pelnej wysokosci,
nieograniczonej limitem.

Najlepszym sposobem zabezpieczenia si¢ przed odpowie-
dzialnoScia cywilng jest dobra polisa ubezpieczeniowa.

Dobra, czyli dopasowana do zawodu Fizjoterapeuty pod
wzgledem zakresu, sum gwarancyjnych oraz skladek. Zabiegi
manualne (mobilizacje oraz manipulacje), akupunktura,
akupresura, igloterapia oraz osteopatia sg nieodlgcznym
elementem pracy z ludzkim ciatem i wigza si¢ z ryzykiem
wyrzadzenia szkody.

Dedykowany program ubezpieczeniowy kierowany wylacznie
interesami Fizjoterapeutow, ktory oprécz wyzej wymienionych
zabiegow obejmuje rowniez czynno$ci ujete w Migdzynarodo-
wej Klasyfikacji Procedur Medycznych ICD-9-CM, znajduje sig
na stronie ptfubezpieczenia.pl.

Formularz dopasowuje rodzaj ubezpieczenia do formy
wykonywania zawodu, a sam proces przystgpienia w catosci
odbywa sig¢ online.

Ubezpieczenia dla Fizjoterapeutéow

Dedykowany Program dla Cztonkow
Polskiego Towarzystwa Fizjoterapii

@ gwarancja ochrony!

Rekomendowana przez Polskie Towarzystwo Fizjoterapii

oferta obejmuje:

O zabiegi igtoterapii, akupunktury, akupresury oraz osteopatie

O ochrone zabiegow manualnych, takich jak mobilizacje i manipulacje

O czynnosci ujete w Miedzynarodowej Klasyfikacji
Procedur Medycznych ICD-9-CM

Szczegb6towe informacje dotyczace ochrony ubezpieczeniowej

oraz mozliwosci przystapienia do ubezpieczenia online pod adresem:

www.ptfubezpieczenia.pl
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WALKI

W1 Watek @12x30 cm
W2 Watek @12x60 cm
W3 Watek @15x30 cm
W4 Watek @15x60 cm
W5 Watek @25x60 cm
W6 Watek @30 x80 cm
W7 Watek @30x100 cm
W8 Watek @40 x80 cm
W9 Watek @40 x100 cm
W10 Watek @50x80 cm
W11 Watek @50x100 cm

POLWALKI

P1 Potwatek @30x25x5 cm
P2 Potwatek @32x25x7 cm
P3 Potwatek @60x19%9 cm
P4 Potwatek @60x15%10 cm
P5 Potwatek @60x18x12 cm
P6 Potwatek @60 x30x10 cm
P7 Potwatek @60x30x15 cm
P8 Pétwatek @60 x36x18 cm
P9 Potwatek @60 x40x20 cm

MATERACE

180x60x5 cm
195x80x5 cm
195x80x10 cm
195x90x5 cm
195x90x10 cm
195x100x5 cm
195x100x10 cm
195x120x5 cm
195x120x10 cm

KLINY

K1 Klin 30x15x21 cm
K2 Klin 30x20x16 cm
K3 Klin 50x35x20 cm
K4 Klin 60x60x12 cm
K5 Klin 60x60x15 cm
K6 Klin 70x60x25 cm
K7 Klin 70x60x30 cm
K8 Klin 80x50x50 cm
K10 Klin pod noge z pétka
60x%22x12 cm

erehabilitan

www.erehabilitant.pl

eRehabilitant to rodzinna firma produkcyjna z tradycjami,
dziatajgca na rynku od 1990 roku wykonujgca

wyroby z pianki poliuretanowej T25 i RG75, powlekane
tatwo zmywalng skorg ekologiczng.

Gtéwnie sg to wyroby medyczne pomocne w rehabilitacji.
Materiaty uzyte do produkcji posiadajg atesty i
certyfikaty i sg zgodne z wymaganiami Ustawy 0 wyrobie
medycznym WE.

OFERUJEMY WYROBY WYSOKIEJ JAKOSCI W KONKURENCYJNYCH CENACH
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Fizjoterapia u chorych zakazonych HIV/AIDS — demonstracja przypadku,
zasady profilaktyki

Physiotherapy in HIV/AIDS infected patients — case presentation, principles of prevention
kims BENYIEATT — mOINEAR ~ FRBEIRN

Wilodzistaw Kulinski®-2(A.B.C,D.EF)

'Klinika Rehabilitacji WIM w Warszawie / Department of Rehabilitation, Military Medical Institute, Warsaw, Poland
2Zaktad Medycyny Fizykalnej Uniwersytetu JK w Kielcach / Division of Physical Medicine, Jan Kochanowski University, Kielce, Poland

Streszczenie

Wstep. Od chwili rozpoznania w 1981 roku pierwszych przypadkéw choroby nazwanej zespotem nabytego uposledzenia
odpornosci (AIDS) do chwili obecnej zarejestrowano wg danych WHO na $wiecie ponad 35 milionéw ludzi zakazonych
wirusem HIV. Szacuje sie, Zze w Polsce jest okoto 35000 zakazonych. W rozwoju choroby pojawiajg sie

m.in. zmiany w o$rodkowym i obwodowym uktadzie nerwowym oraz w narzadzie ruchu. Do leczenia fizykalnego kierowani sg
chorzy z powodu: niedowtadu konczyn dolnych, zaburzen funkcji zwieraczy i koordynacji, uporczywych bélow stawowych.
Materiat i metody. Przedstawiono postepowanie fizykalno-usprawniajgce prowadzone u chorych zakazonych HIV

w poszczegdblnych typach w/w zaburzen. Oméwiono zasady zapobiegania zakazeniu HIV u personelu wykonujgcego zabiegi

u chorych. Przedstawiono profilaktyke zakazen HIV u personelu.

Whiosek. Stosowanie zasad zapobiegania i w pore podjete dziatania profilaktyczne moga uchroni¢ personel przed zakazeniem
HIV.

Stowa Kkluczowe:
zakazenie HIV/AIDS, fizjoterapia, zasady zapobiegania

Abstract

Introduction. The first cases of the disease known as acquired immune deficiency syndrome (AIDS) were described in 1981.
According to the WHO, more than 35 million people worldwide have been diagnosed with HIV since then. The number of HIV-
infected individuals in Poland is estimated at 35 000. The disease is associated with changes involving, among others, the
central and peripheral nervous system and the musculoskeletal system. Patients are referred for physical treatment due to
lower limb paresis, disturbed sphincter function and coordination as well as acute articular pain.

Material and methods. The paper presents physical treatment and rehabilitation conducted in HIV-infected patients with these
problems. The principles of preventing HIV infection in the staff of the Division performing the procedures are also described
together with HIV infection prophylaxis.

Conclusion. The principles of prevention and timely preventive measures may help the staff avoid HIV infection.

Key words:
HIV/AIDS infection, physiotherapy, principles of prevention
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Introduction

In 1981, 8 cases of infected homosexual males were found in
New York. A year later, in 1982, first female patients were
diagnosed and the term AIDS was introduced.

In 1983, a team led by Luc Montagnier isolated the retrovirus
from an HIV patient. Between the start of the epidemic and the
end of 2016, 20756 individuals were diagnosed with HIV and
AIDS in Poland. So far, 1,348 people have died due to HIV/
AIDS in Poland; more than 1273 new cases are diagnosed
annually. According to the WHO, 35.3 million people are
living with HIV worldwide, including 17.7 million women and
3.3 million children [1, 2, 3,4, 5,6, 7, 8,9, 10].

HIV is transmitted per sexual contact (the virus is present in
all genital fluids) and blood (drug users, blood and blood
products transfusion). The number of HIV-infected individuals
in Poland is estimated at more than 35,000.

From the moment of infection, it takes approximately 10
years for the disease to develop. It spreads like an epidemic.
As it develops, it results in changes in the central and
peripheral nervous system, caused directly by the virus and
connected with the increasing deficiency of cell-mediated
immunity. Neurological symptoms are the first sign of the
disease in approximately 10% of cases. Neurological
disorders of various severity are found in approximately 60%
of AIDS patients. Autopsies have revealed changes in the
central nervous system in 75-90% of patients who died due
to AIDS. These develop due to one of two mechanisms: they
result from primary HIV infection or are secondarily
associated with opportunistic infections or lymphoid
infiltrates. HIV was isolated from the brain tissue,
cerebrospinal fluid, spinal cord and peripheral nerves [1, 2,
8,9, 11].

Multi-dimensional studies have not fully explained the
pathomechanism of the neurological changes in the course of
AIDS. It is believed that peripheral blood monocytes infected
with HIV transfer the virus through the blood-brain barrier to
the brain tissue where it replicates. The HIV-infected cells
probably release monokines or proteolytic enzymes which are
toxic to the nervous system cells.

Acute retroviral syndrome develops within 2-6 weeks after
HIV infection. Common symptoms include headache (32-
70% of the patients), aseptic meningitis and encephalitis,
myelitis, polyradiculopathy, Guillain—-Barré syndrome,
brachial plexus palsy and acute articular pain. Most of the
symptoms subside within a month. Some patients may
experience headache after retroviral syndrome for many
years. Encephalitis leads to full dementia complex in
approximately 80% of the patients. Focal necrosis of the
white and grey matter, perivascular inflammatory infiltrates
and demyelination of the white matter occur in the brain [11,
12, 13, 14].

Patients are referred for physical treatment usually due to
lower limb weakness and paresis, disturbed sensory function
and coordination, cranial neuropathy (mainly nerve V, VII and
VIII) and disturbed sphincter function.

www.fizjoterapiapolska.pl 7
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Case description

A 22-year old male was admitted to the Department of
Rehabilitation due to lower limb paresis. Other causes of the
paresis were excluded and the patient underwent HIV testing
which revealed increased cytosis and protein levels in the
cerebrospinal fluid as well as elevated HIV RNA, confirming
the diagnosis. Focused physical therapy and rehabilitation
were introduced/ electrical stimulation, laser therapy, variable
low frequency magnetic fields, massage, kinesiotherapy/ and
after 8 weeks the patient was able perform daily activities.

We recommend the following methods of physical treatment
and rehabilitation:

- galvanic current (cathode) and laser therapy are useful in
sensory disturbances;

- electrical stimulation of selected muscle groups 3-4 times
a day (parameters are adjusted to individual patients),
massage and kinesiotherapy are recommended in palsy and
paresis;

- disturbed urethral and anal sphincter function should be
treated with electrical stimulation and kinesiotherapy;

- in the case of subacute encephalitis with cranial nerve
involvement, variable low-frequency magnetic fields should
be applied on the patient’s head (sinusoidal, field induction 10
mT, frequency 40 Hz) in 15-minute sessions 3 times a day
over 2-3 weeks and then repeated every 6 weeks. At the
Division, acute headache associated with the disease is treated
with transcranial iontophoresis with lidocaine hydrochloride.
The treatment is accompanied by kinesiotherapy. Many
patients complain of acute articular problems. Physical
treatment is adjusted to the severity and type of the symptoms
and involves ultrasound, laser therapy, ionophoresis and
cryotherapy.

The staff of the Division of Physical Medicine and
Department of Rehabilitation is potentially at risk of HIV
infection. The register of occupational infections of the Center
for Disease Control and Prevention in Atlanta shows that the
risk of HIV infection reaches 63% among nurses, 14% among
doctors, 11% for physiotherapists and 10% among support
staff [15].

In Poland, there have been cases of HIV transmission from
patients to healthcare staff. In each case, the infection was
connected with broken skin. Patients referred for physical
treatment and rehabilitation due to neurological symptoms or
musculoskeletal dysfunctions may not know that they are
HIV-positive. If a patient is suspected to be HIV-positive, it is
necessary to obtain his or her consent for HIV testing.
Moreover, the patient must later be informed about the
positive or negative result.

Hospitals are required to conduct physical treatment and
rehabilitation in HIV patients. The head of the Division of
Physical Medicine or Department of Rehabilitation is
obligated to ensure appropriate means of protection and
disinfectants for the staff. The criminal responsibility for
intentional or unintentional HIV transmission is debatable.

8 www.fizjoterapiapolska.pl
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General principles of prevention

Physical procedures or kinesiotherapy should not be
conducted by staff with broken skin on the hands and face. In
order to avoid HIV transmission through the hands, it is
necessary to often wash them with soap and water, use
protective gloves and skin disinfectants. The hands should be
always washed before having contact with the patient; all
jewellery and other accessories should be removed. The
procedures are conducted in protective gloves and the hands
are washed after removing the gloves and protective coat. The
gloves should be changed after each patient. The used gloves
are placed in special containers for waste to be burnt. The
coats should be disposable, impregnated and fastened at the
back. If a procedure involves the area of the head and natural
body orifices, members of the staff wear protective masks for
the mouth and nose to avoid contact with the air exhaled by
the patients as well as their excretions. All small cuts on the
hands and forearms should be covered with waterproof
dressing before putting on the gloves. The workers with
visible exuding skin lesions should not conduct the
procedures. The carbon electrodes and pads used during the
procedures should be disposable. The equipment, including
electrode heads and parts of the kinesiotherapeutic equipment,
should be disinfected with products approved by the National
Institute of Hygiene.

Warning!

- Every occupational exposure may be dangerous and requires
infection risk assessment;

- Timely preventive measures may help avoid HIV infection.

In the case of exposure:

- wash the skin with water and soap;

- rinse the mucous membranes and conjunctivae with water;

- do not stop the bleeding or compress the edges of the wound;
- disinfect the skin with a product which has a coagulating,
astringent and irritating effect on the wound;

- report the exposure to a superior;

- if possible, take Combivir (1 capsule);

- immediately after exposure refer to the nearest specialist
centre for infectious diseases to undergo infection risk
assessment and for the necessary preventive measures to be
determined;

- undergo serological tests: source of infection: anti-HIV
antibodies, HBsAg, anti-HBc and anti-HCV antibodies;
person exposed: anti-HIV antibodies, HBsAg, HBc and anti-
HCYV antibodies.

HIV infection prevention consists in:

- 28-day administration of antiretroviral drugs;

- introducing the preventive measures within 4-48 hours after
the exposure;

- the consent of the person exposed is required;

- zidovudine decreases the risk of infection by 79%;

- indications for preventive antiretroviral drug administration
are assessed again after 48-72 hours;

- follow-up tests after 2 and 4 weeks;

www.fizjoterapiapolska.pl 9
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- complete blood count, blood chemistries: monitoring the
toxicity of the antiretroviral drugs;

- after 6, 12 and 24 weeks — serological testing (range of tests
depends on the exposure type).

Warning!

persons after such exposure should refrain from actions which
put others at risk of infection until they receive negative
serological test results. Regulated by: Act of 5 December 2008
on the Prevention and Control of Infections and Infectious
Diseases in Humans (Journal of Laws of 8 December 2008).

Conclusion
The principles of prevention and timely preventive measures
may help the staff avoid HIV infection.
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Klinika Rehabilitacji WIM,
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