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By Monica O'Reilly 

A visitor to the new Rusk Rehabilitation Center can't 
help noticing how much attention, encouragement 
and just plain human kindness is given each pa
tient. This can be seen everywhere-a young nurse 
leaning over a wheelchair, listening earnestly to an 
elderly man who's telling her he can't find his shoe; 
a middle-aged stroke victim who's laughing, even 
while grimacing with pain from her exercises, be
cause the therapist keeps teasing; another young 
therapist smiling and offeririg, "Would you like me 
to bring you a drink of water, Mr. Jones?" after help
ing a partially paralyzed man with his exercises. 

"This is rewarding work," says Dr. Charles R. 
Peterson, chairman of the Medical School's depart
of physical medicine and rehabilitation. "If you take 
someone who's doomed to a life of nothingness and 
you can bring him up to a level of pretty good func
tioning, you've really done something." Peterson 
says work in rehabilitation is even more satisfying 
when one considers that as recently as the beginning 
of World War II, most quadriplegics died within a 
year after being injured. "People with strokes or 
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spinal cord injuries were more or less written off. 
They got terrible bedsores, developed urinary infec
tions and just lay in bed waiting to die." 

Today, thanks to facilities like those at the Univer
sity of Missouri-Columbia, persons with the same 
kinds of severe spinal injuries are driving cars, work
ing, and living active lives. 

This spring, the Board of Curators named a new 
five-story addition to McHaney Hall, which houses 
the Medical Center's rehabilitation facilities, in 
honor of Dr. Howard A. Rusk of New York City, a 
Mizzou alumnus and the world's number one au
thority on rehabilitation. The formal opening of the 
Rusk Rehabilitation Center will be November 23, al
though patients are already being served there. Rusk 
plans to be in Columbia for the dedication. 

Money for the million-dollar construction came 
from the Vocational Rehabilitation Section of the 
State Department of Education and the Seeing Eye 
Foundation. The grant stipulated that the facility 
must be used for physical medicine and rehabilita
tion for at least 20 years. The five-story addition on 



Emery Miko and Roger Landry of the Rusk Rehabllltatlon Cen
ter's orthotlcs department explain a new leg brace to Carrol Loyd. 

Wheeling his chair down the hall of the center, Jimmy Sapp, 
quadriplegic since his Injury In a car wreck last winter, Is 
on his way to a useful llfe and self-sufficiency. As recently 
as 1940, most quadriplegics died within a year of their injury. 

The center's staff work as a team to treat the "whole" patient. 
At frequent staffing conferences, the specialists discuss each 
Individual patient's care and therapy program. This team ap
proach to rehabllltatlon, even more than fine facllltles, makes 
the Rusk Center the sort of place physical medicine students 
read about In text books. But here students can see It first hand. 
Students from several departments In addition to Medical 
School may receive some training at the rehabilitation center. 



the east side of McHaney enables the center to pro
vide services to 600 persons a month, most of them 
outpatients. Bed capacity has been increased to 52. 
The 50,000-square-foot rehabilitation facility, con
nected to the Medical Center by a tunnel, is one of 
the largest in the country. 

But it isn't just size or gleaming new equipment 
that makes the rehabilitation center remarkable; 
it's the work being done there. The center is specif
ically geared to the needs of paraplegic, quadriple
gic and stroke patients, amputees, the multiply
handicapped, blind and persons with such disa
bling diseases as muscular dystrophy and cerebral 
palsy. Because disability affects every aspect of the 
patient's life-physical, social, emotional and eco
nomic-the staff works as a team in treating the 
"whole" patient. 

The team includes many specialists: physiatrists 
(M.D. specialists in physical medicine), physical 
therapists, nutritionists, occupational therapists, 
speech pathologists, nurses, vocational rehabilita
tion counselors, psychologists, social workers, and 
prosthetic and orthotic specialists. On a visit to the 
center, we were allowed to look in on a staff meet
ing: Eleven specialists had gathered around a con
ference table to discuss two patients. That's the kind 
of intensive attention each patient gets. 

The team leaders are the physiatrists. They pre
scribe and supervise the therapy program for each 
patient and order appropriate bracing, splinting or 
other adaptive devices to help the patient function 
better. The physical therapists work with outpa
tients at the center. They treat illness and injury 
by physical means-light, heat, water, exercise, 
sound and electricity-to help patients increase 

12 /m1ssoum aLUmnus 

their strength and range of motion, relieve pain and 
learn proper use of their prosthetic and orthotic de
vices to achieve more independence and locomotion. 

Nancy Jablonski, a vocational rehabilitation coun
selor, says, "My job is to see that the patient has a 
future when he leaves here, other than just sitting 
and watching TV." She helps each patient assess 
his needs, abilities and interests and come up with 
a vocational plan that promises the best possible 
chance of achieving job satisfaction and success. 

The prosthetic and orthotic department plays a vi
tal part in helping patients return to an active life. 
Prostheses are artificial body parts, such as legs 
and arms; orthotics are corrective devices, such 
as braces. They are made and custom fitted on the 
premises. Shoe modifications are made there, too. 

Speech and hearing services are provided for 
persons with communication impairments due to 
stroke, head injury, laryngectomy, voice malfunc
tion, stuttering and hearing loss. Children with de
velopmental problems such as language delay, ar
ticulation disorders, learning disabilities, hearing 



impairment, blindness, cerebral palsy and cleft pal
ate are also helped as inpatients or outpatients. 

Psychologists and social workers are in close con
tact with each patient and his family to help solve 
emotional and social problems and smooth the way 
for a return to the "outside" world. A dietician sees 
that each patient's nutritional needs are met, and, 
if a special diet is needed, works with the individual 
in meal planning and gives instruction so that he 
can adapt the diet for home use. 

And, of course, the nurses are a major part of the 
team. Since the rehabilitation patient spends most 
of his time on the ward, one of the key functions of 
the nurses is to help coordinate the multidisciplines. 

This team approach is apparently highly success
ful. A number of success stories from McHaney Hall 
are living and working in Columbia right now; oth
ers are scattered all over the state. Several key peo
ple at the rehabilitation facility are themselves 
"graduates" of the program. Karen Tempfel, the 
outpatient clinic manager; Albert (Buddy) Hudson, 
the building receptionist; and Pete Gott, a prosthet
ics technician, are all handicapped. 

Jim Cannon, who graduated from the University 
in June, is well known to most of the staff at the re
habilitation center. He was brought here from Kan
sas City in early 1967 with a broken neck and paral
ysis from the neck down. After spending a year at 
McHaney as a patient, he later worked there for sev
eral years as a switchboard operator and then began 
taking a few University courses, getting around in 
an electric wheelchair. Today, he's married, he 
drives his own van and is looking for a job. Jim 
says that in just the few years since he was hospi
talized here, rehabilitation has changed consider-

The best facllltles and staff 
are of little use unless the 
patient wants to make the 
tremendous effort to force 
his body to work for him 
again. Physical therapist Car
men Schaeffer challenges Biii 
Stoeckleln to pull himself up 
and travel down the bars and 
back for the fifth time this 
afternoon. At this point In Bill's 
therapy, just standing up re
quires the combined efforts of 
three people. But Biii made the 
trip down and back with enough 
energy left to share a joke with 
PT assistant Ward Schuch. 
He grins and complains, 
"Man, she Is a slave driver." 

ably. "Now, they're using more adaptive devices, 
better electric wheelchairs, modified vans and that 
sort of thing. They didn't used to have social work- · 
ers or vocational rehabilitation counselors, either.'' 
He says his biggest problem today is architectural 
barriers. This has affected his job-hunting. "If you 
can't get into and out of a building by yourself, it just 
isn't feasible to work there." 

Jim acknowledges that Columbia is better than 
many cities in providing access for wheelchairs, 
and the University has done a lot to help handicap
ped students. In fact, this Campus is. generally con
sidered a leader nationally. 

As well as caring for patients, the center, of course, 
trains students planning careers in physical thera
py, vocational rehabilitation counseling, occupa
tional therapy and related fields such as speech pa
thology and special education. Medical and nursing 
students spend time at Mc Haney Hall as a required 
part of their training, too. 

The center also provides a learning experience for 
some students in home economics; one of the class
es for a new major called "home economics rehabil
itation" is taught by Ms. Jablonski. 

Dr. Peterson says students majoring in recreation 
may soon be participating in activities at the Cen
ter, and one faculty member in engineering holds a 
dual appointment with rehabilitation. Ross Young, 
professor of mechanical engineering, has equipped 
about 10 wheelchairs with special controls, custom 
designed for each individual. 

So the center is providing training for a widely di
verse group of specialties, and in tum the patients 
are benefiting from the contributions of staff and 
trainees. D 
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