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My
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| heartily thank for their corrections and wise goents the persons who proofread the books
in English or in French of the OYR! guide, or redttm before their online disposal.
They include Malika and Ambroise, Francois-RégisKy Adrien, Claude, Alexander and
Pierre.

Some medical and paramedical professionals of whwas a patient have read the sections of
the guide to which their skills apply. The aim dbieir reading was first to point out my
mistakes, then to help me correct them. Since Kk s@@void medical or paramedical speech,
they picked up very few things.

These professionals include my physician in theabéditation center, my psychiatrist,
my second speech therapist and my general phykapist with a private practice.



To all professionals of the French public healthtee without whom | would no longer be,
and without the operations and treatments of whaould not have rehabilitated.

To my family.

To each person to whom | owe my rehabilitation.



“Optimize your rehabilitation !” quide
Executive summary

This set of 2 "mini-books" is a guide intended toyide inspiration, motivation, and practice
ideas to a person who suffered a debilitating astidnd has to rehabilitate.

The departure point of the guide is my own accidetich put me in a prolonged coma and
severely damaged many of my physical and mentatltiums. The accident made me lose my
ability to move, speak in a comprehensible marumss,my arms, and even think.

However, if my body was broken, my spirit was not.

Physicians and therapists did not expect me to walkpeak correctly again. The physician
| had in the rehabilitation center told me : “Youllvmot do anymore what you used to do”.
As a matter of fact, | was a very visible handicgperson.

| refused to be “lifeddandicapped” and rehabilitated intensely for 5 gedrhough | had
no formal guide, | optimized my rehabilitation acwmpletely “regained” myself.

| am now arundetectable handicapped persan

Therefore, my rehabilitation was a “success”. Megp had | from the onset had access to
techniques laid out in this guide, | would haveriear it out with less difficulty and much more
quickly.

Accidents in life happen. Severe accidents can eaere a breakage in one's life.
However,_that need not be the case

This guide brings elements to victims who want takenthe best recovery possible in the most
optimized way, so that itot be the case

It may also be useful to professionals working vgdople who are rehabilitating.

The two volumes of the guide are written for YOUEHRABILITATION :

Book 1is the story of my rehabilitationthe medical consequences of the accident thesech

it, and my challenging and motivational course tigto the personal development phases that
had to be traversed to optimize my rehabilitation.

This “case study” intends to provide you with imgtion and practice examples for your own
rehabilitation course.

Book 2 is a basis for your rehabilitation supply of a framework for your rehabilitation
journey, and exposure of my specific rehabilitasiothey can lead you to rehabilitate more
efficiently than | did.

This “rehabilitation manual” intends to help yowdre your situation and focus on your
rehabilitation, and to give you means that may $eful to you.

It will probably strengthen your motivation to rdfiléate, and help you do so.

Bon, and successful, voyage !



Preliminary comments

BOOK DESCRIPTION

This book is intended for you

It is not at all a kind of “rehabilitation testimonial” in which an author would complain
about her accident, intend the reader to feel stmryts medical consequences, and say how
much she has suffered and how miserable she was.

It is an example of the conduct of a general rehaliation, made up of several specific
rehabilitations. It is intended to be useftdr the rehabilitation of the person who reads it.

Its messages are :

» others may be a crucial help for rehabilitation
* never surrender

* never despair

* try everything

» the fabulous reward of the optimization of yourakittation far overwhelms its
toughness

HANDICAPPED PERSON : « LIFE HANDICAPPED » PERSON

| do not use this term in a descriptive sense.only

For instance, a company which uses for its humaaurees the term « handicapped person »
does not employ handicapped persons (even thoegke tire labeled as such, or “disabled” for
political correctness), because it has no inteécedd so.

It employs people who possess professional skilld,is careful their mental and physical state
has no negative consequence on the quality of jibieir

For instance, an employee who negotiates partmerstimtracts with other firms is not a
handicapped person, but an employee with high égper

If she is in a wheelchair, well, she is walking-mmed. This physical state has no negative
impact on her deliverable professional skillshi& tompanies she works with are equipped for
persons like her.



| use this term in its broadest senseA LIFE-HANDICAPPED PERSON ».

| refused to be one, to confront during all my lifaultiple problems stemming from my
handicaps.

After my accident, | was a severely life-handicapperson.

For a company, | was not employable, for | coultlexart my professional skills.

EVERYTHING IN THIS BOOK IS TRUE

Not only true, but also EXACTLY true
The reason for this is simple : as a reader, | dowt like to have doubts about a resource
| use for my rehabilitation.

| lived everything this book contains. Each evenefer to happened, unfolded exactly as
| describe it, and is neutrally told.
| state conservatively any number about which Irernabsolutely certain.



Guide structure

THIS BOOK IS THE FIRST OF A sxie\\ekuc1v]in]=gy (N = AV=1INIVNR(OINE THAT
COMPRISES 2 BOOKS

 Book 1, My rehabilitation, is a practice book which demonstrates the power o
psychology on rehabilitation and exposes a retiabdn practice.

* Book 2, Your rehabilitation, is a rehab self-help book, which contains :

0 arehabilitation method
o applications of this method

Six elements summarize the guide/OUR LIFE / Your rehabilitation case Your will /
Your ability to act, to doYour psychological energyfour refusal of a plan B.

THE 2 BOOKS OF THE GUIDE COMPLETE THEMSELVES IN 2WAYS:

First way :

“YOUR
REHABILITATION ~

BOOK 1

HM
REHABILITATION ”

REHABILITATION

Applied metho

Practice




Second way :

BOOK 1
MOTIVATION

THE 2 BOOKS OF THE GUIDE ARE MADE OF 3 PARTS

e Book 1, My rehabilitation 1. Personal example

* Book 2, Your rehabilitation 2. Method

3. lllustration of the method
by each of my 4 specific
rehabilitations

The “method” is adapted to _any person who wants to rehabilitate except very specific
cases.

On the other hand, each “illustration” is adapted b no person who wants to rehabilitate
except very specific cases.

Paramedical therapists will rehabilitate you accordng to your rehabilitation case(s)

| do not have their years of studies and practoé, of course do not know your medical case.
Each “illustration” is only an example of the perab handling with the “method” of
one ofmy rehabilitation cases.

| do not write this to “cover” myself. | write ibf you.



Notes

1.1 address the reader

I write for “you”. This “you” is a synonym for “#h person who wants to
rehabilitate”.
This use is not :

* False friendship. We do not know each other.
* Marketing. | do not have anything to sell you.

 Command. You decide yourself what you do.

It is to be direct and concise.

2. | use by default the pronoun “she” in the Estglversion of the quide

It is just a convention. In the French versiontd guide, | use “iI” (*he”).
The intended reader is any handicapped persomrdiega of sex.

3. This book does not look like a professionaldoict

This is because, although friends and people aatitke medical and paramedical
fields proofread or read it, | alone was respomsibt the OYR! project.

So, each book of the guide is a little imperfeits iayout could be enhanced, and it
may have some grammatical and spelling mistakegaitcular, the English is just
that of a person whose English is not his mothegue.

Please be so kind as to be indulgent.
| was careful that the substance of this book bgoasl as | could make it.
Please accept my apologies for the mistakes youamegunter while reading.
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Introduction

| fell 4 floors from my apartment, that is a heigi 11 meters (36 feet).

Following this accident, | was in a coma for 6.5ek& After | woke up, | was afflicted by
numerous handicaps. As a consequence, | had tbiliedte in 4 domains :

EQULIBRIUM | could no longer control a large part of my bodyus not walk.

This is because | had lost almost all coordinaflence, almost all
balance) due to my half-destroyed cerebellum (#reb®ellum is an
organ under the brain. It is connected to nervek raanages all
body functions including walking, speaking and wmgy.

SPEECH My speech was almost incomprehensible, due to :

0 a brain lesion called a Cerebral Vascular Accident
(CVA). 1t resulted in dysarthria (partial loss ohet
capacity to speak due to neurological problems)

o the damaged cerebellum. This caused a marked
deterioration in the control of the amplitude (sgth and
aptitude to set tones) of my speech

o the severed (then sewn up) tongue
o the broken (then reconstructed) lower jaw

WRITING My writing ability was nil, due to the damaged eeellum and to the
(relearning to write) fractured right wrist.

INTELLECT My reasoning ability and my memory were both weekk

owing to the CVA and a high pressure in the skinile in a coma.

AS A CONSEQUENCE OF THE PHYSICAL LESIONS
RESULTING FROM MY ACCIDENT, | WAS A SEVERELY
LIFE-HANDICAPPED PERSON.

| REFUSED NOT THIS STATUS, BUT WHAT IT ENTAILED
FOR ME : A LIFE LIVED VERY LIMITEDLY, PHYSICALLY
AND MENTALLY.

| DECIDED | WOULD CARRY OUT A REHABILITATION AS
COMPLETE AS POSSIBLE. | WANTED IT TO BE
COMPLETE, AND | WAS ALONE TO CONSIDER THIS GOAL
REALISTIC.

| CARRIED OUT SUCH A REHABILITATION.
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| personally took charge of my rehabilitation, andl carried it out intensely over 5 years.

Rehabilitation re-made me cross, with acceleratgdhm, all the development phases of a
human being.

| had to relearn things a baby (to eat and driokgdntrol my hands, to defecate and urinate
upon will), a child (to walk, to speak, to writa)cdhan adolescent (to think), do.

Experience taught me the way a rehabilitation isdiected has a crucial impact on its result

| describe the way | rehabilitated by the term &ieihitation optimization”.

| decided during my rehabilitation that, when | f@mnpleted it, | would write for each person
who wants to rehabilitate a book that helps heingdpé her rehabilitation.

Therefore, just after my rehabilitation, | wrotg@de composed of 2 books : this Book 1 about
rehabilitation practice, and Book 2 of direct hidpyour rehabilitation.

13



Precautionary note

THE FRENCH AGENCY FOR HANDICAPPED PERSONS
GAVE ME A HANDICAP RATE OF 65%.

| REFUSED TO LIVE AS A HANDICAPPED PERSON,;
NOTHING BETRAYS | AM ONE.

TO THIS RELATIONSHIP,
THERE IS AN IRREFUTABLE INDIRECT CAUSE .
HOWEVER THERE IS STRICTLY NO DIRECT CAUSE .

| KNOW | might not have been able to rehabilitate

My rehabilitation originates in the medical poskipil had to rehabilitate

Thereatfter, others enabled me to rehabilitatet, iiysreconstructing my body, then by teaching
me how to rehabilitate or by making bearable thecipslogical pressure of my rehabilitation.
These personsnabled me to optimize my rehabilitation.

To rehabilitate is first to have the medical possittity to do so.
From the moment this possibility exists, to rehatate is to WANT to do so.

If will was enough to rehabilitate as completelypassible, then all handicapped persons in the
world who stay handicapped would not have wantedugh not to remain handicapped
persons.

| do not believe this at all.

| do not believe this at all regarding all thesergens but | think that, regarding some among
them, it is the case.

To say so may be perceived not at all “proper” onetheless do it.

Indeed, | do not say so to persons who need tcoiktade in general, but to each of them who

can andWANT Sto rehabilitate.

14



In this guide, | voluntarily use to describe thsuie of an optimized rehabilitation the vague
phrase “a rehabilitation as complete as possiblelo so because each person who had an

accident will define herself the term of her reli&dtion.

As regards myself, that | reach thanks to my rdhation the possibility of a happy life

required | conduct a rehabilitation as completenadically possible.
As regards any person who had an accident, to “a habilitation as complete as possible”

may be substituted “a rehabilitation that enables eéappy life”.
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Rehabilitation need summary

As a consequence of my accident :

| spent a month and a half in a coma.

| had 12 operations (1 to the tongue, 3 to the igaw and teeth, 3 to the right
wrist, 2 to the right thigh bone, 1 to the pelvis, to the right knee,
1 reparatory surgery operation).

| had the lower jaw bone broken in several pieBesing the first operation to it,
surgical wire and titanium screws reconstructedlimost half my teeth (15 out
of 32) were destroyed.

Two dental surgaws told me | would have a plastic denture all mig.li
In this case, | would live with heavy speech praide owing to the crude
air-modulation in the absence of upper dental imgla

| had to eat blended food for 5 months, owing to lagk of teeth and to the
absence of a denture. In addition regarding eaftmgpver a year | drank my
soup with a straw. | had to do this because my $atid not have enough
stability and were too inaccurate to hold a spoon.

[ initially had a poor sight (very substantial imgement since).

| at first had an absence of bladder control. Sajng 7 months | urinated
through a medical sheath stuck to my penis.

I lost almost all my balance, owing to equilibriggroblems resulting from my
damaged cerebellum. | was in a wheelchair for 4 thmnpushed for
1.5 month because the cast on my right arm madessilple for me to turn its
wheels.

| had reasoning ability and memory deterioratedtayn damages.

| had a very little comprehensible speech. Indabd, CVA, the damaged
cerebellum, the severance of the tongue and tHesbrower jaw bone caused :

0 An “unlearning” (memory loss of the pronunciatioroske) of humerous
speech sounds and articulations.

o A very poor mastery of the amplitude (strength aptitude to set tones)
of speech. So, my speech was initially monotoke, that of a robot.

o A difficulty to articulate speech sounds.
o A very frequent, because inefficient, breathing.

| had to relearn to write, from the left hand wHikem a right-hander.

Indeed, my fractured right wrist (it required 3 ogg@ns) and my damaged
cerebellum resulted in the loss of the ability éméwrite

My rehabilitation allowed me to write with the leftand, but not well.

Therefore, | decided to substitute electronic wgt{automatic touch-typing) for
manual writing. To learn it was very difficult berse of the coordination
problems caused by my damaged cerebellum.
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* | had over 150 medical appointments, half of whichthe lower jaw and the
teeth.
* | took part in over 300 paramedical sessions oetsige rehabilitation center

(neurological therapy, speech therapy, general iphlysherapy and physical
therapy specialized in balance, occupational thergp

| carried out a rehabilitation as complete as (tdssi
The persons | meet do not suspect | am a handidgpgreon.
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A. EVENT : MY ACCIDENT AND ITS MEDICAL
CONSEQUENCES

1. My accident

| had just turned 28 when the accident occurrdivet in Paris. On August 8
2003 at 6 am, | fell from the window of my bedroom.
My apartment, on the 4th floor of a building, wagoa paved courtyard. | had opened my
window the evening before my fall, to bring freshta my bedroom (this summer was called
“the summer of the heatwave”). Since rain begath@morning, | got out of my bed to shut
the window. | leaned against the safety bar plaoefitont of the window, and it let loose.
| fell 11 meters (36 feet).
My naked body was discovered in the courtyard @fir the fall. Firemen came immediately
and brought me with record speed to La Pitié-Safréthospital.
The swiftness of their intervention certainly saved life : | thank them whole-heartedly and
express my deepest gratitude to them.

2. Immediate medical consequences

The table on the next page summarizes them.

Following the accident, | was what physicians eallpolytraumatized patient”, that is | had
several injuries.

The damages to my mouth are the result of the nvic@kock of one of my knees with my chin
when | hit the ground. This resulted in the seveeanf my tongue by my teeth and the
breakage of my lower jaw bone.

My spinal column did not sustain any damage. Tkisbecause | would have fallen as
parachutists are instructed to fall, that is witle head up and the rest of my body entirely
folded upon itself (this is a medical suppositibdp not remember the accident).

Whatever the reason, | had a lot of luck.

! Appendix A presents the medical consequenceseddchident.
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Medical consequences of the accident

Organ Injury

In spite of injuries _all over my body, the major p____art of my rehabilitation resulted

from injuries to organs in the cranium (skull)

My vertebral artery was "dissected" (internally damaged but not severed).
This led to a CVA and an oedema in the cerebellum.

Brain
and A high pressure in the cranium damaged certain zones of the brain : vision, reasoning
cerebellum ability, and memory.
A shortage of blood, therefore oxygen, resulted in the destruction of half the
cerebellum. The cerebellum, which is over the spinal column and just under the brain,
manages nervous terminal connections. Its injury damaged my body control.
In particular, it seriously impaired balance and the control of speech amplitude.
Upper jaw damaged, and lower jaw bone entirely broken. It was not simply fractured,
Jaws . .
but separated in several pieces. 15 teeth were destroyed.
Tongue Severed (at its two-fifths from the front)
Right wrist Fractured (breakage of a cartilage located between the wrist and the thumb)
Pelvis Fractured
Right thigh bone Fractured

Heels

Both fractured (on both feet, breakage of the bone of the heel)

Bladder

Burst (it reformed itself in a month)
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| was in a coma for 6.5 weeks, so | was placedtensive care.

A good understanding of my condition necessitatesraparison with an analogous medical
case. A patient with a similar one is for instartbe coyote of Warner Bros cartoon
“Road Runner and Wile E. Coyote”, when he is injure

In this cartoon, invariably Coyote chases Road RunRoad Runner deftly avoids obstacles,
for instance a cliff, but Coyote does not. He romsr the edge, pedals in the air and crashes
miserably, digging a hole by comparison with whtble Grand Canyon looks like a hillock.
Next, he is in a hospital bed where he looks liketait, a little saddened by the injustice of his
condition.

He is so plastered it would seem a concrete mixar used, has so many bandages one might
think a fabric store was robbed, and has a plastereraised above the bed.

Well, except for my plastered leg which was nosedi | was his spitting image.

While in a coma, | had 5 medical operations : taygmouth (lower jaw bone and teeth),
pelvis, right thigh bone and right wrist.

| came out of a “deep coma” after 12 days; thenaftittle more than a month, injections of
drugs for the brain and curare ensured my uncoascEss and my immobility (I was
maintained in a “light coma”). Unconsciousness preagd me from suffering, and immobility
was necessary for the consolidation of my bones #fe operations.

Machines around me performed several tasks :

« Artificial breathing

Tubes had to bring to my lungs air instilled by aamne, because curare injections
immobilized almost all my body including them - theart was the only active
organ.

The state of my jaws did not allow tubes to go tiglo my mouth.
So, a tracheotomy (slit in the throat) had beenariadmy breathing.

e Nutrition

| was fed by water and nutriment pockets. The dmygctions | received had
irritated the pancreas (an abdominal organ locatestt behind the stomach).
To avoid it, small tubes ran throughout the digestract and brought nutriments
beyond the stomach.

e Drug injection

Batteries of automatic syringes around my bed pedd various LV..
| simultaneously had up to 13 of them.

My body was in a rather pitiful condition, but th@ost serious worry was a high pressure in
the cranium (skull). Because of this high pressaresmall hole had been pierced in my
skullcap. Through it were installed a pressure et@thand a medical valve device. | was in
such a sorry state that a priest administered #ueaghent of the Sick (a name of the Extreme
Unction) to me. The high pressure decreased jUstréeeaching the level at which it would
have been fatal.
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The accident had occurred one day after my retmm Chamonix, where | had spent 3 weeks
doing high-altitude sports. | had consecutivelytipgrated to :

* two one-week alpinism programs organized by theé¢hré=ederation of Mountain
and Climbing

* one week of climbing with a person met through sifeesd advertisements posted at
the Chamonix bureau of the French Alpine Club

So, I was in very good physical shape when thedaotioccurred. | am convinced my physical
shape ensured my survival during the accident,exdiains in great part my swift recovery
after the medical operations that followed it.

Over 140 persons came to visit me while | was icoaa, and came back sometimes.
Altogether, | received then more than 200 visitsndntion them because they are likely
to have had an incidence on the delivery of my wedreatment.

Indeed, if intensive care employees do their bestelvery patient, | nonetheless think the
number of my visitors may have influenced them ty @ particular attention to me.
I, myself, would have been influenced.

When | awoke from coma :

 Mentally, | was in the state of heavy confusion that maakspersons who
underwent a head trauma.

» Physically | was rather damaged. My heels were both bandagddny right arm
was in a large plaster which ran from the uppet giamy hand to the middle of my
biceps. | do not remember if my pelvis and my righigh bone were still
immobilized.
| was very thin. | had lost 13 kilos, or 20% of mgeal body weight.
From 64 kilos when the accident occurred, | weigthesh only 51 kilos.

Shortly after | woke up, | was transferred fromemdive care to a regular hospital room.
| rose... and fell like a rock. | fell so violentlyhysicians had X-rays taken of my body to
ensure the fall had not caused injuries.

| had fallen so, because the accident had causediektruction of half the cells of my
cerebellum. Therefore, my coordination was very kvaad my balance was almost entirely
absent.

Another example of my poor coordination then is mpossibility to play board games.
My Dad visited me each day in the evening, and gdayoard games with me. The gripping
ability of my only available hand, the left one,smauch too crude for the manipulation of the
pieces. Therefore, he moved them for me.

21



3. Long-term medical consequences

For the next 2.5 years uilitid end of operations, my life was entirely deddte
medical or paramedical treatments : medical app@nts (approximately 1.3 weekly),
paramedical sessions outside the rehabilitatiotecéapproximately 2 weekly) and operations
(7 others, for a total of 12 operations).

Medical operations did not trouble my rehabilitation fact, | had from the onset a complete
detachment from them. | had such detachment, becaus

* These operations were indispensable toInhad to undergo them to have my body
reconstructed, so | could then rehabilitate.

» The operations took place in the public hospitdiere there is no financial pressure
on the treatment of a patient. In consequenceppeeations | was prescribed had
been deemed imperative by expert physicians.

» Research about these operations would have bedssgistie to my absence of
knowledge in the complex surgical field.

« | quickly noticed the very high, sometimes extreyrte@igh, professional skill of the
professionals in charge of my medical treatment

To worry about operations would have had a negatiact on me (anxious, | would not have
managed to concentrate on my rehabilitation), amgasitive impact. Therefore, | submitted
myself to operations without thinking about themxcept for the preparation of the
administrative documents necessary to the hospital.

Each of my stays at the hospital was, except ferogperation, a source of pleasure. It allowed
me to be in close contact with hospital employadsm | had taken the habit of appreciating.

Operations sometimes caused humorous events.

For instance, just after my second thigh bone djoeral was stretcher-led from the recovery
room to my patient room. A physical therapist caghertly thereafter with a crutch, to teach
me to use it. This measure was entirely justifiggpiudence for the patient | was.

However, before she came, | had managed to walkndowthe cafeteria to drink a coffee.
| was given a good roasting !

| have several implants in the body :

» A small carbon prosthesis the right wrist, to use it without its cartikg

» Steel "nails” (long medical piecesi the pelvis and right thighbone, to facilitate
their consolidation.

e Surgical wire held by titanium screw® reconstruct the lower jaw bone,
and titanium dental implants install artificial teeth in the upper jaw bone.

These implants made me think a little about a Theseof my youth, “The six million dollar
man”. The hero of this series is a man who receifl@dnic” implants following heavy
medical injuries in an accident.
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| have also implants in my body, but the comparieads there. In contrast to this hero of a
series, | am in life. | cannot rewrite the scenaridt when something unpleasant happens :
| have to face and confront the problem. My impdaate of course not “bionic”, but simply
medical pieces which made my rehabilitation possibl

The diagram on the next page presents the begirofirg@ch specific rehabilitation despite
operations.
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B.DECISION : TO REHABILITATE UNTIL A STATE
THAT WOULD ALLOW ME A HAPPY LIFE “°

This_chapter shows that psychology (here, frame ahind) is the foundation of
ALL my rehabilitation . My psychology led me to carry out my rehabilitaton as completely
as possible and drove my rehabilitation efforts.

This psychology can be summarized as such : | enjeg¢ the life | had discovered,
wanted to find it again, and wanted to do in it cetain things for which my rehabilitation
was a prerequisite.

Rehabilitation exercises were THE PRODUCT OF, and RIVEN BY, the will that
emanated from my psychology.

1. First cause of my rehabilitation : the determination to lead my life

| said to my Dad just after my arrival at the rehabhilitation center : “I do not want
to remain a handicapped person”.

| could not say that in La Pitie-Salpétriere haalpitor | was in much too vague an intellectual
state to be able to envision a rehabilitation fioje

| must stress the sentence | uttered has to daigxely with the very visible handicapped
person | was then. It does not concern others

Furthermore, when | pronounced it, | had alreadglenthe experience of the mental fortitude
necessary to live as a severely handicapped pemonhom every single thing is difficult.

| did not refuse to be a handicapped person agaihst handicapped persons.
| refused to be a handicapped person FOR MYSELF.
| wanted to find again the life | had discovered, ad to be autonomous in it.

| strove to rehabilitate to conduct the course of m life again.

This entailed the following successive goals :
* to wash myself and eat by myself
* to participate to a talk with friends
* to write emails
* to have an interesting job

2 Appendix B shows | am a handicapped person.
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2. Second cause of my rehabilitation : the motivationto try to do
something with my life

2.1. State of my physical capacities before the adent

It results from my practice of sport, and in par& from my passion for high-altitude
sports.

| practiced many sports : raids (raids are amateam sport events that
combine orientation running, kayaking and mountaiking. They last from half a day to a
week), solo journeys on a mountain bike, rugbyent | discovered high-altitude sports at the
end of my studies, when | was 24 old.

A close friend with whom | was studying, Ambroiseggested during the summer after our last
year of studies we go hiking around the Mont Blddaring the hike, he suggested | climb it.
Therefore, | took the Yellow Pages, contacted dailjtude guide, and planned with him the
climb of the Mont Blanc. Although | had never befqut on crampons, | summited.

So began a passion for the practice of high akitgubrts.

| did numerous alpine treleound Chamonix, climbed on several mountains amée, Italy and
Brazil, climbed ice-cascades in France and Itaty] ook part in alpine expeditions in South-
America and Nepal.

My high-altitude experience is really poor compatedhat of many. But, often, these persons
benefit from more favorable conditions than | did. | began lat& not have any mentor,
started from a zero-level in alpinism, rock-climdpiand ice-cascade, lived in Paris, worked a lot,
and had only 3 years of practice before my accident

Besides, | do not have a “spaman physique”. | am rather small, and not muscula
| had only, when | trained, a good cardiovascutael. Despite my physique ill suited to sport,
| reached my high-altitude objectives.

The experience of high-altitude sports made me coeive the desired rehabilitation state
and furnished me with the behavioral modeof my rehabilitation.
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Indeed, it brought to my rehabilitation :

* My vision of its goal.
As for a mountain ascent, the goal of my rehaltiditawas to summit.

* My concentration on the goal.

As in high-altitude sports, satisfaction was veagily attained for the elements that
did not play an important role in the reach of gloal.

* A perception of tiredness as an element necessaryreach the goal.

As in high-altitude sports, tiredness was in no veay obstacle, but simply an
element that accompanied the effort.

| had discovered the practice of sport, then thaigh-altitude sports.

My Dad does not particularly appreciate sport, eadnot practice sport due to a badly healed
fracture in one of his legs.

| lived until my studies in a suburb of Paris, tdepartment of Val d’Oise, then in Paris.
Hence, | was not really close to the mountain.

2.2. State of my reasoning, and of my memory, befeithe accident

It results from my studies.

| first studied at the Paris Institudk Political Studies (“Sciences-Pao”).
Then, | studied at HEC, a business school ranketh®iinancial Timesin 2008, for the third
year in a row, leading “master in management” imoge, and as such rather competitive to get
into.
My studies at HEC rather than in an engineeririgpst; a university specialized in medicine or
in law, or a “generalist” university, did not hawny incidence in terms of intellectual
development.

On the other hand, my studies at HEC made me deterime the means and define
the practice, of my rehabilitation.
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Indeed, they brought to my rehabilitation :

* |Its execution mode

The way | rehabilitated, and the title of the gudkyoted to your rehabilitation of
which this Book | is part, “Optimize your rehakdgliton !”, directly proceed from
these studies. They reflect the habit to optimizerghing (to render quality and
quantity as high as possible) they led me to aequir

During my rehabilitation, | simply applied this hebo an element different from
those my studies had taught me. | applied it tdoogy and, through it, to my life.

* An efficiency ability

That | do not squander time and energy to undalstametails my medical cases
was crucial. What mattered was that | perceiveyiaad concentrate solely on their
parts on which | could act; | would thereafter beleato elaborate efficient
rehabilitation action.

* Pragmatism

It played a crucial role in my rehabilitation, ftne execution of which | chose
exclusively what was the most efficient.

* Realism

In a realistic perception mode, things are as Hreyand as their results define them,
not as a theory exposes they are. Realism playedtiaal role to enable me
to determine my rehabilitation exercises and myabdhation goal.

| had discovered this degree course.

My economics teacher in “terminale” class (I wasenthl7 years old) advised me to go to
Sciences-Po.

At Sciences-Po, | had a friend who had studied BCHThis led me to want to get into this
“grande école” (specialized school for higher edioca entered usually after 2 years of
preparation studies for its entry examination).

2.3. The emptiness of my life

| have done nothing with my life. Of course, | fabk desire that the
emptiness of my life does not last my whole existen

| have not founded a family. | forbade myself frowaving a social life, and possibly founding a
family, if | did not rehabilitate as completely psssible.

| have not accomplished anything professionallfiprbade myself from entering the job market,
and possibly accomplishing something professiondily did not rehabilitate as completely as
possible.
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3. Consequence of these psychological causes : thd wlrehabilitate as
completely as possible

In order to have the possibility of a happy lifejdcided to carry out a rehabilitation
as complete as possible. This decision was :

« not marked by any lack of wisdorindeed, rehabilitation does not present any
risk

» justified by the very low quality of my life

* accompanied by a will of complete lack of modenmaiio my rehabilitation

| did not know | would need an investment of 5 weaf my life to carry out a rehabilitation as
complete as possible.

But | was ready for it.

During the 5 years that followed my accident, |ated myself entirely to my rehabilitation.

| MANAGED TO REHABILITATE AS COMPLETELY AS POSSIBLE
BECAUSE MY REHABILITATION WAS
MY ONLY GOAL .

My life is the only asset | have.

| do not possess any other asset, and | was n@talsive due to the cost of my practice of high-
altitude sports.

This life is not better than any other, but it igxen

| wanted to restore my ability to conduct it.

My life can be represented as a long fabric bariks band presented an important tear after the
accident, but it had not been severed.
| rehabilitated to mend this tear of the fabriawf life.
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To mend it, | decided to set a goal to myself antbiow 3 principles :

Goal:

My rehabilitation
No plan B.

Principles:

« The “naked table”

My rehabilitation implied | rid myself of all ppedices about my
body, and on the efforts it might sustain. It alsoplied
| completely reappraise myself.

* An almost entirely practical outlook over my body

| left physicians in charge of my medical casesici | did not know
how to treat. Thus, | was able to concentrate @gtion my
rehabilitation cases, which | could treat myself.

e The *“narrow scoping”

Rehabilitation as complete as possible was my goél.
Everything else was obstacles to cross, or pogsbilto use,
to reach that goal.
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C.ACTION : MY REHABILITATION °

1. Physical state from which | began my rehabilitabn

| woke up from a coma in mid-October 2003. A fewyslaafterward, | was
transported in an ambulance from La Pitite-Salpédrihospital to a rehabilitation center for
young adults in Val d’Oise.
During the first month, 1 was not in a state toaahy rehabilitation whatsoever :

+ | did not have control over my urinary and defepcafanctions

Due to my neurological injuries, | had an imperfeantrol of anal sphincters and
no urinary control. So, | defecated sometimes inb@g, and | urinated through a medical sheath
stuck to my penis, sheath connected by a tubgtket collecting urine.

e | could not wash myself

During the first weeks, | was too fragile to be twved under the shower.
Consequently, the auxiliary nurses cleaned my fand my torso with washing tissues.
Afterward, an auxiliary nurse began to put me urttier shower. To do so, he transferred me
from my bed to a plastic stretcher, took off my gowhen pushed the stretcher under the shower
and washed me with a glove.

e | saw very poorly

My sight was poor, because the accident damageddhe of the brain which
manages it. A close friend came to visit me in Nober 2003. She gave me a comic but
| could not read it, for | could not distinguisk gpeech bubbles.

* | could not eat on my own, nor eat solid food.

Due to my lack of coordination my only availablendathe left one, was too
clumsy to allow me to feed myself. Therefore, arilaary nurse fed me. Since | only have half
my teeth left and | had a (plastic) denture onlyviarch 2004, | ate essentially mash, puree and
soup.

3 Appendix C and D respectively :
* reports the success of certain specific rehabditat
e presents my motivational message for rehabilitati@nslated in English
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Because of the heat-sensibility of my reconstrudt@cer jaw, | could not eat any food a little
hot. Thus, when my Dad came in the evening, heecboly soup in the washbasin filled with
cold water before feeding me.

e | could not think

My intellect, very poor at the time of my arrivatayed poor for several months.
Furthermore, | constantly had to follow health meas (numerous medical appointments to
which | was brought by ambulance on a bed thenguigh a wheelchair, daily application of
bands to my heels...). These measures occupidittidéhinking space | had.

| was very vulnerable to diseases

Shortly after my arrival, | caught a high fevewas sick, because my body was
vulnerable : it had been isolated for a long timenf bacteria against which it could have
developedantibodies.

| was very weakened physically. | could not moveouild not think. | spoke little and extremely
badly. | saw poorly. | was sick.
| was just a fragile life form immobilized in a hed

From this physical state, | began my rehabilitation

32



2. How | rehabilitated in my different (rehabilitat ion) living places

Two living places, the rehabilitation centeen the home of my parents, offered a
favorable characteristic : “logistics” were execlufer me.
The sentence above is a very positive judgment.

BECAUSE logistics (regarding nutrition and clothing in particular) were taken in charge,
| had the possibility to invest myself as | did irmy rehabilitation.

The diagram on the next page presents my livinggslauring rehabilitation years.
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2.1. My rehabilitation center
Mid-November 2003 - December 2004 - 13 rehétation months

| began there all my rehabilitations.
| stayed in night hospital (full day care) 4.5 muntinstead of the 15 planned, for on
March £' 2004 | could leave the wheelchair and walk. Frois thonth onward, a car took
me in the morning at the home of my parents, andditt me back in the evening.

There, | regained not only essential body functidng most of all
autonomy

Beginning of the reacquisition of autonomy

Except for my specific rehabilitations, the mosportant event
of my stay took place in mid-November 2003.
The auxiliary nurse who was feeding me asked me tHé/ould you not try to eat alone” ?
She had probably seen my left hand had becomelgssy. Her suggestion was excellent.
To reconquer autonomy, | decided to relearn takmate. | would later handle more ambitious
autonomy conquests. Owing to my crude grippingitgbéind to my arm cast, | had to drink
soup with a straw and could not cut solid food; beer, | could eat alone one month only
after my arrival at the rehabilitation center.
The auxiliary nurse who had helped me begin thenggest of my autonomy is called
Isabelle.
| sincerely thank you, Isabelle

To learn to eat alone was not rehabilitation, butécessary for autonomy in non-assisted life,
autonomous life.

The optimization of my rehabilitation would enaloie to regain the autonomy of my body.
The autonomy of my body played the central role nty reconquest of autonomy,
but the latter was more general : it was to be #ibleve a life which is autonomous, therefore
FREE.

| would regain, little by little, all elements obn-assisted life in the course of the ensuing
years.
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My autonomy to move, absent upon my arrival, reapgzkand
grew during the semester after my arrival

From mid-November 2003 | moved in a wheelchair, heas
until the end of December. The backrest of my wdtesl was inclined, in order to minimize
the weight exerted on my pelvis not yet fully caidated.
| was pushed, for the plaster to my arm made implessfor me to turn wheels.
Then, in January 2004 | had an electric wheelchitawas electric, because 1 still could not
turn wheels. Indeed, the first cast to the rigint #wxad been removed at the end of December
2003, and the wrist was not yet to be used stresiyou

My insufficient coordination caused body problemasulting in
a limited physical autonomy

In January 2004 in a WC of the reltabion center,
| had a problem which might have resulted in raegious medical consequences.
| tried to carry myself over from my wheelchairtte toilet seat, but due to my insufficient
coordination did not manage to. | fell, my bodypirad between the edge of the wheelchair
and the toilet’s pipe against which my head wasged.
| tried to get out of this position, but | didot manage to, and | had to call for help.
A few minutes later, employees of the center opgheddoor and took me out of this painful
position.

My insufficient coordination and tegate of my wrist resulted
in an absent writing autonomy

My insufficient coordination affedten particular my hands.
Thus, in occupational therapy (general restoratioinandicapped persons to autonomous life,
restoration which in my case only comprised wrifjngoegan not by relearning to write but
by hand-rehabilitation.
For this purpose, | played at the beginning a géandabies which entailed pushing with a
stick a pierced wooden square along a long sinwdgtes. Then, | drew circles and forms
resembling flower petals. In this manner, | regdinentrol over my hands.
Thereafter, | relearned to write. | began by relesy to produce each different letter,
and | progressed at a very slow pace. | relearaedrite with the left hand (I am a right-
hander) because in the rehabilitation center Igdight arm in 3 casts, for a total duration
of 8 months.
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| went far beyond planned rehabilitation exercises

The center allowed me to rehabilitate underdgh&lance of expert
therapists. They formalized my rehabilitation andldt me how to rehabilitate.
However, their indispensable rehabilitation sessionly constituted a basis. Beyond the
exercises given to me, | rehabilitated constantiyrty own. Every day, as soon as | had time
between two rehabilitation sessions, | rehabilddtes following organic functions :

e Speech In a WC of the center, | did several hours diatglitation.

« Balance: As soon as | had relearned to walk, | practipedsonal exercises in
physical therapy.
In addition, to improve my ability to move on aistase, | repeatedly climbed up
and down the 5 storey-staircase of the largestlimgjlof the center.

* Intellect: | played chess a lot. | did this at first alaiteanks to a travel game
| brought, then with another patient in the “cluddthe center.

In addition, when | no longer was in night hospigald slept at the home of my parents,
| did there speech rehabilitation and writing exsss.

| could unwind from the rehabilitation rhythm | cpalled myself to
follow

My continuous rehabilitation ré@ga | unwind. Three elements
at the rehabilitation center allowed me to do so :

The park

The rehabilitation center comprises a beautgatk where
| liked to go. When | had relearned the basic mases of walk and could use a walker,

| made a daily stroll around this park, accomparogany Dad who came to visit me almost
every day.
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The physical therapy

When | could walk, | spent 1.5 hour every dayhe physical
therapy building. The balance rehabilitation sessuith my physical therapist lasted half an
hour. Then, I redid by myself for 20 minutes thermises | had just practiced.

After work, pleasure. For 3 quarters of an housédithe physical therapy main room as a
sports room, where | did bike and abdominal exegcis

For biking, | used during half an hour an exerdige. | cycled on it as swiftly as | could and

with the greatest resistance, a few meters fromrevhdiad relearnt to walk a few months

before. Since | sweated a lot, | brought a towel¢éan the ground and a second T-shirt.

For abdominal exercises, | took one of the physibatapy weights, maintained it on my

forehead to increase the effort during bust-rais@sl put my feet on the wall bars of the

room.

The origin of my sport practice in physical therapgs a medical appointment just after
| had relearned to walk. During this medical appoient, the physician measured my cardiac
frequency at 72, a high measure that displeasechucd.

Therefore, | began to train in physical therapgntimeasured my cardiac frequency again
2 months later. | obtained 49. | derived pleasuwoenfthis decrease of my cardiac frequency
by more than 20 beats per minute. | felt pleadoeeause despite the accident | behaved well
in certain domains.

To notice this gave me a not entirely degradedgoetisperception, very important so | could
carry out my rehabilitation

The “club”

| played chess there several times a week atither patient,
and | found the games with him very enjoyable.

The visits of some of my friends were pleasant, lealat me in touch
with non-assisted life.

Numerous friends and colleagwese to visit me at the beginning of
my stay in the rehabilitation center.

| was confined in my bed and my sight was poor.réfuge, my spirits were not as good as
they could have been, and the visit of these pergoproved them.
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A close friend, Tristan, often came during the weakl and brought me each time applesauce
he had cooked for me (I could not chew). He acconggkit with a little jar of cinnamon.

An alpinist called Samuel came. | had followed witim one of the 2 alpinism weekly
programs before the accident. He brought me an pdeture of myself. On this picture,

| look rather athletic and zen at the top of a peekh the Mont Blanc in the background.
This picture, pinned-up to one of the walls of medlmom, accompanied me throughout my
rehabilitation. My goal was to become the persothépicture again.

The visit that pleased me most was that of Ambroise

Although he pushed my wheelchair prudently, he didaster and less straight than
usually. So, | laughed because | was under thedsgwn of doing an automobile rally.

| felt a little | was the Sébastien Loeb of the edebair (Sébastien Loeb is a current French
rally pilot, who has already been World Champiotintes).

He did other pleasant things during his visit. Whlgiased me most is that he completely set
aside my physical state and treated me as he wald treated anyonéle did not pity me.
We did not talk once about the way | would reh#dtiéi. So, | could not think about my
recovery.

He had brought two beers. We drank them on thehglof my room, bantering and smoking
cigarettes.

2.2. Home of my parents
January 2005 to March 2007 - 27 rehabilitatiormonths

| went on with my rehabilitation outside the rehabiitation center.
| devoted all my time to it and | tried to optimize every element of it.

| progressively became a “life-utilitarist”, andnadered my entire daily life according to my
rehabilitation.

| constantly asked myself the following questiorf$diow could | use this element for my
rehabilitation ?” and “What positive influence dogshave for me ?”. | always found a
positive answer, even though finding it was somesindifficult. This mindframe was

necessary, for | had a lot of rehabilitation wonkddived in complete uncertainty over my life
- no longer the fact | live, but the quality ofdifl would have whether I managed to
rehabilitate or did not.

During 1.5 year, | left almost every morning therteof my parents to take the suburban
train to Paris, where | learned electronic writ{tygping).
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| carried out there integrally balance rehabildgati and partially
writing relearning and intellectual rehabilitation

My specific rehabilitations pregsed, although at a slow rhythm,

thanks to a rehabilitation effort optimized in gtyahnd maximized in quantity.

| timed everything to the minute till the end of Wonber 2006, that is a little less than
3.5 years after the accident. Then, my balancebrifaéion ended. This liberated time,
and from then on | had a 10-minute flexibility miarg

Balance rehabilitation

| had serious balance problems. Eptamare :
Staircases

Due to the constant imbalance that results fronkwglon stairs, | had to hold the
ramp when going up, and to grasp it firmly whenngodown.

The underground

It was a little arduous for me, due to :
0 numerous staircases

o0 my need to keep my balance despite the pressurtedx®y other travelers.
Because of it, | let overcrowded underground trgass, and | tried to
enter a car after other travelers and to go ouwirbedhem (I never sat)

o the occasional difference in height between the tad the platform
My washing-up

Under the shower | could not hold myself to anyghiwhile | needed to ensure my
balance. As a result, | leaned against the walbsjpe the shower head. Since | did
not have the balance required to dry myself stayydmmdo so | sat on a stool | had
installed in the bathroom.

| solved almost completely my balance problemskhkda :

A close friend, Julien, president of the “Génénatraids” association of which
| am a member. He trained me athletically, andphysical activities he had me
do played a great role in the rehabilitation of b@ance.

My sister, who as a present for my birthday in 20@6ted me for a week-end in

the Vercors (a mountain range west of the Alpsk gbal of the stay was sport
activities with a middle-altitude guide. His wife & physical therapist who brought
me critical information for the rehabilitation ofynbalance.

My balance rehabilitation exercises.
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My sister visited our family for Christmas 2003 datook me shopping. Pushed by her in my
wheelchair, | bought a squash racket in a sportp qthis purchase was not irrational,
for | was relearning to walk). | regained the apito play squash at the end of 2006, that is a
little less than 3 years later, ah@layed with Tristan. | gave him the racket beftlhe game,
and therefore never played with it.

Intellectual rehabilitation

In December 2004, just before | left the reh&ddilon center,
| dined with a close friend called Amir. The dinrerabled me to discover a very potent tool
for the rehabilitation of intellect.
Amir told me he desired to follow demanding managetstudies that take place after a few
years of work, a MBA (Master in Busines Adminisioa). For that reason, he was preparing
the examination used by universities to rank caatesl the GMAT.
| then told myself “What an excellent concept, that of MBAs ! Thiswhat | must do !,
and decided to take the GMAT. Shortly after thisngir, | much deepened my rehabilitation
of intellect thanks to manuals to prepare for €xamination.
The information from Amir had 2 essential consegesrfor me:

* Intelligence about a highly efficient rehabilitation tool.

GMAT exercises enabled me to accomplish a large gfamy rehabilitation of
reasoning and memory.

»  Strengthening of my willingness to rehabilitate.
It occurred in 3 ways :

o Practical consolidation

My decision to rehabilitate as completely as pdssitvas only
theoretical. It lacked the practical consolidatigdimir offered me
through an academic goal.

0 Presentation of a future

The preparation of th€MAT strengthened my willingness to prolong
my rehabilitation until it would be as completepassible.

Indeed, | thought | would begin my post-rehabiidat life segment
with the MBA studies to which the examination magn the way

o Lightening of the psychological weight of rehalation

| thought a lot about the problems contained in tmanuals.
Reasoning upon them required | completely leaside rehabilitation;
therefore, GMAT problems allowed me to de-satufeten it and its
implications over my life.

41



Relearning to write

With the left hand, | did a considerable numberwaiting
exercises. With the right hand, | tried differeppeoaches to rehabilitation.
In January 2006, my writing with the left hand pregsing no more, and the rehabilitation of
my right hand not progressing at all, | substitutddctronic writing (typing) for manual
writing.
Due to my cordination troubles, 1.5 year of intense work waseded to learn it.
An additional year of exercises of smaller intgnsitas needed to type almost well.
| now type well.

My sight grew better of its own, and thanks to remiical corrections

Three means solved in large part the sight trouldhesl :

+ Spontaneous sight progress

My sight improved slowly but very substantially g the
trimesters following the accident.

» Accommodation of my sight to reading

| felt an improvement in my ability to read whilglst did not
recover any more. For instance, the reading of pepers
written with small fonts, such asEquipe @ French sport
newspaper) or theFinancial Times was initially very
difficult. Practice rendered it natural.

« Improvement of the images provided by my sight kisato
contact lenses with a stronger optical correction

Following an appointment with an ophthalmologishdught
contact lenses with a stronger optical correctimentbefore
the accident.

Thanks to these means of sight improvement, | mmdo have serious sight problems.
| can read everything, including pocketbooks witite small font.
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However, my sight is henceforth not very good; ttasulted in a
heavier weight on speech rehabilitation

Despite these improvements, rgiitsno longer allows me to work at
the job that was mine before the accident. Thishath me work, under severe time pressure,
on a quantity of small elements presented on mypcen screen (so | could have of them a
comprehensive picture). | could still work well sach elements; however, if they were a
large part of my job, | would have to concentratetloe characters displayed by the screen,
instead of focusing only on their interpretatioreride, my work would suffer from a time-
execution problem.
| spent a lot of energy trying to solve my sightldem :

» | visited many websites of equipment for handicabpersons, where | ordered
several pairs of glasses.

» | tested several computer display adaptation soésva

» | consulted several ophthalmologists specializesligint problems of neurological
origin.

» | followed the prescriptions of 2 of these ophthalogists for orthoptics (physical

therapy for eyes) rehabilitation sessions. | did eotertain illusions regarding
these sessions, for | did not see in what way &iphlrehabilitation could solve a
neurological sight problem. These ophthalmologistsbably thought that my
sight might benefit from the muscular effects a$ tkind of physical therapy.
As a consequence, | followed eyes-rehabilitatioasiems as well as | could.
| asked the specialized physical therapists howuldt accompany their sessions,
and | did personal exercises in a very focused mrarWWhatever the outcome,
| wanted to try my best to improve my sight.

None of these elements resulted in an improvenrea adaptation of my sight.

They did not have such results because the orijimyosight problem is not eye trouble,
but neurological injuries. Neurological in naturiejs not linked with the formation of the
images the eyes transmit to the brain, but withriterpretation of these images by the brain.

The consequence of the failure to improve my sighs clear : | can no longer perform
very well in the job where | began to work. Yet, inthe economy sector where | began to
work, only this job appeals to me.

Therefore, | decided to change market sector and mjpb within it .

The failure to improve my sight intensified the ned to rehabilitate my speech as
completely as possible so | can learn a new job.

Complete speech rehabilitation seemed to me extretgalifficult, but | had no choice.

| felt continually less at ease living with my pare

This had nothing to do with a lack of love on theart, but simply with the fact | had for a
long time passed the age at which it is agreealla person to be living with her parents.
So, | asked mine to rent a student flat in Panisrfe.
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Before | describe my rehabilitation in Paris, | menion an element of critical
importance for rehabilitation :

Since summer 2005, | had a weekly appointment avigarisian psychiatrist.
Appointments with her brought me 3 key elements :

1. Psychological support
In 2005 and 2006, my rehabilitation was particylaolugh. Appointments with
her enabled me to bear thgychological pressure | lived under.

2. De-saturation from rehabilitation

These appointments allowed me to think about dtiemnes than rehabilitation.
Thanks to them, | did not develop negative memtiatiencies, such as irrational

obsessions.

3. Different thinking about my rehabilitation

To talk to her about my rehabilitation requiredttheonsider it differently from
when | worked on myself. This sometimes led to bditation adjustments.

ESSENTIAL COMMENT TO YOU

My accident resulted in the loss of no friend, amyg close friends then
showed that they are true friends by being attentivthe handicapped
person | have become.

| stress the importance for rehabilitation of megsi with friends,

through the psychological de-saturation they endilg, when a person
has a serious accident, her friends sometimes lvafilgs may have a
serious impact on you because rehabilitation is,obuhe conditions of
its carrying out, entirely psychological.

Due to the psychological weight of an optimized redbilitation,
a psychiatrist is INDISPENSABLE to its execution

A person who carries out an optimized rehabilitatioeeds every
psychological support she can have.

Such a need is not at all a sign of weakness, buh® contrary a mark
of strength. It is for this person a necessity Itesy from her total
involvement in rehabilitation.

A PSYCHIATRIST CAN BE AN EXCELLENT
PSYCHOLOGICAL SUPPORT.
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2.3. Student flat in Paris
April 2007 to April 2008 - 13 rehabilitaion months

3 elements summarize my stay in Paris :

End of autonomy restoration

The employees of the rehabilitation centdren my parents,
had taken charge of me during the 3.5 years cotigedo the accident. | realized how much
this logistical assistance was useful for my relitation, but it was high time | re-take charge
of myself. Henceforth, my rehabilitation improvenallowed me to do so.

The end of the restoratioof my autonomy was difficult during the first mosth
because | had to do things | had lost the hakiioaig.

| had to do grocery shopping, to clean my smallr@apent (a 15rh student apartment),
to go wash my clothes at the laundry... these Ementary things, but | had to regain the
habit of doing them.

Autonomous speech rehabilitation

To live in Paris led me to realize theemttto which | was speech
handicapped. Before moving in, | almost only fregped my family, friends and medical and
paramedical professionals, and therefore was ndaous | had a speech as poor as it was.
Indeed, these persons all knew what had happened t@nd were careful not to phrase any
negative comment about my speech.

For people who did not know me and therefore repriedive of society as a whole,
my speech was very little comprehensible

The following example illustrates this :

My neighbors argued constantly. One evening, | kadoon their door to ask them to lower
the noise a little. They opened the door and leteto me, then told me they had not
understood anything and asked me to repeat myself.

Henceforth conscious of the high imperfection of apeech, | conceived then practiced a
speech rehabilitation regimen called “Pure SpeedhaRilitation”, detailed in 11.B.2.
of Your rehabilitation | then carried out itBure Speech Rehabilitatiorphase.
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End of the intellectual rehabilitation

During winter 2007-2008, | played (only for fun) urelogical
rehabilitation games between speech rehabilitaptases, then stopped playing them
altogether. In spring 2008, | decided to takeGMAT during the summer, on August.4
At the beginning of June, | went back to the horheng parents because | did not want to go
on imposing large costs to tifemily budget. | spent the 2 months before the eration to
prepare it, without any rehabilitation.

The administrative procedures of the examinatioowstd me | still was speech-
handicapped : the person receiving candidateseaenitrance of the examination office did
not comprehend my name. His lack of comprehensiooubted me enormously.

The examination was important for me, but was démiymy career.

On the other hand,

MY SPEECH IS FOR MY LIFE

| should add after “my speech is for my life”, sbta appear properly distanciated, “cymbals
clicking and drums rolling”. But trying to appeasthnciated would be lying. | was not at all
distanciated : | sought to reach a new life segmeamd | needed to rehabilitate my speech to
do so

| felt very negatively about still having speech poor. | did not want to stop my
rehabilitation at this point, but to go further sesl to me very difficult, and | began to doubt
a little it was feasible. | went to bed.

Then, after 2 days, | rose. In bed, | had told riykstill had not done well enough and
sufficiently, and | decided to do better and more.
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2.4. Home of my parents

June 2008 till now - Speech rehabilitation im August 7" 2008
to February 19" 2009, that is 6.5 months

| began on August" 2008 a second phase of “Pure Speech
Rehabilitation”,Pure Speech Rehabilitation Il
Regarding the quality of my rehabilitation, | tothle resolution to “dissect” my rehabilitation
case. | would consider it very attentively withgutidance, whereas until then | had perceived
it in large part through dedicated paramedicalapists, my speech therapists.
Regarding the quantity of my rehabilitation, | dkml to rehabilitate speech until,
either | would speak correctly, or | would reallzsould no longer improve it.

| was completely absorbed by my speech rehabditatHowever, for my intellectual upkeep
| did every evening an hour of GMAT exercises.

At the beginning of this second “Pure Speech Rditetimn” phase | did not meet anyone.
Then, after 4 months, every two weeks | took tHeusgan train to Paris to meet Ambroise or
another close friend, Francois-Régis. My speechabitation, the last of my specific
rehabilitations, ended on February"Z®09.

| rehabilitated my speech as completely as possible
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3. My rehabilitation was ENABLED, AND MADE EFFICIEN T,
by the fact | sometimes did not rehabilitate at all

3.1. Rehabilitation caused a consequent expendituref PSYCHO-
LOGICAL ENERGY amd mental saturation

| almost constantly thought about myhatalitation. In addition,
| was completely concentrated on myself while réitabng : | “plunged” into rehabilitation
work. This rehabilitation investment had two consages :

1. Consequent expenditure of{sYeglellels[le=IRR:IgEIe), (Or important “mental
energy” costof my rehabilitation will, resulting in lowatynamism) due to :

* the constant search of more efficient rehabilitatrneans than the
ones | was using

» the repetition of rehabilitation exercises withgonsidering physical
or mental tiredness

« the extreme concentration on the quality of exexcis

This expenditure caused a weakening of my visionnof imperative
necessity to rehabilitate to become able to livappy life.

It resulted in a lessavillingnessto rehabilitate

2. Saturation from rehabilitation, due to my almost constant rehabilitation
practice or thinking.

It resulted in a lessability to rehabilitate

| did not allow myself any concession from my pet-gehabilitation roadmap. It resulted in
the rehabilitation rhythm presented by the tabléhannext page.

For a little more than a year, essentially in 200&nt by email a weekly report to Ambroise;
to report to him compelled me to hold the rhythmald set for myselfThis report did not
consist of “advancement notes”; it was a simpléetaomprised of 4 cells each filled with a
figure, where | reported over 100% the executiotensity of each of my 4 specific
rehabilitations. The reporting task consisted icustandpaste of the rehabilitation table,
in the insertion of 4 figures, and in the sendifigo email. As a result, its duration was less
than 3 minutes.

| rested on Sunday and then, when balance relalafitended in fall 2006, on Sunday and
on Wednesday. | then had the opportunity to go ingynto meet friends and, during my
period in Paris, to do housework in my small flat.
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Rehabilitation rhythm

Place Rehabilitation center Home of my parents Paris Home of my parents
Period 11.5/2003 - 12/2004 01/2005 - 03/2007 04/2007- 04/2008 08/07/2008-02/19/2009
Rehabilitation 13 months 27 months 13 months 6.5 months
months
Daily 10 hours during 4 months,
rehabilitation 12-15 hours 12 hours 5-10 hours then 6h40 during 2,5
time months.
Weekly
rehabilitation 6 6 5 5
days
R_ehabllltatl_on None 1mn 10 mn 10 mn
time margin
I did not have to define | had to define by myself [ Life on my own in Paris The second phase of "Purp
most rehabilitation exercis¢most rehabilitation exercisepnecessitated | entirely Speech Rehabilitation" is
Paramedical therapists Put back in usual contact |regain autonomy. the only rehabilitation
CETETfE defined them for me, with "real life", | evaluated | To live in Paris made me || carried out there.
| executed their exercises. | the rehabilitation I still realize the extent to which
needed to be autonomous. | | still needed to improve
This period was the tougheptmy speech.
of my rehabilitation.

3.2. Sources of replenishment of MPSYCHOLOGICAL ENERGY and of
de-saturation from rehabilitation

| needed to observe that life is beautiful in orttemaintain a good level of
Sl ele[[eIMENE(. In addition, that | “plunge” into rehabilitatiowork imposed that
| sometimes “emerge”, that | completely stop timgkabout my rehabilitation.

Replenishment o iSENGISISEISEIEIE Cy. and de-stitur, played acritical role in my
rehabilitation

Thankfully, various means enabled both.
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Both implied rest from rehabilitation.
However, rest alone was not sufficient to attaenth A definition of each would be :

Replenishment . pleasure generation through a fulfilling,
a captivating, an amusing or simply a soothing eepee.

De-saturation from rehabilitationpractice of an activity that does not entalil
to think about rehabilitation, and ideally does eeen enable this.

| attained them through :

Sport

It played the most important role to allow me targaout my rehabilitation.
In October 2004, while | was in the rehabilitatioenter, | participated in a raid
in which a close friend, Julien, had enrolled nmetHe end of 2005, | re-ran with
him 10 km. In spring 2006, | re-cycled with him th@ km-mountain bike forest
circuit of the raid-training association he presideer. In October 2008, | ran the
“Paris 20 km” race.

More simply, from spring 2007 | ran twice a wee&nr the house of my parents
on an 8.5 km course. At the time, | lived in Pdng took the suburban train to
their town in Val d’Oise.

A travel approximately every 6 months
Notably :

o In April 2005, reclimb of the Rio-de-Janeiro Sugarbaf

Less than 4 months after | had left the rehahititacenter, and exactly a
year after | had relearned to walk, | wanted tcordte climb of the Rio-de-
Janeiro Sugarloaf.

| write “redo the climb”, because | had alreadyndled it in February 2003,
6 months before the accident. | had very good mmwoof this climb,
and wanted to repeat it to prove to myself | wadkadile to climb this hill.

For that reason, | contacted Alban, a Franco-Beazifriend who lived in
Rio de Janeiro. He accepted that | sleep at hiepldinanced the travel and
the stay in Rio de Janeiro thanks to the handichpeeson benefits | had
saved while in the rehabilitation center.

I climbed with the same guide as the first timenfbing is usually done by
two persons roped for mutual assurance). We clinthezligh a side route
less steep than the first time; then, | had clinbedss the face.
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| could to do this climb thanks to :

> A childhood friend who has become a physical thistagérome

In spring 2004, he brought me a hand-rehabilitabafl in the
center. When | did not have my right arm in a clhssed this ball
every day for a half-hour.

Thanks to it, the strength of my right hand tripleetween two
measures taken in the rehabilitation center; tis¢ éine occurred
just after my first arm cast was removed and tlo®se one just
before I left.

» My sister

She very wisely advised me to train to climb befornedeparture.
In consequence, for 2 months prior to leaving,gareed certain
technical elements of rock-climbing on the climbwwgll of the
town gymnasium.

My lack of balance did not have negative influeecemy climbing ability.
Indeed, pinned against the rock, | was stabilitémlvever, it made the walk
to the start of the climbing route difficult.

Since | had not climbed outdoors since the accjdeimad to knock myself
a little to reach the summit. So, | slept 14 hours the radflet the climb.

This climb, after my accident and in the very ingbate rehabilitation state
| was in, motivated me enormously to go on with nelyabilitation

In June 2007, wedding attendance in the Alps leadinto meet a high-
altitude guide born deaf

| went to a town in the North of the Alps for theedding of two close
friends. For the way back, | hitch-hiked to the nesé national train-station.
The person who drove the car | rode in was a highude guide.
This high-altitude guide was... deaf.

He was born deaf. Despite his handicap, he hadiestuall the theory,
and done all the practice, necessary for the diglofrhigh-altitude guide.

He told me his clients like him much because hedoat them all the
time. He does this because he needs to lip-reawl. the

| had then recovered a lot, but not sufficientlyvds very impressed by this
guide. In spite of his birth handicap, he had madaig conduct the life he
had wanted; | had to emulate him and go to theoémaly rehabilitation.

What this man had done with his life was an exampielive fully, he had
gone completely beyond his handicap
| had to do the same
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Books, graphic novels and DVD

In my everyday life, they enabled me to obtain géed moments while not
thinking about rehabilitation.

Therefore, they were a very good means to replqsyelglellelsle=IR=IglEI( and to
de-saturate.

Meetings with friends

Before a meeting, was often low. Every time, my friends
enabled to bring its level back to... 100%.

Before a meeting, my saturation from rehabilitatas often high. Every time,
my friends enabled me to de-saturate significantly.
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D. MEANS : OTHERS

My rehabilitation as complete as possiblthe result of 3 factors :
1. To haveBEEN GIVEN BY OTHERS THE ABILITY TO REHABILITATE.

2. To haveHAD THE POSSIBILITY TO DEPEND UPON OTHERS to carry
out my rehabilitation.

3. To haveOPTIMIZED MY REHABILITATION

Factor n°3 is nothing but the consequence of fattby and could be achieved only thanks to
factor n°2.

| think it is possible for a person to optimize hehabilitation without needing others as much
as | did. However, in regards to myself, | had togortant a rehabilitation work not to
depend upothem as | did.

What | write in this chapter has to do specificallgh rehabilitation. Dependence upon others
is evidently more generaHowever, the optimization of my rehabilitatiordlene to realize
the intensity of this dependence.

1. First, others gave me the ability to rehabilita¢

Before any rehabilitation, | had to have a body able to carry it out.
An essential prerequisite to my rehabilitation is hat my body could leave its initial

stage
This prerequisite was positive for me.

Then, many persons first gave me the ability toabditate, then made possible that
| rehabilitate as completely as possible.
Thanks to them, | could :

* medically

* psychologically

» factually
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| could medically

Without what the public hospital has done to reconsuct my
body, | could not have rehabilitated

| sincerely thank all the persons who worked on mypody.

In particular, | thank the surgeon who sewed my togue back, cleaned
out my mouth and reconstructed my lower jaw. Withou the operations
she conducted, and the expertise wittwhich she carried them out,
| could not have rehabilitated as completely as psgble.

In particular, | also thank the surgeon who :
» made my temporary plastic upper and lower dentures

» successively contacted 3 dental surgeons for thpapation of
my mouth for artificial teeth

» laid implants in my upper jaw, upon which my adidil teeth rest

In doing so, he allowed me to have teeth and tabiditate my speech at best.
Almost equal in importance to his medical achievetsie his manner
of being made him a role model.

I could medically and psychologically

o | thankmy sister, to whom | owe my rehabilitation, for 3 elements

»  She took care of me medically

When | had my accident, she was a surgical intari.yion

(a town in the center of France). As soon as slaedhabout it,
she took an unpaid leave and came to the Parigtabsgnere

| was to coordinate the treatments | received.

| do not thank her specifically for what she dicedically.
She probably brought me enormously, but she wagy onl
practicing her - very niceprofession.

| thank her for having taken care of me as she hadoneg
at a time when the need that she does so was crdic

It is to be noted regarding her that no one infaarily works in
the medical sector. Her choice of profession isrdmult of a
family medical drama that marked her a lot when wlas an
adolescent. It led her to decide to do everything sould to
fight health hazards.

Her drive to fight medical problems, and her lofee her
brother, led her to take care of me.
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| am certain she did not ask herself what would the
appropriate action on her part. For her, what sHems what
she had to do.

She took care of me psychologically

As soon as | had relearned to walk, she put meeup often in
Lyon, during the week-ends of spring and beginnioig
summer 2004.

A TGV (high-speed train) brought me on Friday ewngnirom

Paris to Lyon. During the travel, | did speech telhiation in

one of the numerous WC of the train, then did ebiabilitate
during the whole week-end. Since my sister was siamee on
hospital duty, we played chess in the staff roonthef hospital
where she worked.

Thanks to these “psychological holidays”, | feliogathe rest of
the week.

She enabled the end of my balance rehabilitation
See Your rehabilitatigrl.B.1..

o |thankAmbroise, to whom | owe my rehabilitation, for 2 elements

>

He is at the origin of my high-altitude sports pgiee
The latter :

v' saved my life and gave me a swift rate of recovery
after the operations, thanks to the physical shiape
had led me to maintain

v' made me acquire the practice mode necessary to
conduct my rehabilitation, and determine my vision
of its goal

He persuaded me to undergo a reparatory surgerqtope

Rigorously each time | saw him after my eleventkeragon,
he spoke about my need for a reparatory surgeryabps.
Since | was a little tired of operations, | keptfusng.
However, he harped on about it with the consisterfcy timer;
he was very good at selling his idea and finallynwoe over.
The reparatory surgery operation, the last of mgrafons,
took place in October 2005.

With this operation which hid my scars, Ambroiskaked me
to turn over a new leaf after heavy medical intatioms.
To have done so was of major importance for thal fhyears
of my rehabilitation.

55



| could psychologically

o |thankJulien, to whom | owe ALL my rehabilitation.

The restoration of my ability to move was a prereqisite to all the
rest of my rehabilitation. Indeed, | needed to feel well enough in my
body to be able to rehabilitate. He enabled meotthdt.

o | thankAmir, to whom | owe my rehabilitation.

| stressed how much | owe him in terms of motivatio rehabilitate.

| could factually

o |thankmy parents andmy brother, to whom | owe my rehabilitation

| heartily thank my Dad. It is in great part thanks to him
| managed to carry out a rehabilitation as completeas

possible

He trusted me. He went on retirement for me, predidhelter for me,
and played several times an active role in my riitegtiion.

| thank my mom. Thanks to her, the place were | rehabilitated was
pleasant, and | had a logistical help of whichréss the essential role
for my rehabilitation.

| thank my brother. He took charge of all procedures with the police
that followed my fall, and of the removal of my tegings from the
apartment | rented. He visited me at the hospialyeevening when

| was in a coma. He made an alphabet with enorreitess so | could
communicate a little with my visitors when | wouldegain
consciousness (then, | could not read his letters).
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2. Second, others made carrying out my rehabilitatin possible

| thank:

Every employee, medical and non-medical, who washerge of me when
| was in the rehabilitation center : the physicguecialized in rehabilitation
to whom | owe a lot, the neurologist, the physittarapists, the speech
therapists, the occupational therapists, the nures auxiliary nurses,
the service employees...

Each of my paramedical therapists out of the rditaiion center,
whose teachings allowed me to rehabilitate.

My psychiatrist, the appointments with whom playedessential role for my
rehabilitation.

Every one of my close friends, and some of mynfitee who participated
DIRECTLY in my rehabilitation : they enabled me to replanimy

S eglellele[[e=1=14E( and to de-saturate.

They are in particular : Ambroise, Francois-Rédmir, Julien, Cécile and
Olivier-Jean, the Father André Manaranche, Isabalhel Tristan, and
Yannick

They are also : Luc, Augustin, Doan Nhu and Adriédban, Jérdme,
Spéciale K and Stefan, Thi Minh, Minh Minh, AnnedaBmmanuel, Yvan,
Mathieu, Matthieu, Guilhem, Fadwa, Etienne, Nicol@livier, Henri,

Christophe, Florence and Frédéric, Réza, DjellGlajre, Ann and Donald,
Arnaud and Marie-Ange, Eléonore, Charlie.

They did not serve any personal interest. Theyndiddo what they did for
themselves. They did it for me.

* Finally, certain Christians.

The psychological help | received from them waspsal.
It is not because they are Christians that they gag what | received from
them; it is because they are Christians as they are
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3. My rehabilitation is the product of the French heathcare financing
system, NATIONAL MUTUALIZATION, and of the expertis e of
the medical and paramedical professionals of France

3.1. Healthcare financing

| could rehabilitate because the French heatthdinancing system
allowed me to do so. | initially was very ill atseato cost the State as much as | did.
Thanks to the 100% coverage by the national healtbrance system of the health costs
caused by lesions from serious accidents, | freehefited from healthcare services neither |,
nor my family, could have paid.

Then, | understood | benefited from the system edlthcare costs mutualization of France,
which applies to all citizens of the country

Without this financing principle, | would be deadl,would not have had my body
reconstructed, | would not have rehabilitated.

The passage above is not a claim for the maintenascit is of the French healthcare
financing system. Such a claim would be wholly equabte : the financing of the French
healthcare must evolve according to the economic@mment.

This passage is just an acknowledgement of what Iwe to the French healthcare
financing system : everything.

3.2. Healthcare professionals

| think few countries have medical and paramedicaprofessionals
of a high-enough level, and who cover a vast enougpectrum, to do what these
professionals have done for me in France.
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E.END : A HIKE IN THE MOUNTAIN

My rehabilitation ended on February 19th 2009. Text day, | took a
one-week holiday, a hike in the Pyrenees (the Rgems a mountain range between Spain
and France). | was for this hike with 2 membershef “Génération raids” association and a
middle-mountain guide.

Julien, president of the association, had allowledhg rehabilitation. One of the 2 persons
from “Génération raids” was Etienne, a close friéimeh treasurer of the association : | had in
a way come full circle.

The hike may be described as such :

* in middle mountain (1 500 - 2 000 meters)
» off footpaths
* in snowshoes

* in complete autonomy (the only food we ate was wimttransported; water was
made by making snow melt in a metal container alierstove; sleeping was in
non-heated shepherd huts).

The landscape was beautiful, and we were alone.

This hike caused me 2 unexpected problems :

 Sore heels walking is difficult for me without adapted sele
In consequence, a foot doctor made orthopedic seids which | can do
almost everything on my feet.
However, during this hike | discovered | could mat what it entailed
without encountering physical difficulties : to par6-8 hours a day a
15-20 kilogram backpack. This activity made my bezlittle sore.

« Insufficient balance keeping my balance was sometimes difficult;
this was because the hike was fofbtpaths in sometimes powdery snow,
in snowshoes, with a heavy rucksack, and occasjooal very clearly
marked slants or slopes.
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| did not expect such problems :

* Heels: | do not feel pain to my heels when | walk on.ru

« Balance: | had had an outgoing equilibrium cheagl- of 100%.
| thought my one-month continuation afterward diaeilitation exercises
had allowed me to reach very good balance.

| understood then | will be affected all my life byinor health problems resulting from my
initial physical lesions

What had happened to my body is, as | write in téralp, a large « tear in the long fabric of
my life ». | had ingenuously thought | could, thgbuwork, make this tear completely
disappear. On this occasion, | discovered | cowld My rehabilitation is a mending of the
fabric of my life. Like any mended fabric, my bopsesents stitches.

| “regained” myself, but | am not exactly the one Iwas.
However, | made stitches fine enough not to appeamnder ordinary circumstances.
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F. RESULT : A REHABILITATION AS COMPLETE

AS POSSIBLE... WHICH IS A COMPLETE

REHABILITATION

1. Positive medical and paramedical comments

In October 2007, the surgeon who operated on mytim¢iangue, teeth,
jaw bone) told an intern who was with her, during check-up

appointment :“He was completely broken everywhere, and does not
show a trace of itany more”.

In January 2004, the head physical therapist ofrédmabilitation center
came to see me in the main physical therapy roomlew was doing
exercises to relearn to walk. She told m#&ccording to your medical
file, you cannot walk any more”.

In December 2008, Speech therapist Il told me,nduan appointment
about the rehabilitation elements | was receiviogif Speech therapist 111 :
“I did not think you would reach this speech level’

Since then, my speech improved much.

| received positive medical comments from severdlysgians.
Since as a professional habit physicians are Igtene to making such
comments, theirs probably denoted a favorable psideal advice
regarding the evolution of my physical state.

However, | did not go beyond any medical diagnosigaramedical judgment :

Before | relearned to walk, no physician told mewfimpossibility to walk.

After the middle of 2007, my Speech therapist Wa}s told me | spoke well
- from his viewpoint as a speech therapist, whdhat beginning had trouble
comprehending me.

Thus, walk and speech rehabilitations were not ssjibe, and | had to want to reconquer
these physical functions.

The above comments nevertheless reflect some sen@garding my rehabilitation.

From it, | derive the following : if a person who reeds to rehabilitate cannot do so if a
physician judges it impossible | fundamentally believe that she can rehabilitatebeyond

what a physician considers possible

She has td/WANT to rehabilitate.
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2. | have regained an ordinary appearance

* Nothing in my appearance reveals | had an accident

The reparatory surgery operation on my face amdatherased the chin
scar, hid the throat scars, and made the trachgatoar disappear.

* Nothing in my intellect betrays | had an accident.
| regained all my reasoning and my memory.

Very minor consequences from the accident exigtiimy do not show if | take a little care.
The most important one is that the state of my mmouakes difficult or hazardous to eat
certain foods. These are for instance grains @& which stick to my denture, or caramels,
the chewing of which is not recommended for myfiarél teeth.

| never speak of these very minor consequencesy @tee a small price to pay for having
carried out my rehabilitation.

At the beginning of this book, | write | did not mtato remain a handicapped person.

This willingness has driven all my rehabilitation.

If I still wanted that, | would be condemned tddee : | realized that the accident irrevocably
made me a handicapped person, and it is a handidaggyson who writes these lines.

But, thanks to my rehabilitation, | am now amdetectable handicapped person

3.1 never again want to talk about my rehabilitation and this
quide that proceeds from it

| NEVER AGAIN want to talk about my rehabilitation. | NEVER AGAI N
want to think about it (except of course if | can lelp); | have moved on.

The chief reason is that, if my rehabilitation is nme, it does not belong to me. It is the
one others enabled me to do.

Fundamental reasons are :

* | do not have a single pleasant memory of it.

* | spent it all without knowing whether | would liagain.

* | KNOW I could not have conducted it.

* | KNOW the accident could have severed the fabrimylife.
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An essential reason is that to talk at length aboyt+/- 47 broken bones, my multiple
medical patch-ups or my years of monologue would be

» for my family and friends, perhaps not the suresy v have them in stitches

« for my employer, my colleagues and my clients, neagbt the behavior bringing
the most huge salary increase, the most cordiak wedationships, or the largest
order

e for my possible conquests, probably not the madicjaus way to make my wild
romanticism sparkle

Rehabilitation is over; it must not be talked abditis rule is essential.

Really living the new life segment demands thatol wot think about rehabilitation;
not to think about it compels me not to talk abibut

The last reason is that | do not want to live witk identity of “a guy who rehabilitated as
completely as possible”.

First, because other persons than myself certaeiybilitated as completely as possible,
but do not tell about it. Hence, a person who aslaptch an identity would be mildly
ridiculous. Second, because soon numerous otheomemho rehabilitated as completely as
possible will appear. They will make someone whag hdopted this identity appear very
old-fashioned.

Strange way not to talk about my rehabilitationgémduct the OYR! project !
In fact, it is not strange at all :

1. It must be conducted. My rehabilitation led me to :

» Define the “why ?’ of rehabilitation.

» Develop elements that expose the “ho® of a general rehabilitation
and of certain specific rehabilitations

These pieces of data could be helpful to others. €hOYR! project therefore
aims at presenting them as explicitly as possibleyithout me having to talk
about them

2. Writing demands | be much more attentive to the messadshl! tev transmit than
speaking would allow me to be

3. The field of readersof a guideis incomparably greater than the sum of individual
encounters would beTherefore, | wrote in French Books 1 and 2 of the
rehabilitation guide,then translated them into English.

Since all persons who want to rehabilitate will helve a physical version of the
guide, | created a website where it can be dowrldad
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Conclusion: | am beginning a new life segment

After my rehabilitation, 1 went on holiday in theyf@nees.
During it, my resolution to execute the OYR! prdjegrew. My holiday ended on
March 292009.
The day after | began to structure the books ofQN®! guide, then to write them in French,
and | finished writing them at the end of April. XNgel produced their graphs, tables and
schemes for 3 weeks, did all the formatting tasksafmonth, and my personal proofreading
and editing for 10 days. From the end of Junearigmitted them to proofreaders, medical or
paramedical readers and readers prior to theinemisposal. | modified the text according to
their corrections and remarksamslated it in English, and created the OYR! websit
Last, | worked on the part of the website relativspeech rehabilitation following dysarthria.
| put it online on December {7

A company will probably understand | had to rehtdi#, and needed a long time to do so
owing to my initial physical problems.

The only negative impact of the accident regardaimgprofessional skills is the loss of habits
linked to working for another “company” thamyself. | was not naive; | am much less naive
now than before the accident, but | have becomeaapbrate newborn”. In a company,

| will therefore have to start again, near the dotiof the corporate ladder.

The result of my rehabilitation is | can do it

| celebrated my 32birthday last summer.

| rehabilitated in complete uncertainty for 5 yeas well and as much as | could, to live a
new life segment.

GM

September#2010

This addendum because | just achievelsdz{®I®l§ of what | wrote (which without it might
appear like the ravings of a lunatic), “I am beginnng a new life segment”.

On September | again climbed the Mont Blanc, through a more ptete route than the
first time. Indeed, for this climb | accomplishdtettraverséelng. : crossiny of the massif.
The itinerary went from a refuge near the Aigudie Midi to the Mont Blanc, then from the
Mont Blanc to the Refuge du Godter. The picturerl@aé presents different routes and my
ascents :

Routes: My ascents
1. “Normal” route e August 1999: 1
2. “Des 3 monts” route « September 2010 : 3

3. TraverséeHng. : crossiny
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My friend Julien accompanied me for the pre-as¢eke. Without him, | would not have
managed to train for the climb as well as he hadime

Julien and me

The high-mountain guide Tony Sbalbi led me for élseent. Without him, | would not have
managed to do.iHe was also an excellent mountaineering partner.

Tony and me

| paid for the climb thanks to a loan from a frientl was conditional on a duty to
perform®©. Since | will find a job this fall, | will hencefavard be able to hire a guide without
aloan!
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Finally, here is an official testimony of my ascent
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Translation :

“Mont Blanc climbing certificate”

The president of the Compagnie des Guide de Chamtestifies that Mr.Gérard-Marie
Vuillemin

successfully climbed the Mont Blanc, accompanied dyy Sbalbi, guide.
This certificate is delivered upon the guide’sitashy.
Chamonix Mont Blanc, Franc&hursday, Septembef%2010.

The president of the Compagnie des Guides.”

| no longer feel as a handicapped person.

| rehabilitated during a period of 5 years. Stat@dly speaking, | still have 45 years to live.
| intend to live them well.

To accomplish this, rehabilitation as complete @ssfble was necessary.

Summary of its impact on the guality of my life

BeEForRe [ REHAB AFTER

+ Living ability : very o [IEESSSROINSUUSEINN . | i\ing abilty : VERY HIGH

REHABILITATION

* Autonomy :absent PARENTHESIS « Autonomy :COMPLETE
Unsatisfactory or nil: - lam walking again the course of my
I lite.
1. Any physmal act|V|t¥, I will try to have a family
| was in a wheelchair (the tough job begins®©).

2. Communication - Mt Blanc climb :

3. Writing | can do almost any sport.

- Recruitment under way with

several very able companies :
\ j I will have an interesting job.

4. Thinking

COURSE OF MY LIFE
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Comment

My [EETIIENT, was an indispensalfiEianineg to walk theSo e ReRN Al again.

In a similar way, your rehabilitation is the meansto walk the course of your life again.
Therefore, it must be optimized

My rehabilitation was tough; | would lie not to admh
But it worked. Beyond my dreams.

Full rehabilitation =» New life segment.

So, come on, get to work !

| wish you the best.
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Appendix A - | needed an
optimized rehabilitation

71



1. Outgoing medical checkup of the rehabilitation enter

SERVICE REEDUCATION NEUROLOGIQUE

Meédecins

Assistance Sociale

Infirmier Surveillant

Secrétaire Médicales
Hospitalisation :

BILAN DE SORTIE DU 22.12.2004
D

Hbpital de jour : Mr VUILLEMIN Gérard

A 16 mois du trés grave traumatisme cranio-facial, compliqué de dissection de I’artére
vertébrale droite avec accident ischémique dans le territoire vertébro-basilaire ( pédoncule
cérébral gauche, hémisphere cérébelleux droit mais aussi hémisphére cérébelleux gauche -
cortex occipital et thalamus droit).

Persistance d’un syndrome cérébelleux droit, trés modéré qui ne s’extériorise que dans
I’écriture par un fin tremblement et dans la course avec changement de direction par une
certaine instabilité.

Sur le plan stomatologique, a été opéré de la pseudarthrose de la mandibule, est appareillé,
des implants sont prévus. Les interventions débuteront en Janvier 2005.

2

La dysarthrie neurologique et orthopédique a bien progressé, comme en témoigne le bilan de
Monsieur CHENIVEZ. Monsieur VUILLEMIN continuera bien sur la rééducation .

Le bilan a montré également quelques troubles attentionnels en particulier en attention
soutenue qui seront pris en charge en rééducation.

Sur le plan visuel, le déficit central devra étre réévalué par le Docteur MILEA début 2005. la
correction par lentille de contact est encore insufisante.

Sur le plan orthopédique, le poignet droit reste limité, flexion dorsale 0, flexion palmaire
20°, mais stable et indolore dans les suites de I’arthrodése des 4 os du carpe, réalisé par le
Docteur CONSO au mois de Juin 2004.

Monsieur V. a été revu en consultation d’orthopédie 4 la Pitié. Pour le moment il n’y a pas
d’indication a I’ablation du clou de fémur droit. Les suites de la ménisectomie interne droite
sont satisfaisantes.

VUILLEMIN Gérard
Né le 13.06.75



La fracture bilatérale du calcanéum avec déplacement plus important a gauche, ne nécessite
pas pour le moment pas de double arthrodése. La sous-astragalienne est mobile et indolore.
Le patient reste appareillé par semelles orthopédiques avec évitement talonnier.

Au plan médico-social, demande de RTH remplie pour la COTOREP.

Fin de I’arrét de travail au 31.12.2004. Monsieur VUILLEMIN est content de s’inscrire a
I’ANPE. Souhaite préparer un dipléme Américain de Master Business Administration.

Translation of the highlighted parts, and comments

1.“Persistence of a very moderate syndrome to thehtrigf the cerebllum.
This shows only in writing through a light tremigilof the hand and in race with
direction changes by a certain instability.

o My writing was bad.
0 |could not run, just jog slowly. Regarding instélj it was major.

My remarks are not at a#lgainst the physician who was in charge of mehey
would testify of a gross ungratefulness on my patrt.

They very well reflect the extent to which the reifitation center was a cocoon
outside “real life”.

2.“...] implants are anticipated. Operations will beqgin danuary 2005. :

The surgeons who were to do the implants were nhegh positive. | finally had

implants in May 2005, only in the upper jaw. | hadificial teeth over those
implants in May 2007.
This time-lag is due to :

o The complex work in my mouth that a surgeon from gtomatology
(face surgery) department of La Pitie-Salpétrlavepital had to perform,
before the implants could be laid.

0 The search, over the period of a semester, forraabdsurgeon who
would accept to put implants in my mouth (severatlihed to do so
owing to the complexity of my medical case).
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The latency period of several months required attez implant
operation. It was needed for the consolidationmplants within the
bone of the lower jaw.

The extensive dental work in my upper jaw thatdeatal surgeon who
was in charge of me had to carry out, before hédcostall the artificial
teeth.
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3. Medical comment on brain M.R.I.

Indications :
Antécédent de polytraumatisme par défénestration.
Séquelles d’AVC thalamique cérébelleux.
Baisse de 1’acuité visuelle d’origine centrale.

Lacune ischémique du pédoncule cérébral gauche.

Pas de Iésion focalisée évidente des corps genouillés.

Large séquelle d’ischémie de I'hémisphére cérébelleux droit, dont une lésion plus focalisée du vermis
a droite, de I’hémisphére cérébelleux gauche et occipital bilatéral.

Lacune ischémique thalamique droite.

EN CONCLUSION :

Séquelles ischémiques du pédoncule cérébral gauche de I’hémisphére cérébelleux droit et a
moindre degré du gauche, du vermis, des deux lobes occipitaux, du thalamus 4 droite.
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Translation of the highlighted parts

1. Indications

» Defenestration polytraumatism antecedent
» Thalamic cerebellar CVA sequels

* Lowered visual acuity

2. Observations

e Ischemic of the left cerebral peduncle

* No clear lesion of the

* Clear ischemic lesion of the right brain hemispheneluding a more clearly
localized lesion of the on the right, of the left brain hemisphere andhaf

3. Conclusion

Ischemic sequels of the left brain peduncle, ofrtgbt brain hemisphere and of the
left one to a lesser degree, of themis of both occipital lobes and of the thalamus

on the right.
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4. X-ray image of jaws after their first operation

Comments

* This first operation to the jaws cleared out thethiethat had been broken in my
mouth and reconstructed the lower jaw.

* The surgical wire and the screws reveal the exgeeend the extent of the surgical
work.
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5. X-ray image of jaws after their last operationthe implant of
artificial teeth and the manufacturing of a denture
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comments

All non-organic elements appear in white on thea)(-r
* in the upper jaw, artificial teeth

* on the lower jaw, my denture (the upturned C, te tlght and at the back,
is an extremity of the denture around the lowerrglar most in the back.)
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6. X-ray image of pelvis and thigh bone

UILLEMIN GERARD MARIE
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7. X-ray image of right wrist after its third operation

(S TR TR (T

comments

My fall destroyed a cartilage of the right wrids Absence resulted in hand-movement

problems.
So, | had to be operated to be able to use my Hainde this third and last operation
to the wrist, a small circular prosthesis in carliber maintains together several of its

bones.

The carbon prosthesis does not appear on the Xotayt is held by screws. These are
very visible, and draw a kind of small sun thatrsunds it.

Thanks to this prosthesis, | can do everything wtk right hand. My current
handwriting problems are due to my damaged cengbell
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Appendix B - | am a handicapped person
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1. COTOREP (French agency for handicapped persons)
grant of my handicapped person statute

m TECHNIQUE D'ORIENTATION ET DE RECLASSEMENT PROFESSICONMEL: COTOREP
COTOREP: WAL-DYOISE
NOTIFICATION DE DECISIONS - FICHE N°: 14.2C IMMEDELE =ATRIUM®

3, BOULEVARD DE L'OISE
95014 CERGY PONTOISE CEDEX
Téléphone: 01343549721 Poste:

DOSS8IER H
Date de naissance ¢ 13/08/13975
Mr VUILLEMIN GERARD

Demande {s) concernée(s)

(h )

18/01/2005 CARTE D'INVALIDITE

Affaire suivie par : Mme

- DE %H A 12H ET DE 13H30 A 16H30 Tel :

Le 1B/08/2005

Monsieur,
Mous vous informons gque la COTOREP réunie le 18/05/2005 s'est prononcée :
Elle wvous a reconnu un baux d'incapacité : 65 %

La Commission ne peut wous attribuer ume carte d'iovalidité.

l.a Commission vous attribue une carte station debout pénible valable
du 1%/01/2005 au 19/01/2010.

LE TAUX D'INCAPACITE INFERIEUR A B0 %¥ EST FIXE EN AFPLICATION DU GUIDE
BAREME (DECRET %3-1216 DU 4 WOVEMBRE 12931) ET COMPTE-TENU DES ELEMENTS
MEDICAUX FOURNIS A LA COMMISSION,

Motifa de cetbe décisiecn
VOTRE TAUX D'INVALIDITE ETANT INFERIEUE A 80 %. PAR AILLEURS, VOUS KE

POUVEZ PRETENDRE AU BENEFICE DE LA "CARTE EUROPEENHE DE STATIOHNNEMENT"
{(C.E.8) ANCIENNEMENT MACARON "QIC" POTR LE MEME MOTIF.

IMPORTANT. -5i vous contestez les décisions prises par la COTCOREF, VOus pouves
formuler un recours selon les modalités indiquées sur le document jeint ou

AU VELSO.
Hioubliez pas de joindre 3 votre recoura une photocopie de la présente notification.

b B G
Veuillez agréer, Monsieur, l'expressicn dai-ha_gpnsidﬁ:_atiou distinguée.
. P/LE PRESIDENT DE LA COTOREP

TAIRE-ADJOINT




Translation of the highlighted part :

08/18/2005
Dear Sir,

We inform you of the decision taken on 05/18/2095H2 COTOREP commission.
It granted you a handicap rate of : 65%.

The commission cannot deliver you an invaliditydcar

The commission delivers you a “Standing uprighficlilt” card, valid from 01/19/2005 to
01/19/2010.
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3. COTOREP grant of my handicapped worker statute

Le 18/08/2005

Monsieur,

‘Nous wvous informons que la COTOREP réunie le 18/05/2005 , s'est prononcée:
Conformément aux articles L 323.12 et R 323.32 du Code du Travail,
elle wous a reconnu la gualité de travailleur bandicapé, classé en catégorie B
du 19/01/2005 au 19/01/2010,
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Translation of the highlighted part

08/18/2005
Dear Sir,

We inform you of the decision taken on 05/18/209%He COTOREP commission :
In accordance with the L 323.12 and R 323.32 adidf the labor legislation code, it granted
you the statute of handicapped worker of categgrydsn 01/19/2005 to 01/19/2010.
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Appendix C - Reports of the success of
some specific rehabilitations
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1. Paramedical certificate of my Speech therapist |

le : 08-12-2007
ORTHOPHONISTE

D.U. de Neuropsychologie A I’attention de :
Diplomé Faculté de Médecine de Paris
Membre de la Société de Neuropsychologie

de Langue Frangaise Monsieur G-M VUILLEMIN

Cher Monsieur,

A I’occasion de notre derniére séance de rééducation, je vous en rappelle Iindication.

Cette rééducation a été menée suite a un traumatisme cranien grave survenu le 18-08-
2003, provoqué par une chute du 4°™ étage d’un immeuble, responsable d’un polytraumatisme
avec fracture de la machoire et de la face, déchirure de la langue et traumatisme cervical,
hypertension intra-crinienne, dissection de I'artére vertébrale et accident vasculaire ischémique
dans les territoires du cervelet.

Coma :12 jours ; Glasgow initial :10
Au scanner du 18-11-03 apparaissaient des lésions du territoire cérébelleux supérieur

droit, de degré moindre a gauche, et des lésions thalamiques prédominantes a gauche, avec
retentissement sur la parole.

Ainsi le mode conversationnel était-il monotone, avec un débit réduit.

Du fait de la faible ouverture de la machoire et des mouvements de la langue limités par
un bourgeon cicatriciel, I'articulation des groupes de consonnes était simplifiée, et la réalisation
des voyelles était imprécise.

La parole provoquait une fatigue articulatoire par contraction excessive des muscles

recrutés, et une déperdition nasale entamait son intelligibilité.

Grice a I'énorme travail personnel fourni et aux 130 séances de rééducation réparties sur
44 mois, cette prise en charge peut étre interrompue a ce terme.

Remis a I’intéressé ce jour, pour faire valoir ce que de droit.
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Translation of the paramedical certificate

08/12/2007

For this last speechwork session, | give a bristcdption of the circumstances which rendered
rehabilitation necessary.

Rehabilitation was made necessary by a seriousiucnatrauma, which resulted from the
patient’s fall from the 4 floor of a building on 08/18/2003.
The consequences of this fall were:

- polytraumatism with maxillofacial fracture
- shearing of the tongue

- cervical trauma

- intracranial hypertension

- dissection of the vertebral artery

- ischemic vascular accident in the brain

Coma : 12 days. Initial Glasgow : 10 days.

The brain scan performed on Novembef 2803 showed lesions on the upper right part of the
brain and lesions of lesser importance on theplaft. The left part also showed thalamic lesions,
which affected speech.

The speech mode was unitonal, and speech speddwas

The weak opening of the jaw and limited tongue nmosets (due to a scar residue) resulted in
simplified articulation of groups of consonants amaccurate voicing of vowels.

Speech, which required an excessive muscle coitnaataused articulatory fatigue; nasal air
loss made speech difficult to understand.

Owing to the enormous personal work provided bypgagent, and to 130 speechwork sessions
over 44 months, rehabilitation may now be put t@ad.

To whom it may concern,

Comment

The number of speechwork months with him is 34 adiog to me, not the 44 the certificate
mentions.
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2 a) Vestibular physical therapy - Facsimile of inoming checkup

Vestibular rehabilitator

REEDUCATEUR VESTIBULAIRE <—  (physical therapist specialized

VERTIGES - INSTABILITE in balance Pr0b|e'ﬂ_3
Dizziness- Instability

Mr/Mme VUILLEMIN GERARD-MARIE
Séance du : 25/05/2006

QRomberg = ? ~
Som : Somesthésie [ 5206 | | 92% | | 63% |
Vis : Vision SOM VIS VEST DEP

Vest : Vestibulaire
Dep : Dépendance

visuelle SYNTHESE

f

Synthesis
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Comment

| did not keep my incoming checkup, but memorizsdsiynthesis rates. | write them in this
facsimile.
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2 b) Vestibular physical therapy - Outgoing checkup

REEDUCATEUR VESTIBULAIRE
VERTIGES-INSTABILITES

Mr/Mme VUILLEMIN JEAN MARIE

Né{e) le ; 13/06/1975
Séance du : 13/11/2006, 17:25

REEDUCATION EN COLURS
Plan stable

Yeux ouverts Yeux fermés Optocinétique

Plan instable

QRomberg = 57

Vis=Vision
Vest=Vestibulaire [
Fﬂap=D&p-andan:u : ‘ ]
visuelle

- i STNTHESE
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Comment

The first name written in the outgoing checkup alddarie”, is slightly different from mine,
“Gérard-Marie”.

This is because | still spoke poorly during vedibuehabilitation sessions. On that account,
my first name had been misunderstood.
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Appendix D. Motivational message for my rehabilitaton,
translated in Enqglish
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Comments

This motivational message

* was on a sheet pinned to a wall of my bedroom dumy rehabilitation years.

* only mentions work, and does not specify work.
Its mention of work alone and unspecified showdéplaced by that of will and of
work devised then executed at best
Therefore, | have to complete my message. “[.single recipe, work.” becomes :
“[...] only 2 tools : will, and work devised themexuted at best.”.

* appears very categorical in the uncertain field retabilitation, but is a good
motivational message :
“So this does not happen, a single recipe : woneflects neither that a
rehabilitation has to be medically possible to &gied out, nor the conditionality of
my rehabilitation during all its length. But | cauhot write : “So this does not
happen, _provided your rehabilitation goal can bached [...]”, because my
message would scarcely have been motivational.
I know only now that my rehabilitation is completeveral months after its end
(thanks to the strong latency effects of “Pure Spdeehabilitation”).
| was lucky with my rehabilitation.

* has to be interpreted with caution. Rehabilitatimrk does not enable to go beyond
medical_impossibility
However, | made the experience that will, and wexlecuted at best, may make
medical_uncertaintgvolve in favor of the person who wants to rehté.

And | think that without will and work, brought tbeir highest levels, an optimized
rehabilitation cannot be carried out.
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