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This	paper	is	a	compilation	of	my	experiences	on	the	Man	in	Motion	World	Tour	as	the	team	
physiotherapist.	I	combined	information	from	my	medical	notes,	general	log	charting,	my	personal	daily	
tape	recordings	and	of	course,	my	memories.	This	expedition	around	the	world	with	Rick	Hansen	and	
our	team	was	indeed	life-changing.	To	this	day,	no	one	person	in	a	wheelchair	has	accomplished	the	
athletic	feat	that	Rick	achieved.	We	made	history,	and	I	was	honoured	to	play	a	role.	It	was	not	an	easy	
journey;	it	was	challenging	beyond	words.	In	fact,	to	write	this	paper,	I	listened	to	my	personal	recorded	
diary	for	the	first	time	since	the	tour.	As	you	will	soon	read,	my	role	as	Rick’s	physiotherapist	was	not	
traditional.	I	was	pushed	beyond	my	training	to	new	frontiers	of	ultramarathoning.	I	had	to	expand	my	
thinking	and	adjust	my	preconception	of	what	one	person	in	a	wheelchair	was	capable	of.	I	was	young,	
enthusiastic	and	confident	in	my	abilities,	but	still,	I	struggled	professionally	and	personally.	There	is	no	
question	that	those	two	years,	two	months	and	two	days	on	the	road	shaped	me	into	the	person	I	am	
today.	I	am	so	grateful	for	that.	I	also	found	my	life	partner	in	Rick,	and	we	have	lived	a	full	and	exciting	
life	together	with	our	three	daughters,	their	partners	and	our	precious	grandsons.	In	many	ways,	I	am	
writing	this	paper	for	my	family.	An	opportunity	to	share	with	them	and	my	Physiotherapy	community,	
what	I	experienced,	what	I	learned,	and	how	Rick	Hansen	“wheeled	around	the	world.”		
	
So	what	was	The	Man	in	Motion	World	Tour?		Let	me	start	by	sharing	these	words	from	the	Rick	Hansen	
Foundation	Website	rickhansen.com	where	you	may	wish	to	visit	for	more	detailed	information.	
	
“Inspired	by	the	dream	of	creating	an	accessible	and	inclusive	world	and	finding	a	cure	for	spinal	cord	
injury,	Rick	Hansen	set	out	on	a	journey	that	would	make	history	–	the	Man	In	Motion	World	Tour	
(MIMWT).	

From	March	21,	1985,	to	May	22,	1987,	Rick	and	his	team	wheeled	over	40,000	km	through	34	countries,	
raising	awareness	about	the	potential	of	people	with	disabilities,	creating	accessible	and	inclusive	
communities,	and	finding	a	cure.	

Rick	Hansen	has	always	been	an	adventurer	at	heart.	As	a	young	boy,	he	dreamed	of	going	on	a	great	
adventure	one	day	and	even	toyed	with	the	idea	of	cycling	around	the	world	with	friends.	After	his	
accident,	where	he	sustained	a	T	10/12	complete	spinal	cord	injury,	he	had	to	reframe	what	kinds	of	
adventures	were	possible.	He	also	came	to	see	how	differently	society	treated	people	with	disabilities	–	
many	people	saw	his	wheelchair	before	they	saw	him.		
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Following	his	injury,	Rick	was	all	the	more	grateful	for	the	acceptance,	support	and	guidance	from	those	
close	to	him:	his	mentor	Stan	Stronge;	his	coach	Tim	Frick;	his	friend	Terry	Fox;	and	his	physiotherapist	
(and	soon	to	be	partner)	Amanda	Reid.	They	inspired	him	to	“dream	big”	and	to	focus	his	dreams	on	
making	a	difference	in	the	lives	of	others.	

Little	more	than	a	fantasy	at	first,	the	idea	of	a	tour	progressed	along	with	Rick’s	athletic	career.	The	
more	success	he	had	as	an	athlete,	the	more	he	believed	he	could	actually	wheel	around	the	world.	And	
the	more	he	travelled	internationally	for	his	competitive	events,	the	more	he	saw	people	with	disabilities	
being	marginalized.	He	knew	that	someone	had	to	do	something	to	show	the	world	that	people	of	all	
abilities	could	participate	and	contribute	as	productive	members	of	their	communities.	He	decided	to	be	
that	someone,	and	so	planning	for	the	Tour	began	in	earnest.	Rick	assembled	a	team,	secured	the	
necessary	equipment	and	sought	expert	advice.	

On	March	21,	1985,	at	the	age	of	27,	Rick	Hansen	set	out	on	a	round-the-world	journey	that	would	make	
history.	Inspired	by	the	dream	of	creating	an	accessible	and	inclusive	world	and	fuelled	by	a	deep-seated	
belief	that	“anything	is	possible,”	Rick	and	his	team	battled	the	elements	and	the	odds	through	34	
countries	on	four	continents.	

He	wheeled	the	equivalent	of	two	marathons	every	day	(40,000	kilometres	in	total)	before	returning	
home	to	Vancouver	on	May	22,	1987.	His	Man	In	Motion	World	Tour	was	complete.	Rick	and	his	team	
had	not	only	raised	awareness	of	the	potential	of	people	with	disabilities,	but	they	had	also	raised	$26	
million	to	help	realize	Rick’s	dream	of	a	truly	accessible	and	inclusive	world.	

Soon	after	the	Tour	ended,	Rick	realized	that	his	dream	had	yet	to	become	a	reality.	The	Tour	had	
inspired	people	around	the	world	to	believe	in	their	own	potential.	And	it	sparked	a	public	dialogue	that	
led	to	new	policies,	building	codes	and	legislation	aimed	at	making	communities	more	accessible	and	
inclusive.	

While	the	Tour	was	an	incredible	and	inspiring	journey,	social	stereotypes	were	still	alive.	Without	
ongoing	leadership	and	vision,	the	progress	achieved	would	crumble.	More	needed	to	be	done,	and	Rick	
was	not	about	to	give	up.	This	steadfast	determination	led	Rick	to	found	the	Rick	Hansen	Foundation	in	
1988,	where	he	actively	continues	to	create	awareness,	change	attitudes,	and	break	down	barriers	so	
people	with	disabilities	can	reach	their	full	potential.”	

Now	back	to	my	story:	
There	was	nothing	in	my	course	training	as	a	physiotherapist	that	could	have	prepared	me	for	what	I	
was	about	to	embark	upon	in	March	of	1985.		Had	I	enough	time	prior	to	leaving	to	seek	out	the	
information	I	might	need	(not	to	mention	the	foresight	to	know	what	I'd	be	up	against),	I	doubt	if	I	could	
have	found	it	in	any	textbook.	But	I	knew	that	I	had	the	skills	and	intelligence	to	do	my	very	best	to	
support	Rick	in	his	dream	to	wheel	around	the	world.	This	journey	was	to	be	a	“once	in	a	lifetime”	
experience	in	the	most	real	sense	of	the	phrase.	In	the	mid-1980’s	physiotherapy,	science,	and	
technology	were	rapidly	evolving,	and	diagnostics	and	treatments	were	becoming	more	quantitative,	
measurable	and	statistically	reliable.	While	I	had	limited	modalities	and	medical	supplies	with	me,	I	
knew	for	a	fact	that	my	two	most	important	skills	on	the	road	were	the	use	of	my	hands	for	diagnosis	
and	treatment	and	my	ability	to	analyze	and	problem-solve	on	the	fly.	I	wonder	if	those	skills	still,	to	this	
day,	remain	vital	to	most	of	us	in	this	profession.	
	
It	seems	that	my	destiny	had	already	been	decided	upon	without	my	realization	at	3	p.m.	on	a	Friday	
afternoon,		April	13,	1984,	almost	a	year	before	my	odyssey	was	about	to	begin.	A	rather	frustrated	
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looking	wheelchair	athlete	rolled	up	to	me	for	his	initial	assessment.	With	his	left	shoulder	freshly	
dislocated	(anterior	dislocation	with	axillary	nerve	damage),	he	told	me	that	he	planned	to	compete	in	
July	at	the	World	Wheelchair	Games	in	England	and	then	qualify	and	compete	in	the	exhibition	1500	
metre	wheelchair	race	at	the	Los	Angeles	Olympics	in	August.	Though	the	heart	of	this	paper	focuses	on	
a	different	event,	my	quest	to	put	Rick	Hansen	back	together	again	provided	me	insight	into	the	nature	
of	the	man	I	was	dealing	with,	as	well	as	preparing	me	for	the	months	and	years	that	lay	ahead.	
	
Rick	was	kind	enough	to	hold	back	his	final	bombshell	until	we	were	well	on	the	way	to	getting	him	back	
on	track	(literally).	More	important	to	him	than	the	Olympics	was	the	chance	to	realize	his	childhood	
dream	of	wheeling	around	the	world,	which	he	planned	to	start	in	a	year.	It	wasn't	just	the	physical	
challenge	that	was	tempting	him;	it	was	the	desire	to	create	a	worldwide	awareness	of	the	potential	of	
disabled	persons.	A	secondary	goal	was	to	hopefully	raise	funds	for	spinal	cord	research,	rehabilitation,	
and	wheelchair	sports.	
	
Did	I	think	he	would	be	ready,	he	trustingly	asked	me?	How	does	one	honestly	answer	a	question	like	
that?	Rick's	shoulder	was	improving	quickly	enough	that	the	summer's	competitions	were	within	reach.	
Being	prepared	for	a	marathon	of	that	nature,	40,000	km	(we	dealt	with	miles	at	the	time,	24,901.55	
miles),	the	equivalent	of	the	world's	circumference,	was	a	completely	different	issue.	Though	my	work	
was	nearly	over,	I	knew	Rick's	work	had	only	just	begun.	I	did,	however,	say	I	would	help	in	whatever	
way	I	could;	little	did	I	know	what	that	would	entail...	
	
One	more	unfortunate	injury	occurred	in	July	of	’84.	Rick	subluxed	the	right	long	head	biceps	tendon	
while	pumping	up	a	tire.	As	he	was	under	time	constraints,	he	didn't	bother	to	follow	through	with	the	
proper	therapy	and	rest.	This	potentially	minor	injury	came	back	to	haunt	us	in	the	months	to	follow.	
	
The	Man	in	Motion	World	Tour	became	a	reality	on	March	21,	1985.	I	was,	at	the	time,	part	of	the	five-
member	medical	team	led	by	Dr.	Jack	Taunton	that	launched	Rick	off	with	medical	equipment	and	
written	instructions	providing	the	crew	with	the	means	to	ward	off	minor	problems.	We	felt	we	could	
afford	to	wait	and	send	a	rotation	of	therapists	to	join	the	team	in	the	countries	where	accessing	
medical	care	would	be	more	difficult.	Three	days	into	the	tour,	however,	I	received	a	phone	call	from	
Rick.	In	answer	to	the	usual	opening	line	of	"How's	it	going?"	Rick	flexed	and	extended	his	wrists	over	
the	phone.	"Not	too	good,"	he	replied	nervously.	The	creaking	and	squeaking	of	his	wrists	were	all	I	
needed	to	hear.	We	had	made	a	significant	error.	We	had	not	planned	for	0°	temperatures,	40	mph	
headwinds,	rain,	and	snow	that	threatened	Rick	as	he	attempted	to	climb	the	already	gruelling	coastal	
ranges.	
	
Thanks	to	a	very	understanding	physiotherapy	department	at	G.F.	Strong	Rehabilitation	Centre	and	the	
support	of	my	fantastic	department	director	Brenda	Tillotson,	I	was	given	a	two-week	vacation,	and	I		
parachuted	into	Portland,	Oregon	with	an	ultrasound	unit	tucked	under	my	arm	(the	unit	compliments	
of	Clyde	Smith	at	U.B.C.	Sports	Medicine	Clinic).	I	arrived	about	9	p.m.	March	27th	to	be	greeted	by	a	
battle-worn	Rick	Hansen.	We	both	realized	there	was	a	great	deal	riding	on	the	management	of	this	
injury.	One	week	into	the	tour	and	we	were	facing	a	situation	that	could,	if	not	treated	quickly	yet	
cautiously,	result	in	the	dissolution	of	a	lifetime	of	dreams.			
	
What	were	the	initial	obstacles?	
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1. Rick’s	pre-tour	injury	status	as	outlined	above,	combined	with	his	underlying	physical	condition;	T	
10/12	complete	paraplegia,	convex	left	thoracic	scoliosis,	T8/9	pseudo	arthritis,	T9	to	12	fusion,	
right	convex	lumbar	pelvic	obliquity,	which	would	challenge	seating	over	the	many	miles.	

2. To	complicate	Rick's	medical	management,	he	had	unknowingly	sat	on	a	bolt	in	his	bucket	chair	just	
prior	to	leaving.	Having	always	successfully	managed	his	pressure	sores	in	the	past,	he	thought	
nothing	of	it.	Unfortunately,	he	had	never	before	remained	in	his	bucket	with	constant	pressure	for	
12	to	15	hours	per	day.	We	were	saved	from	serious	consequences	by	Spenco	Second	Skin,	
Adhesive	Knit	and	foam	padding.	

3. Traditional	injury	management	of	ice/rest	and	rehab	was	not	an	option,	certainly	not	for	Rick	
anyway.	

4. Disorganization	on	the	road	and	at	the	home	office	and	a	detailed	Standard	Operating	Manual	was	
sitting	in	the	motorhome	that	had	no	basis	in	reality.	No	one	had	ever	done	this	before.	As	the	
creator	and	leader	was	now	consumed	with	survival	on	the	road,	it	was	a	bit	like	the	wheels	on	the	
bus	were	falling	off.	

5. 18-hour	workdays,	understaffed,	70	miles	per	day	of	wheeling	under	extremely	adverse	conditions.		
	

I’d	say	those	were	substantial	starting	obstacles!!	We	had	to	endure	the	painful	process	of	sitting	inside	
a	warm,	dry	motorhome	watching	Rick	in	front	of	us,	struggling	against	the	elements.	Such	frustration	
knowing	there	was	only	so	much	we	could	do	to	help;	the	rest	was	up	to	Rick	and	Rick	alone.	Years	of	
training	and	competition	could	not	have	fully	prepared	him	for	this	kind	of	marathon.	
	
The	crew	initially	consisted	of	five	people,	and	as	you	are	probably	realizing,	my	short	notice	vacation	
became	an	over	two-year	commitment.	The	other	four	members	were	a	cook,	mechanic,	tour	manager	
and	advance	person.	Don	Alder,	who	was	a	musician	by	training,	a	lifelong	friend	of	Rick’s,	and	the	
young	man	that	was	in	the	accident	with	Rick	in	1974	when	he	sustained	his	spinal	cord	injury,	became	
our	wheelchair	mechanic.	He	knew	nothing	about	wheelchairs	but	ended	up	becoming	an	expert!	Lee	
Gibson,	Rick’s	cousin,	was	the	cook	and	nutritionist	with	no	background	in	either	but	the	heart	to	learn.	
Tim	Frick,	Rick’s	racing	coach	and	best	friend,	became	tour	manager.	And	finally,	Nancy	Thompson,	
recruited	from	her	work	with	BC	Sport,	became	our	advance	person.	At	times,	if	not	all	the	time,	we	felt	
understaffed.	Not	enough	time	in	the	day	or	enough	of	us	to	go	around.	Somehow	we	managed	to	flail	
from	one	crisis	to	another,	but	alongside	the	toil	and	struggle	was	great	excitement	and	adventure.	This	
experience	served	to	change	us	as	individuals	while	building	a	closely-knit,	tightly	bonded	team.	

																																														

																																						Team	photo	missing	Nancy	who	was	as	per	her	job,	in	advance.	From	left	to	right;	Tim,	Lee,	Don,	Rick	and	Amanda		
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There	were	six	phases	of	the	tour:	
Phase	1:	Western/Southern	United	States	
Phase	2:	Europe/Middle	East	
Phase	3:	New	Zealand/Australia		
Phase	4:	Asia	
Phase	5:	Eastern	United	States	
Phase	6:	Canada	
	
Crew	Duties	often	shared	by	all:	
Wheelchair	adjustments	
Meal	preparation		
Laundry	
Emptying	the	porta-potty	(usually	given	to	the	newest	arrival!)	
Cycling/running	alongside	Rick	for	safety	and	hydration/nutrition	
Liaising	with	local	contacts	
Completing	records/logs	(see	below)	
Driving	motorhome/advance	vehicles		
Shopping/sourcing/ordering	supplies	
Collecting/counting	donations	
Handing	out	flyers	
	
Though	my	time	was	primarily	spent	as	team	physiotherapist,	I	too,	shared	in	a	few	of	these	duties.	
Some	were	not	as	easy	as	you	might	expect;	for	instance,	the	job	of	cycling	alongside	Rick.	It	was	a	
challenge	handing	over	water	bottles,	giving	out	brochures,	collecting	money	and	cycling	a	straight	line	
all	at	the	same	time.	The	cyclist	or	runner	also	had	the	job	of	relaying	Rick’s	ideas,	issues	and	concerns	
back	to	the	motorhome	and,	in	turn,	taking	information	back	out	to	Rick.	There	were	occasional	mishaps	
along	the	way,	a	few	tumbles	off	the	bike	and	even	the	odd	dangerous	encounter	with	a	dog	nipping	at	
Rick’s	wheels.	I	remember	I	had	the	fright	of	my	life	in	Texas.	Rick	and	I	were	travelling	down	a	deserted	
road	when	a	storm	started	to	rage	all	around	us	(the	van	had	gone	ahead).	Rick	reassured	me	all	would	
be	fine.		He	could	talk;	he	wasn’t	the	highest	point	for	miles!		I,	however,	was	a	sitting	target	perched	on	
the	bike.	I	am	convinced	I	was	hit	by	lightning!		I'm	sure	that	if	my	feet	hadn't	been	on	the	pedals	with	
the	rubber	tires	and	hand	grips	protecting	me,	I	would	have	become	a	permanent	resident	of	Alpine,	
Texas.	
	
		Injury	Management		
As	Rick	was	injured	at	the	outset	with	bilateral	wrist	extensor	tendonitis,	I	had	my	work	cut	out	for	me.	
The	following	is	a	list	of	the	equipment	and	supplies	on	hand	to	manage	Rick’s	injuries	on	the	road:	

• Ice,	cold	and	hot	packs	
• Medtronic	Ultrasound	machine	
• “Physio	2	Go”	TENS	unit	
• Spenco	Second	Skin	and	Adhesive	Knit	
• Sterile	alcohol	wipes/alcohol/hydrogen	peroxide	
• Gauze,	tensors	and	assorted	Band-Aids,	Athletic/hockey	tape	(for	glove	taping)	
• Blister	care	packs	
• Aspirin,	Voltaren	
• Basic	First	Aid	Kit	
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I	got	right	to	work	treating	the	tendonitis	traditionally	with	ice,	ultrasound,	massage	and	stretching.		
We	added	more	frequent	rest	breaks,	and	I	assessed	Rick’s	glove	taping.	As	an	athlete,	Rick	used	
Lowry’s	curling	gloves	(leather	palm	and	nylon	back).	He	taped	the	thumb	and	index	finger	to	establish	
sound	technique	and	grip.	This	gave	us	something	to	adjust	depending	on	his	injury.	He	was	wheeling	in	
his	racing	rigid	Kevlar-bucket	wheelchair	(designed	by	Tony	Hoare),	which	had	very	little	position	
flexibility.	He	also	started	out	using	one	size	of	wheel	and	one	size	of	push	rim,	all	designed	for	
maximum	efficiency	when	racing.	This	was	not	the	ideal	ultramarathon	chair.	I	struggled	to	figure	out	
how	to	get	on	top	of	his	injuries	while	still	wheeling.		
	

																One	of	many	stretches	done	on	a	daily	basis																																																					Original	Tony	Hoare	racing	wheelchair		
 
 
The	most	significant	disadvantage	for	Rick,	and	in	turn	me,	was	that	we	didn’t	know	what	was	coming	
ahead.	We	generally	knew	through	roadmaps	with	gross	elevation	markings,	but	it	wasn’t	enough	
information.	Rick	needed	to	psychologically	prepare	himself	for	each	push	of	the	day.	I	needed	to	know	
what	terrain	to	expect	as	we	quickly	realized	with	his	existing	injuries,	he	could	not	tackle	all	terrain	and	
weather	conditions	in	one	wheelchair	position.	There	were	also	road	safety	elements	to	consider.	To	
address	his	injuries	and	safety,	what	were	the	things	we	needed	to	know?	

• condition	of	the	road	
• condition	of	the	shoulder	
• camber	of	the	shoulder	
• percent	slope/grade	and	length	of	uphills	and	downhills	
• percent	grade	of	the	road		
• number	of	lanes	
• significant	landmarks	so	we	wouldn’t	get	lost	
• altitude	measurements	(see	below	for	more	details)	
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We	started	a	crude	method	of	recording	these	elements	by	having	our	“on	the	road”	advance	person	
drive	a	few	miles	ahead	and	then	return	to	us	to	report.	Not	the	most	efficient	system.	As	the	advance	
person	was	able	to	shift	from	hours	to	days	ahead,	the	system	evolved	with	the	addition	of	a	slope	
compass	and	a	flight	altimeter	mounted	on	the	dash.	The	car	started	to	look	like	the	inside	of	a	cockpit.	
The	advance	person	would	record	the	route	observations,	slope	and	altitude	into	a	tape	recorder,	
transcribe	it	by	hand	and	run	it	back	to	us.	Eventually,	individuals	were	assigned	specifically	to	drive	the	
route	well	in	advance	of	us	into	the	various	countries.	The	tapes	were	sent	back	to	Vancouver,	
transcribed	on	a	computer	with	hand-drawn	route	graphics	and	returned	to	us.	
 
So	what	did	I	do	with	the	data	I	received	from	the	route	reconnaissance	(referred	to	as	route	recce)?	
The	goal	was	injury	treatment	and	prevention,	ultimately	anticipating	problems	before	they	even	arose.	
This	meant	wheelchair	adaptations.	Initially,	Rick	wheeled	in	his	racing	Tony	Hoare	chair.	This	chair	was	
a	nightmare	to	adjust,	keeping	the	crew	up	sometimes	all	night	to	make	the	changes.	I	know	I	was	not	
the	crew’s	favourite	person	when	I	handed	them	the	very	detailed	measurement	shifts	needed	for	the	
next	day.	Rick	started	with	injuries,	so	he	never	felt	mechanically	sound	in	his	wheeling	position.	We	
struggled	to	alleviate	strain	by	altering	position	(moving	the	bucket	in	the	frame	forward/backward,	
up/down),	but	it	required	drilling	and	bolting,	hours	of	work.	Plus,	the	flexibility	of	positions	was	limited.	
We	also	had	a	couple	of	different	push	rims,	but	ultimately	the	selection	could	not	accommodate	the	
dramatic	ranges	in	terrain	going	down	the	west	coast	of	the	United	States.	It	became	evident	that	we	
needed	a	new	chair.	To	allow	for	a	maximum	combination	of	changes	and	adjustments,	we	required	
more	equipment.	I	needed	to	treat	an	injured	area	by	changing	the	biomechanical	force	to	take	the	
strain	off	the	soft	tissue	involved.	Secondly,	I	had	to	anticipate	terrain	and	make	good	sound	
biomechanical	changes	ahead	of	time.	Lastly,	even	if	the	terrain	wasn’t	changing	for	long	periods,	I	
would	still	make	adjustments	to	prevent	overuse.	Long	flat	surfaces	were	sometimes	the	most	
damaging.	
	
Now	let’s	look	at	the	evolution	of	the	chairs	that	Rick	used	on	the	road	and	the	adaptations	that	I	
prescribed	for	injury	management.	The	first	remedy	to	his	racing	chair	was	the	Peter	Brookes	chair.	
Peter	was	a	friend	and	fellow	wheelchair	athlete	that	was	making	chairs	himself,	and	he	kindly	put	a	
chair	together	for	us	on	very	short	notice	while	we	were	still	in	the	United	States.	This	chair	allowed	us	
to	treat	the	back	problems	Rick	was	having	with	his	rigid	bucket	by	using	a	canvas	seat	and	foam	inserts.	
This	was	when	I	wished	I	had	been	an	OT!!!	It	wasn’t	pretty,	but	it	got	the	job	done.	The	canvas	allowed	
us	to	alter	the	seat	position	and	slope,	which	did	get	us	through	to	Great	Britain.		But	it	was	not	the	
answer	to	all	our	problems.	We	needed	a	larger	camber	plate	with	more	position	options,	and	we	were	
coming	into	the	European	Alps,	so	Rick	did	need	better	back	support.	Also,	the	chair	wasn’t	holding	up	
well	to	the	adverse	conditions.	

																																			Peter	Brookes	Chair																																																																																																			Ottawa	Bucket	Chair	
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On	our	flight	from	Miami	to	England	to	start	the	second	phase	of	the	tour,	we	stopped	in	Ottawa	and	
had	the	Ottawa	Bucket	made.	This	was	designed	to	contour	to	Rick’s	back	asymmetry	and	give	him	
proper	proximal	stability.	We	also	had	brackets	made	to	make	it	easier	to	move	the	seat	back	and	forth	
up	and	down.	It	did	have	a	drawback.	It	was	very	heavy,	and	the	back	came	up	too	far	so	that	Rick	
couldn’t	use	his	trunk.	The	gel	pad	we	used	in	the	bottom	did	not	hold	up	and	ended	up	leaking	
everywhere.	It	did,	however,	get	us	through	the	Alps.	The	next	thing	we	did,	and	honestly	the	best	thing	
we	did,	was	bring	Jerry	Smith	on	board.	He	was	a	wheelchair	designer	based	in	Florida,	and	he	helped	
design	the	chair	that	Rick	ultimately	wheeled	home	to	Vancouver.	We	went	through	three	variations	of	
design	over	the	course	of	the	tour.	As	well,	Jerry	was	involved	with	the	winter	chair	design.	He	worked	
closely	with	us	and	came	out	on	the	road	a	few	times	to	see	his	design	in	action.	This	chair	had	good	
canvas	seat	adjustability,	and	it	had	a	camber	plate	with	15	positions.	Of	note,	the	key	to	
ultramarathoning	versus	wheelchair	racing	is	that	the	shoulders	must	be	in	the	open	position	for	force	
and	the	final	closed	rotation	(rotator	cuff)	only	for	recoil.	This	is	the	best	way	to	preserve	the	small	
muscles	in	the	shoulder.	Regardless	of	position,	this	basic	rule	had	to	be	maintained.	The	other	chair	we	
pulled	out	every	now	and	then	was	Rick’s	everyday	Everest	and	Jennings	chair.	I	introduced	this	chair	
into	the	roster	in	Europe	to	initiate	wheeling	backwards	for	antagonist	muscle	strengthening	to	keep	his	
shoulder	complex	balanced.	While	it	did	look	a	little	odd	to	bystanders,	it	was	part	of	my	rehabilitation	
and	prevention	strategy.		
																																			

																																		Jerry	Smith	Chair																																																																L	to	R,	E&J,	Peter	Brookes,	Ottawa	bucket,	Jerry	Smith,	Tony	Hoare	                                                   
	
The	following	is	the	list	and	descriptions	of	the	types	of	documentation	created	and	filled	out	by	various	
team	members	on	the	road.	
	
Records/logs:	
Route	Reconnaissance	(route	recce)	
Daily	Wheeling	Schedule	
Event	sheet	
Daily	Wheeling	Record	
Medical	Log	(Rick’s	injury/medical	status)	
Team	Medical	Log	(any	team	member	illness	or	injury)	
Elevation/Altitude	log	
Nutrition	Log	
Media	List	
Donation	Log	
Gift	log	
Personal	Logs	
Mileage	Record	
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Route	Reconnaissance	(route	recce)	
Looking	at	the	route	recce	a	day	or	two	in	advance	I	would	suggest	the	rim	and	wheel	size	for	the	
segments	of	the	wheeling	day	as	well	as	the	camber	plate	position	and	slope	of	the	canvas	seat.	The	
crew	member	doing	the	wheelchair	changes	the	night	before	would	set	the	chair	up	for	the	start	next	
morning.	Through	the	day,	changes	would	be	made	as	per	my	notes,	and	I	would,	of	course	make	
adaptations	throughout	the	day	if	the	weather	changed	or	pain/injury	started	to	appear.	
																																																																																																				

																																																																																															Route	Recce	samples	
	
 
Wheeling	schedule	was	completed	each	evening	by	the	tour	manager	or	me,	and	it	outlined	the	
schedule	we	were	to	follow	the	next	day.	It	was	designed	to	give	ourselves	and	the	groups	and	
individuals	we	were	planning	to	link	up	with	a	schedule	for	where	and	when.	
	

	
	
	
	
	
	
	
	
	

	
	
	
 
	
	
	
The	wheeling	schedule	provided	estimated	times	of	arrival	at	various	landmarks,	including	breaks.	By	
the	second	half	of	the	tour,	we	were	able	to	estimate	how	long	it	would	take	Rick	to	do	12.5	miles	with	
calculation	for	head/tailwinds	and	percent	grades	of	hills	and	altitude	variations.	It	became	a	science	
unto	itself.	The	schedule	was	critical	as	it	informed	police,	local	organizers,	and	the	public	when	to	
expect	us	to	arrive	in	their	area.	We	did	have	a	system	built	in	if	there	were	changes.	Nothing	was	

Daily	Wheeling	Schedule	Sample	
October	11,	1986	

	
Wake	up	05:30am	

Depart	hotel	06:30am,	drive	9.8	miles	to	start	
Miles									Time	

	
Start	point:	[divided	hwy]	(16.58)																																						0																	07:00am	

1st	Break																																																																																		12.50									09:15	-	09:45am	
Event	#1	[Rd	to	St.	Honore]	(35.24).																																		18.66								11:00	-	11:15am	
Lunch	Break																																																																												26.00								12:30	-	14:30pm	
3rd	Break																																																																																	37.50								16:10	-	16:45pm	
Event	#2	Municipal	library																																																		44.68.							17:30	-	17:50pm	

End	Day	[Join	hwy	132	](69.12).																																											52.54								18:50pm	
	

Drive	8	miles	back	to	hotel	in	Rivière	du	Loup	
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written	in	stone,	but	other	than	a	few	days	in	the	winter,	we	were	reasonably	accurate!	Rick‘s	wheeling	
pace	until	Miami	(end	of	the	first	phase	of	the	tour)	was	9	mph.	The	pace	then	reduced	to	7	mph	in	
response	to	injury	management	and	growing	event	frequency.	
	
Event	sheet	was	a	detailed	sheet	written	each	evening	by	our	advance	person/tour	manager,	and	it	
would	have	all	the	necessary	information	about	the	events	for	the	day.	Where,	when,	who	and	how	long	
were	outlined.	
	
Daily	wheeling	record	was	filled	out	during	the	day.	This	form	had	all	the	pertinent	data	such	as	
wheeling	pace,	length	of	breaks	and	documentation	of	mileage.	Rick’s	heart	rate	and	weight	were	
recorded	on	this	sheet.	From	the	accumulation	and	tabulation	of	this	data,	we	were	able	to	obtain	some	
fascinating	facts.	One	of	which	was	that	Rick	pushed	more	than	16	million	strokes	over	the	course	of	the	
tour!	
	
Medical	log	was	my	documentation	of	everything	that	pertained	to	Rick	and	his	well-being.	Every	ache,	
pain	or	illness,	every	chair	change	and	every	reason	why,	and	my	medical	management	of	all	his	injuries	
and	illnesses.	
	
Medical	Log	excerpts:	
New	Zealand		
January	10/86	
Pre-wheel:	skin	good,	neck	good,	shoulders	no	major	complaints,	start	with	Brookes	chair	15”	with	one	break	at	30mi.	
1st	wheel:	R	and	L	shoulders	on	edge,	R	elbow	ok	at	start,	found	good	stroke,	but	at	end	of	segment	tired	and	increased	pain	with	occasional	R	
shoulder	shooting	pain	(deep	medial/posterior	region)	
1st	break:	ice	x	15	min	
Massage	20	min,	raise	Brookes	¼	higher	
2nd	wheel:	20	miles	in	Brookes	chair,	no	major	complaints,	stopped	at	a	good	time	as	shoulder	and	elbow	are	no	worse	
Post-wheel:	Ice	x	15	and	massage	
January	11/86	Rest	Day	
Strengthening:	25lb	biceps,	10lb	wrist	and	pect,	abdominals,	*note	no	problem	with	pect	weight,	10lb	ant	deltoid		in	lying	produced	crepitus	
bilaterally	(none	with	weight)	R	shoulder:	lateral	to	long	head	of	biceps/deep	deltoid;	L	shoulder	anterior	deltoid		and	mid-lateral	R	>L	crepitus	
A:	shoulders	and	presenting	like	runners	knees,	overuse	++++		
P:	may	stay	away	from	free	weights	for	shoulder	and	stick	to	PNF	and	inner	tube	
January	12/86	
Pre-wheel:	skin	good,	place	usual	preventative	second	skin,	joints:	concerned	about	right	shoulder	
1st	wheel:	30	mi	Brookes	15”	some	climbing	but	also	good	downhill	stretches	no	major	complaints	other	than	usual	shoulder	discomfort	
1st	break:	ice	x	15min,	massage	head	and	neck	
2nd	wheel:	downhill	with	tailwinds,	much	easier	on	shoulders	but	new	complaint	R	wrist	at	radial	carpal	joint,	aggravated	by	wrist	and	finger	
extension	Rx:	ice	15min	R	and	L	shoulder,	R	elbow,	R	wrist,	mobilization	of	R	wrist,	attempt	at	manipulation	but	no	relief,	will	wait	till	am	to	
attempt	again,	massage.	
January	13/86	
Pre-wheel:	feeling	on	edge	of	sick,	shoulders	ok,	R	wrist	sore:	did	manipulation	of	R	radial	carpal	joint	with	80%	relief	
1st	wheel:	30	miles	in	small	bucket	with	few	rolling	hills	
1st	break:	c/o	general	shoulder	ache	and	R	elbow	R	wrist	better	with	slight	tenderness	Rx:	ice	to	all	above	joints	mobilization	R	wrist	
2nd	wheel:	1st	session	12mi	c/o	severe	L	anterior	shoulder	pain	“feels	like	head	of	humerus	popping	out”	string-like	deep	pain	down	front	of	
shoulder	close	to	medial	deltoid	border:	point	tenderness	can	also	indicate	bursitis	but	am	unable	to	illicit,	query	chronic	bursitis	of	both	
shoulders?	
Rx:	shift	wheeling	position	to	decrease	stress.	Bring	position	up	and	forward	to	reduce	rolling,	abduction	and	stretch	of	bursa,	produce	straight	
push	down.	Brookes	chair	16”	rim	1”	radius	(acromium	3”	in	front	and	32	½	to	ground)	Result:	L	shoulder	improved	(note	this	was	the	same	
course	of	action	taken	in	Norway)	wheeled	remainder	of	day	
Post-wheel:	Rx	ice	15min	to	R	and	L	shoulder,	R	elbow,	R	wrist.	Massage	and	mobilization	R	wrist.	
	
January	29/86	
Woke	up	to	witness	The	Challenger	blowing	up!!	Horrifying	
Pre-Wheel:	neck	ok,	Back	stiff,	required	manipulation	mid-thoracic,	Skin	good	
1st	wheel:	Brookes	14”	for	first	25	mi,	Rick	appears	to	be	sitting	too	high,	but	he	found	it	not	too	bad	on	his	shoulders.	Very	hot	and	sunny!	Lots	
of	skin	protection	required.	
1st	break:	ice	x	15	min,	massage	
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2nd	wheel:	16”	red	chair,	extreme	headwinds	and	rolling	terrain,	first	12mi	not	too	bad,	but	during	next	12	mi	noticed	sharp	pain	left	shoulder	
anterior	to	acromium,	at	6	mi	from	50	felt	a	ripping		
Post-wheel	assessment:	point	tenderness	anterior	to	acromium,	when	shoulder	in	extension	pain	moves	forward.	Muscle	test:	pain	on	
abduction	at	90	degrees,	pain	on	external	rotation	at	horizontal,	pain	travels	deep	to	the	back	of	the	humerus	appears;	to	be	supraspinatus	
involvement.	Rx:	ice	15	min,	monitor	over	next	few	hours	for	more	icing.	Need	new	position,	16”	rims	not	adequate	on	red	chair,	but	need	16”	
for	headwinds,	could	be	the	4¾”	in	front	of	axis	too	far	forward,	too	much	external	rotation.	
January	30/86	
Pre-Wheel:	L	shoulder	aching,	Skin	ok,	notice	red	mark	over	left	hip	due	to	tight-fitting	bucket,	Rick	feels	his	body	proportions	have	shifted	(he	
certainly	hasn’t	gained	weight!)		
as	he	no	longer	is	on	his	braces	every	day	(usually	pre-tour	on	braces	70%	of	day)		
1st	wheel:	Brookes	16”		
1st	quick	break,	tried	moving	back		
¼”	but	will	keep	the	same	height	
Did	not	help,	brought	up	and	back	but	made	worse.	So	returned	to	the	original	position	for	now.	Too	many	changes	are	not	good.	Need	to	
settle	shoulder	more.	
1st	main	break:	ice	15	min	R	and	L	shoulder,	cold	pack	elbows.		
2nd	wheel:	stay	with	Brookes	16”	
Post	Wheel:	ice	massage	and	gentle	L	shoulder	stretching,	left	shoulder	quite	painful	but	not	worse.	
January	31/86	Rest	Day	
Complete	rest,	will	recommence	strength	training	tomorrow		
Ice	and	massage		
Line	up	for	tomorrow	16”	Brookes,	15”	blue	chair,	18”	red	chair.	Will	start	at	4	am	tomorrow	to	avoid	extreme	headwinds		 	
	
Quebec	
October	11/86	
Pre-wheel:	still	c/o	L	shoulder	pain,	otherwise	ok	
1st	wheel:	16”	rim/3by3	plate	position	
28	mi	with	one	break,	tolerated	well.	Joined	by	w/c	athlete	André	Viger	(renowned	Canadian	w/c	athlete	and	friend	of	Rick’s)	so	increased	
speed	
Break:	rest	
2nd	wheel:	14”	rim/2by2	27	mi	with	one	break	
Post-wheel:	massage	
October	15/86:	Rest	Day:	
Noticed	the	beginning	of	sore	over	left	hip,	possibly	due	to	the	removal	of	side	pads,	which	R	removed	against	my	better	judgement		
Massage	and	stretching	
October	16/86	
Pre-wheel:	second	skin	and	adhesive	knit	to	L	greater	trochanter	sore,	put	back	side-pads	with	pressure	relief	section	left	hip.	L	shoulder	ok	
1st	wheel:	14”	rim/	2by1	25	mi	with	one	break	
Break:	rest,	massage	neck	and	upper	back	
2nd	wheel:	14”	rim/	2by1	25	mi	plus	extra	10	mi	due	to	tailwinds		
Post-wheel:	massage,	L	shoulder	ready	for	antagonist	strengthening	to	resume	tomorrow	
	
Ontario	
October	24/86	
Pre-wheel:	Rx	L	hip,	still	small	area	with	good	new	skin	growth	Second	skin/adhesive	knit	
Cut	out	L	margin	of	pelvic	pad	to	decrease	pressure	
1st	wheel:	13”	rim	on	24”	wheel,	position	1	with	cage	open	to	4	
Easy	terrain,	wheeling	with	André	at	fast	pace.	
1st	Break:	rest	and	lunch	
2nd	wheel:	wide-open	cage	5,	position	1		13”	rim	on	27”	wheel	Rick	using	more	back	swing,	feels	good	
Post-wheel	reception	and	massage	
October	25/86	Rest	Day	and	PR,	Amanda	presentation	at	University	of	Ottawa	Science	Dept.		
Massage	in	evening	
October	26/86	PR	day	$1,000,000	donation	from	Government	of	Canada!!!!	
Rx	L	hip,	continuing	to	heal	well,	no	longer	infected	
	October	28/86		
Pre-wheel:	skin	healed,	no	longer	require	second	skin	
1st	wheel	13”	cage	5,	2by1.	12.5	mi	C/0	back	pain,	cage	too	open	now,	too	much	back	extension		
2	events	during	wheel	
1st	Break:	close	cage	to	4,	rest/back	massage	
2nd	wheel:	14”	2by2			break	to	close	cage	to	3.	Tolerating	well,	decreased	thoracic	back	pain	but	still	some	dull	neck	and	shoulder	pain	
Post-wheel,	ice	to	mid-thoracic	followed	by	massage	to	neck	and	back	
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Team	medical	log	was	filled	out	by	me,	and	it	was	a	record	of	any	of	our	crew	members’	illnesses	or	
injuries.	
	
Elevation/altitude	log	was	filled	out	by	me	at	the	beginning	and	end	of	each	day.	Altitude	
measurements	were	taken	from	the	route	recce	at	landmarks	or	the	top/bottom	of	the	hill	depending	
on	where	we	stopped	at	the	end	of	the	day.	This	was	done	because	Rick	was	very	insistent	that	he	never	
took	advantage	of	altitude.	He	wanted	a	net-zero	altitude	change	from	the	beginning	to	the	end	of	the	
tour.	As	tempting	as	it	might	have	been	to	start	at	the	top	of	a	hill	or	choose	a	start	point	at	a	high	
altitude	in	a	new	country,	Rick	wanted	no	advantages.	Rick	finished	the	tour	with	net	banking	of	1,060	
feet	just	to	be	safe.	  
	

																																																Sample	Elevation/Altitude	log																																																																																												Yet	another	rolling	hill	
	

The	nutrition	log	recorded	Rick’s	food	and	caloric	intake	and	was	documented	by	the	person	preparing	
Rick’s	meal	(usually	his	cousin	Lee).	He	started	at	5000	calories	a	day,	and	he	was	wheeling	three	
segments	of	27	miles	with	two	2-hour	breaks.	In	New	Zealand,	we	changed	to	two	segments	of	35	miles	
with	one	break	of	2-hours	and	four	20-minute	breaks.		From	Australia	to	the	finish,	Rick	shifted	to	50	
miles/day	with	two	25-mile	segments	and	four	20-minute	breaks.	The	reduced	mileage	was	to	manage	
Rick’s	injuries	and	accommodate	the	increased	number	of	events.	The	reduction	did	delay	our	arrival	
home,	which	meant	we	had	to	cross	Canada	in	the	winter.	His	caloric	intake	plateaued	to	3000	calories	a	
day	as	he	became	more	metabolically	efficient.	His	diet	consisted	of	high	carbohydrates,	low	fats	and	
moderate	protein.	Interestingly,	when	he	was	training	as	a	competitive	athlete	before	the	tour,	he	
consumed	2500	calories	a	day.	Rick’s	physique	changed	dramatically	from	beginning	to	end.	He	started	
with	bulk/power	muscle	mass	and	ended	with	lean	endurance	muscle	mass.	His	weight	loss	was	
approximately	20	pounds.	Rick’s	basal	metabolic	heart	rate	went	from	the	high	70s	and	80s	and	the	
start	of	the	tour	to	the	high	60s	by	the	end.	When	he	was	a	competitive	athlete,	it	was	48.	
	
The	media	list	recorded	all	media	that	covered	us	on	the	road.		
	
The	donation	log	was	primarily	for	Canada.	Some	money	was	raised	in	other	countries	(US,	UK,	Belgium,	
Australia	and	New	Zealand);	however,	fundraising	in	those	countries	was	not	our	primary	focus;	it	was	
to	raise	awareness	of	the	potential	of	the	disabled.	The	small	amount	of	money	collected	in	those	
countries	remained	in	the	countries	to	support	local	disabled	organizations.	In	Canada,	we	focused	our	
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efforts	on	raising	money	for	spinal	cord	research,	rehabilitation	and	wheelchair	sports.	Our	final	tally	of	
26	million	dollars	was	beyond	our	wildest	dreams;	we	had	set	a	goal	of	1	million!	Canadians	were	
inspired	to	make	a	difference,	and	we	were	very	grateful	for	that.		
	
Personal	logs	were	kept	by	Rick	and	me	by	talking	into	our	personal	tape	recorders.	The	tape	recorder	
became	our	best	friend.	When	we	each	had	our	own	problems,	it	was	easier	to	share	our	emotions	with	
the	tape	recorder	than	to	take	each	other	down	by	expressing	them	outwardly.	It	took	me	many	years	
to	listen	to	those	tapes.	The	dynamic	of	living	in	a	motor	home	with	six	very	different	individuals,	all	
under	pressure,	all	in	our	twenties	with	varying	degrees	of	communication	skills,	was,	to	say	the	least,	
challenging.	There	were	incredible	highs	and	challenging	lows,	and	I	am	proud	of	how	we	handled	it	all.	
When	the	team	arrived	home,	we	even	still	liked	each	other!	
	
The	Mileage	record	was	the	reading	at	the	end	of	each	day	from	the	Cat	Eye	on	Rick’s	wheelchair.	It	is	
an	odometer	used	by	cyclists	and	wheelchair	athletes	to	measure	the	distance	covered,	and	it	is	
accurate	to	1/100th	of	a	mile.	I’ll	never	forget	the	time	when	we	had	reached	the	maximum	number	of	
9,999	miles	(just	before	Pisa,	Italy)	that	one	Cat	Eye	can	hold	before	resetting.	At	10,000	miles,	we	had	
to	switch	to	a	new	Cat	Eye	as	Rick	wanted	to	keep	the	first	one	reading	9,999	for	historical	reference.	
The	Cat	Eye	is	solar-powered	and	will	blank	if	there	is	not	enough	light.	My	parents	met	us	in	Rome,	and	
my	poor	mother	had	to	take	the	Cat	Eye	back	to	head	office	in	Vancouver	for	safekeeping.		She	had	
nightmares	about	it	blanking	on	her	watch	and	couldn’t	sleep	for	worrying	about	this	machine.	She	kept	
it	in	the	hotel	bathroom	with	the	light	on	at	night.	She	finally	got	it	to	the	office	after	ten	sleepless	
nights,	and	the	office	hung	it	in	the	window	on	a	string	with	a	nightlight	for	months.	Well,	eventually,	
these	batteries	do	die,	and	sadly	the	“9999”	disappeared.	My	mother	was	devastated!		

																																																																																								Cat	Eye	#1	and	Lowry’s	gloves	with	taping	
	
	
An	interesting	final	point	about	mileage	is	similarly	related	to	how	meticulous	Rick	was	about	altitude.	
Because	of	the	margin	of	error	of	the	Cat	Eye,	he	insisted	that	he	wheel	an	extra	500	miles	over	the	
24,901.55	(40,000	km)	to	allow	for	any	possible	advantage	error!	
																																																																							
There	were	other	things	being	recorded	other	than	the	daily	logs.	The	financial	bookkeeping	was	one,	
and	I	had	the	joy	of	doing	it	in	Europe	while	we	were	without	a	tour	manager	for	a	few	months.	I	was	
happy	to	give	up	that	job	when	Nancy	returned	on	the	road	with	us	in	New	Zealand.	Communication	
with	head	office	in	Vancouver	was	another	vital	aspect	of	documentation	on	the	road.	It	would	vary	
from	phone	calls,	telexes,	to	hand-delivered	notes	and	packages.	Rick	was	well	known	to	come	up	with	
ideas,	questions,	replies	to	the	office	while	he	was	wheeling.	He	had	lots	of	time	to	think	on	the	road.	
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We	could	tell	when	he	was	in	a	debrief	mood,	and	we	would	play	rock/paper/scissors	to	see	who	went	
out	on	the	bike	beside	him,	as	we	knew	we	would	have	to	remember	everything	he	said.	Sometimes	we	
would	drift	back	to	the	motorhome	to	get	someone	inside	to	write	it	down,	so	nothing	was	lost	in	
translation!!	
	
I	will	now	go	into	more	detail	about	Rick’s	injuries	and	my	management	and	prevention	of	them.	
Intertwined	will	be	a	travelogue	of	our	route	and	some	of	the	highs	and	lows	of	our	journey.	
	
By	the	end	of	the	first	phase	of	the	tour,	we	had	made	it	to	Miami	with	Rick	having	survived	wrist	and	
finger	extensor	tendonitis,	carpal	tunnel	bilaterally,	rotator	cuff	strains	bilaterally,	long	head	biceps	
tendon	irritation	bilaterally,	acute	right	subacromial	bursitis,	and	cervical	and	thoracic	spine	problems.	
One	of	the	results	of	injury	management	was	adding	many	more	pieces	of	equipment	to	our	travelling	
band.	Three	wheelchairs,	a	new	moulded	bucket,	a	canvas	variation	of	seating,	and	an	increase	in	push	
rim	sizes	(ranging	from	11	inch	through	to	20	inch)	all	accompanied	us	as	we	crossed	the	Atlantic	Ocean	
to	the	British	Isles.	This	is	the	general	rule	of	thumb	that	we	established	for	rim	size. 
	
Rim	Size																						Hill	Grade	
11.5/12																											Up	to	2%	and	flat	or	downhills	
13																																					Up	to	4%		
14																																					Up	to	6%		
16																																					Up	to	8%		
18/20																															8%	and	>	
**	note	that	with	winds	10	to	30	mph	drop	or	increase	the	max	grade	by	1%	depending	on	head	or	tail	winds,	20	to	40	mph	by	
2%		
	
Unfortunately,	once	in	Britain,	Rick,	I,	and	one	other	crew	member	became	very	ill	with	the	flu,	and	the	
UK	passed	by	as	a	dismal	experience	for	us.		We	reduced	to	50	miles	a	day,	a	blessing	for	Rick's	injuries	
but	not	the	answer	to	overcoming	the	flu.	Pressured	by	a	set	schedule,	we	tried	to	make	Rick	into	a	
machine.	This	was	another	mistake	that	could	have	cost	dearly.	Somehow	Rick	weathered	that	phase	
and	carbon	monoxide	poisoning	(we	had	a	leak	in	the	motorhome	floorboard),	and	we	all	crawled	into	
Paris	for	four	days	of	hiding	in	mid-July.	Belgium,	Holland	and	the	Scandinavian	countries	provided	an	
overwhelming	experience,	our	first	healthy	exposure	to	foreign	countries.	Rick	physically	grew	stronger	
but	only	to	face	another	hurdle	as	he	climbed	the	fjords	of	Norway.	On	the	last	day	of	a	wheeling	
rotation	(three	days	of	wheeling	followed	by	one	of	rest),	the	last	10	miles	of	the	day,	Rick	had	to	tackle	
a	14%	grade	hill.	This	was	the	first	substantial	climb	since	North	America.	Rick	was	already	favouring	his	
right	shoulder	from	a	recent	injury	leaving	him	to	rely	on	a	potentially	vulnerable	left	shoulder.	I	was	on	
the	bike	when	I	heard	Rick	groan.	The	left	pectoralis	major	and	anterior	deltoid	fibres	tried	to	take	the	
strain	but	were	unable	to	hold,	PANIC!	We	didn't	have	room	in	the	schedule	to	delay,	yet	we	
couldn't	play	with	fire.	Calling	on	somewhat	limited	experience,	we	decided	that	if	we	could	
move	Rick	into	a	wheeling	position	that	reduced	internal	rotation	and	adduction,	the	damaged	muscles	
might	rest,	be	treated	and	hopefully	heal.	We	forged	on	to	Finland	to	our	long-awaited	week	break.		
	
Europe	took	a	toll	on	our	crew	dynamics	as	well.	We	were	exhausted	and	on	edge.	Tim,	our	tour	
manager,	made	the	difficult	decision	to	leave	as	he	felt	he	had	given	all	he	could	and	needed	to	go	home	
to	resume	his	teaching	career.	Tensions	were	running	high,	and	I	remember	bringing	the	team	together	
one	day	during	our	break	in	Finland.	I	asked	everyone	to	express	their	feelings.	You	can	imagine	their	
faces,	young	men	in	their	twenties	(Nancy	had	left	to	do	the	advance	planning	and	recce	for	Australia	
and	New	Zealand)	who	had	to	that	point	kept	most	things	bottled	up,	being	asked	to	“let	it	all	out.”	In	
the	end,	we	each	took	our	turn,	and	it	was	the	start	of	more	open	communication	between	us.	We	
balanced	the	fine	line	of	knowing	when	to	confront	an	issue	and	when	to	“count	to	10”.	We	were	
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fortunate	to	have	some	volunteers	from	home	join	us	in	Europe	to	help	ease	the	workload.	Tricia	Smith	
and	Dave	Archibald	jumped	right	in	and	gave	us	much	needed	support.	I	think	it	was	quite	an	eye-
opener	for	them.	Not	the	travel/work	vacation	they	were	expecting!	
	
Our	travels	through	the	Eastern	Bloc	countries	were	indeed	memorable,	not	to	mention	the	grand	
entrance	into	Russia.	Rick	decided	to	take	the	stairs	at	Moscow	airport	as	there	were	no	elevators	
(wheelchairs	were	not	a	common	form	of	transport	in	public).	He	thought	he	had	a	good	grip	on	the	
handrail	as	he	eased	himself	down	the	stairs	backwards.	Unfortunately,	he	took	hold	of	a	tubular	light	
under	the	railing,	which	broke	away	and	shattered,	bouncing	Rick	down	to	the	main	floor.	We	were	
greeted	by	a	few	stern	and	surprised	faces.	Not	to	worry	though,	we	were	silently	whisked	through	the	
lineup	at	customs	before	we	could	do	any	more	damage.	
	
Through	Poland	and	Czechoslovakia,	Rick's	problems	were	still	far	from	over.	I	had	to	fine-tune	my	daily	
assessment	of	the	route	recce	and	implement	numerous	small	and	varied	changes	as	Europe	presented	
the	biggest	terrain	challenges	to	date,	and	Rick	had	multiple	injuries.	It	was	like	a	chess	game!	It	became	
an	intimate	study	of	the	biomechanics	of	wheeling	and	how	millimetres	of	shift	can	make	the	difference	
in	saving	specific	muscles	and	tendons	from	overuse	and	strain.	Having	survived	the	Alps,	completed	
Europe,	and	travelled	amiably	through	the	Middle	East,	we	faced	our	next	major	enemy,	REST.	We	had	
two	weeks	of	R	&	R	in	New	Zealand	over	Christmas.	It	was	mentally	just	what	the	doctor	ordered	but	for	
Rick's	physical	well	being	it	defeated	its	purpose.	Despite	implementing	a	tapered	wheeling	schedule	
back	up	to	70	miles	per	day,	the	cost	of	trying	to	resume	Rick's	activity	level	was	too	great.	Many	of	his	
old	resolved	injuries	flared	up	again.	Completely	stopping	the	momentum	of	ten	months	of	continual	
wheeling	was	bound	to	have	adverse	effects.	We	just	had	no	idea	how	damaging	rest	could	be.	For	the	
remainder	of	the	tour,	the	longest	break	was	one	week,	the	following	Christmas,	in	Wawa,	Northern	
Ontario.	New	Zealand	also	saw	the	addition	of	my	brother	Mike	Reid	to	the	crew,	newly	graduated	from	
UBC	Physical	Education.	Nancy	was	back	with	us	as	tour	manager,	and	our	new	advance	person	David	
Holtzman	was	already	travelling	through	Asia,	mapping	our	route.		
	
As	of	Australia	(having	passed	the	12,450	mile	halfway	mark),	Rick	was	still	battling:	
• acute/chronic	subacromial	bursitis,	rotator	cuff	and	biceps	tendon	injuries	
• right	triceps	insertion	tendonitis	
• cervical	and	thoracic	spine	problems	(aggravated	by	a	slowly	progressing	scoliosis	above	and	

below	his	T	10/12	fusion)	
• wrists	with	residual	laxity	and	secondary	jamming	of	the	carpal	bones	

• occasional	skin	breakdown	problems	
	
My	management	of	his	injuries	continued	to	include:	

• conventional	methods	of	ice,	heat,	ultrasound,	TENS,	massage,	stretching,	manual	therapy	and	
anti-inflammatory	medication	(Voltaren	used	sparingly)	

• consultation	by	phone	with	Dr.	Jack	Taunton,	who	supported	me	in	my	treatment	decisions;	Jack	
has	remained	a	lifelong	friend	to	Rick	and	me	and	continues	to	be	considered	one	of	the	most	
celebrated	and	respected	Sports	Medicine	Physicians	in	the	world	

• daily	skin	integrity	assessment	and	application	of	second	skin	and	adhesive	knit	as	required	
• analysis	of	terrain	(route	recce)	and	weather	conditions	
• continual	changes	in	wheeling	position	(slope,	vertical,	and	horizontal)	to	alter	stroke,	chair	

choice,	rim	size,	camber	plate	position,	spacers,	bucket/seat	adjustments	and	hand	taping	
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And	by	New	Zealand,	I	added	to	his	treatments:	
• development	of	a	strengthening	program	emphasizing	the	antagonists,	whose	underuse	could	

easily	contribute	to	injuries;	free	weights,	inner	tubes,	power	twister,	and	PNF	patterns...	I	even	
got	a	workout	

• introduction	of	wheeling	backwards	one	to	two	miles	per	day	to	help	the	antagonists,	patterning	
and	coordination,	and	retraining	of	muscles	after	injury	

• reduction	of	daily	mileage	to	50	miles;	provided	Rick	longer	recovery	time	and	all	of	us	more	
sleep;	also	allowing	us	to	dedicate	more	time	to	our	tour	goal	of	awareness	by	visiting	with	
people	along	the	road	and	attending	more	special	events	
	

One	of	the	great	highlights	of	the	tours	was	China.	The	word	spread	along	our	route	from	Beijing	to	
Shanghai,	and	the	crowds	were	nothing	like	we	had	seen	before.	Rick,	as	a	Canadian,	an	athlete	and	a	
person	in	a	wheelchair,	captivated	them.	The	disabled	were	not	part	of	mainstream	life	in	China	at	that	
time.	Wheeling	the	Great	Wall	of	China	on	the	section	we	could	access	(20%	grade)	was	challenging	and	
awe-inspiring.	As	well,	Canadian	media	began	to	take	notice	of	the	tour	and	Rick’s	incredible	fortitude.	
TV	and	film	crews	came	to	China	to	follow	along	with	us.	Our	road	crew	often	joked	that	we	were	so	
glad	this	was	the	point	when	people	joined	us	to	cover	our	journey.	The	months	prior	were	chaotic	and	
disorganized;	it	might	not	have	shown	well!		For	Rick,	the	most	challenging	part	of	China	was	the	
headwinds.	When	the	reconnaissance	was	done,	there	was	an	option	to	choose	Beijing	or	Shanghai	as	
the	starting	point.	Before	we	decreased	our	daily	mileage	in	New	Zealand	from	75	to	50	miles	per	day,	
the	prevailing	winds	were	to	our	favour.	With	the	new	timeline,	Rick	was	now	facing	the	strongest	
season	of	headwinds.	These	were	winds	stronger	than	we	had	experienced	before,	and	they	took	a	
tremendous	toll	on	Rick	and	his	lingering	injuries.	Notably,	Rick	started	to	have	issues	with	his	neck.	It	is	
no	surprise	that	with	his	neck's	jutting	near	the	end	of	his	stroke,	particularly	when	pushing	against	
strong	headwinds,	neck	stress	would	result.	I	spent	more	time	working	on	neck	mobilization	and	gentle	

Clockwise	from	top	L;	European	Chair	change,	European	
accessibility,	Pisa	Italy	10,000	mi,	Australian	Outback	(note	
shoulder	asymmetry),	New	Zealand	roadblock,	Swiss	Alps	
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traction.	The	other	observation	at	this	point	was	that	ice	was	no	longer	providing	the	best	recovery	for	
his	joints.	I	decreased	the	frequency	of	using	ice	and	began	using	heat	as	an	alternative.	Rick	was	now	
well	past	acute	injury,	and	we	were	dealing	with	more	chronic	irritations.	His	diet	was	also	tested.	Each	
small	town	wanted	to	show	Rick	how	much	he	was	honoured	by	offering	him	local	delicacies	that	we	
could	not	refuse	for	fear	of	insulting	their	heartfelt	gesture.	I	did,	however,	draw	the	line	at	sheep’s	
eyes!!		The	journey	through	China	was	intense	in	every	way,	full	of	colour,	culture,	music,	people	and	
eyes	on	us	at	all	times.	It	tested	us	in	different	ways.	We	achieved	more	than	we	could	have	dreamed	of	
in	awareness.	Rick	was	challenged	emotionally	and	physically.	The	crew	was	feeling	the	pressure.	
Working	through	our	personal	dynamics	and	conflicts	required	patience,	love	and	understanding.	
Speaking	of	love,	there	was	of	course,	the	development	of	the	relationship	between	Rick	and	me.	
Though	this	paper	is	not	intended	to	be	about	our	love	story,	it	was	very	much	there	and	very	important	
to	us.	It	was	imperative	to	Rick	and	me	that	our	relationship	not	become	the	media	focus.	The	vision	and	
goal	of	the	Man	in	Motion	Tour	were	too	important.	We	worked	hard,	as	did	all	the	crew,	to	keep	our	
personal	lives	private	and	to	conduct	ourselves	professionally.		
																																		

																															Crowds	in	China																																																														Great	Wall	L	to	R;	Don,	Amanda,	Mike,	Nancy,	Lee	and	Rick																								Highlight	for	Rick	

	
After	China,	we	continued	to	Korea	and	Hong	Kong.	There	were	many	more	ceremonial	events	and	
dramatic	cultural	immersion	experiences.	I,	unfortunately,	became	sick	in	Korea	with	flu-like	symptoms,	
and	poor	Rick	developed	an	eye	infection.	The	crew	had	various	illnesses	throughout	the	tour.		We	
never	had	the	option	to	“stay	home,”	so	we	soldiered	on!	Rick	was	finding	his	rhythm	again	after	the	
harsh	headwinds	of	China.	I	regularly	took	measurements	of	Rick’s	limb	girth,	waist	and	hips.	In	Korea,	
his	arms	were	the	most	symmetrical	they	had	been	since	the	start	of	the	tour.	He	continued	to	have	
shoulder	and	elbow	discomfort,	but	his	neck	was	the	most	significant	problem.	When	we	arrived	in	
Japan,	I	was	relieved	and	excited	because	Clyde	Smith	joined	us	to	shadow	me	for	a	week	and	then	take	
over	for	11	days	so	that	I	(joined	by	my	brother)	could	go	home	to	attend	Expo	86	in	Vancouver.	Our	
father,	Patrick	Reid,	was	Commissioner	General,	and	Expo	was	a	big	event	for	our	family.	We	were	so	
grateful	to	experience	it.	I	know	Clyde	felt	immense	pressure	to	keep	Rick	in	one	piece	when	I	was	away.	
He,	of	course,	managed	exceptionally	and	truly	enjoyed	the	experience.	
Rick’s	injury	status	in	Japan:	

• cervical	and	thoracic	spine	malalignment,	facet	locking	with	paravertebral	and	scalene	spasm.	
Specifically		atlanto-occipital,	C	3-4,	T	1-4,	T7-12		

• ongoing	L	&	R	shoulder	problems,	primarily	mild	R	>	L	biceps	irritation	(long	head	tendon)	
• R	elbow,	triceps	insertion	tendonitis	with	fluctuating	swelling,	directly	related	to	stroke	

technique	
• R	wrist	jamming;	trapezium,	scaphoid	and	palmar	side	trapezoid	which	required	traction,	

mobilization	and	occasional	manipulation		
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• long	thumb	flexor	tendonitis	at	origin	
• skin:	L	foot	lateral	border	small	1-2cm	superficial	open	area		Rx:	H2O2	with	sterile	gauze	for	

night,	second	skin/adhesive	knit	for	day;	L	greater	trochanter	region,	two-week-old	pressure	
area,	healing	well	Rx:	as	per	foot	
	

Rick	needed	a	course	of	Voltaren	3x50mg/day	for	five	days	to	help	settle	his	neck	pain	and	
inflammation.		Additionally,	ultrasound	(.5	to	.7w/cm2	pulsed),	heat,	and	manual	therapy.	Many	seating	
adjustments	were	used	to	try	and	minimize	neck	movement.	Fortunately,	the	terrain	and	weather	
cooperated,	and	we	were	able	to	get	some	relief	for	Rick’s	neck.	Treatment	for	other	injuries	continued,	
with	decreased	use	of	ice	and	increased	use	of	heat,	US,	massage,	stretching	and	mobilization.	
	
We	finally	made	it	back	to	North	America	in	August	of	1986	to	commence	our	route	up	the	eastern	
United	States,	starting	in	Miami.	We	added	two	more	team	members	on	the	road,	my	cousin	Simon	
Cumming	who	supported	Nancy	in	advance	work	and	joined	regular	crew	duties.	As	well		
Rico	Bondi,	who	had	done	the	route	recce	for	North	America,	then	became	a	road	team	member	
replacing	Lee	Gibson,	who	left	us	in	the	U.S.	Rick	was	exhausted	mentally	and	physically.	He	was worried	
that	his	message	wasn’t	getting	out,	and	he,	for	the	first	time,	doubted	himself.	Ironically	this	was	the	
point	when	Rick	struggled	to	keep	going;	he	was	so	close!	But	I	also	believe	he	had	“hit	the	wall”	and	
needed	to	dig	deeper,	which	of	course	he	did.		
	
The	return	to	Canada	in	St	John’s,	Newfoundland,	was	electric!	The	crowds	were	large	and	enthusiastic;	
they	buoyed	our	spirits	and	gave	us	the	energy	for	the	final	push	across	the	country.	Rick	was	exhausted	
but	so	grateful	that	Canadians	were	responding	and	generous	with	their	emotional	and	financial	support	
of	our	goal	to	raise	money	for	spinal	cord	research,	rehabilitation	and	wheelchair	sport.	Awareness	of	
the	potential	of	people	with	disabilities	was	highlighted	in	each	and	every	community.	School	children	
were	chanting	Rick’s	name	as	he	wheeled	by.	Rick	always	tried	to	acknowledge,	wave	and	even	shake	
hands	as	he	passed	people.	Needless	to	say,	he	had	some	right	wrist	irritation	from	too	much	
handshaking!	We	hadn’t	anticipated	that	injury	prevention,	though	Rick	never	did	back	off	shaking	
hands.	He	continued	to	have	left	and	right	shoulder	irritation,	his	neck	had	improved	from	Japan,	and	his	
right	elbow	and	wrist	acted	up	on	occasion.	His	skin	was	in	good	condition.	A	wonderful	surprise	for	Rick	
was	when	some	of	his	Canadian	wheelchair	athlete	friends	joined	him	on	the	road.	I	did	have	to	
intervene	on	the	odd	occasion	though,	as	his	pace	would	increase	when	wheeling	alongside	them,	and	I	
feared	he	would	tear	something.	You	can’t	keep	the	competitor	out	of	the	athlete!		
	
Which	now	brings	us	to	winter!	
	
We	did	not	initially	intend	to	cross	Canada	in	the	winter,	as	that	would	have	made	no	sense	at	all.	
However,	because	we	shortened	his	daily	wheeling	average	to	preserve	his	health	and	give	more	time	to	
the	increasing	number	of	events,	Rick	was	placed	right	in	the	middle	of	winter	in	the	middle	of	Canada!!	
The	silver	lining	was	that	a	creative	and	passionate	team	came	together	to	help	us	problem-solve	the	
obstacles,	and	there	were	many.	The	primary	concerns	were:	

• insulating	Rick’s	upper	torso	in	a	manner	similar	to	all	cold-weather	athletes	
• insulation	and	monitoring	the	temperature	of	Rick’s	lower	torso	and	legs	that	he	could	not	feel	

and	that	had	reduced	circulation	secondary	to	his	complete	paraplegia	
• developing	a	hand	protection	system	that	allowed	for	both	heat	retention,	flexibility	and	grip	
• design	of	a	wheelchair	that	could	track	on	snow	and	ice		
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The	team	lead	was	Brian	Rose,	who	worked	with	Mountain	Equipment	Coop	and	was	an	avid	
outdoorsman.	Brian	became	a	very	close	friend	and	even	joined	us	on	the	road	to	help	in	Australia	and	
the	winter.	The	rest	of	the	team	included	Dr.	Sandy	Pinkerton	(GF	Strong	Rehabilitation	Centre),	who	
consulted	on	the	medical	aspects	of	paraplegia;	Dr.	Igor	Mekjavic	(School	of	Kinesiology,	Simon	Fraser	
University),	who	agreed	to	help	with	the	design	and	construction	of	the	skin	temperature	monitor	(to	
measure	Rick’s	leg	temperature)	and	provide	access	to	some	experimental	insulating	materials	used	in	
his	area	of	hypothermia	research.	He	also	provided	access	to	use	of	the	“cold	room”	at	SFU	for	testing	
the	designs;	Dr.	Hayden	Pritchard	(The	Research	Centre)	brought	his	experience	both	as	a	researcher	
and	experienced	mountaineer	to	guide	the	selection	of	mitts	and	gloves;	and	Sonia	McDonald	of	Nike	
Canada	our	major	clothing	sponsor,	assisted	with	providing	materials	and	production	of	garments	in	
conjunction	with	Esther	Fong	who	had	sewn	the	majority	of	Rick’s	custom	skinsuits	used	for	wheeling.	It	
should	also	be	noted	that	two	fellow	wheelchair	athlete	friends	of	Rick’s,	Lenny	Marriott	and	Chris	Samis	
offered	to	be	the	guinea	pigs	in	the	cold	room,	wheeling	at	-35	degrees	Celsius	to	test	the	equipment.		
The	new	winter	wheelchair	was	designed	by	Peter	Turnau,	a	talented	metalworker,	in	consultation	with	
Jerry	Smith	of	Florida.	The	wheelchair	was	four-wheel-drive,	chain-driven	with	front-wheel	traction.	It	
had	a	wider	handset	than	his	other	wheelchairs	to	accommodate	the	thicker	wheels.		
	
	
The	following	is	a	more	specific	view	of	the	considerations	for	winter	clothing	and	protection:	

1) Upper	Body:	the	team	had	access	to	polypropylene	and	Lycra.	Nike	also	had	Gore-Tex	
jackets	that	Rick	was	already	using.	They	sourced	thicker	pile	material	from	Helly	
Hansen	and	a	new	breathable	neoprene	used	in	wetsuits.	The	key	was	layering	to	
regulate	Rick’s	temperature	and	to	reduce	sweating	to	a	minimum	in	cold	conditions.	
The	limitation	was,	of	course,	the	small	clearance	between	his	body	and	the	wheels.	
Regular	wool	hats	and	Gore-Tex	hoods	were	used	to	protect	Rick’s	head.	

2) Legs:	Using	the	same	insulated	Gore-Tex	system	for	the	upper	body,	a	sleeping	bag	
system	was	designed	for	the	legs.	It	had	to	be	easy	enough	to	get	in	and	out	of	and	not	
too	thick	so	as	to	restrict	the	wheeling	trunk	motion,	and	it	needed	to	be	washable.	The	
temperature	sensor	system	was	developed	using	“thermistors”	(produced	by	Yellow	
Springs	Instruments),	sewn	into	a	Lycra	skinsuit.	Sensors	were	placed	at	the	heel,	toe,	
mid-calf	(2),	mid-thigh	(2),	and	groin	(2)	for	a	total	of	16.	Dr.	Igor	Mekjavic	built	a	read-
out	display	that	could	be	mounted	onto	the	chair.		

3) Prototypes	of	both	mitts	and	gloves	were	developed.	For	the	very	cold	weather,	
polypropylene	liners	with	a	longer	wrist	were	used	with	a	Gore-Tex	shell.	Ultimately	Rick		
used	a	liner	under	a	rubberized	garden	glove	taped	similarly	to	his	regular	wheeling	
gloves.		

	
There	also	needed	to	be	a	plan	to	winterize	our	motorhome	and	secure	a	second	motorhome	so	that	all	
the	crew	could	sleep	in	the	vehicles	if	we	became	stranded	out	on	the	road.		Amazingly	this	group	of	
volunteers	had	their	first	meeting	in	June	of	1986,	and	we	were	completely	ready	for	the	force	of	winter	
by	November	1986!	



	

Physiotherapist	in	Motion:	Exploring	New	Frontiers	By	Amanda	Reid	Hansen	January	2021														All	Photos	©	Canadian	Museum	of	History	
	

20	

																																																												Winter	Chair	designed	by	Pete	Turnau	and	Jerry	Smith	
	
	

	
	
At	the	beginning	of	winter,	Rick	got	strep	throat,	requiring	antibiotics.	The	winter	chair	was	first	tried	in	
November,	and	it	needed	some	adjusting.	The	mechanics	of	the	chair	being	wider	did	start	to	irritate	his	
rotator	cuffs,	and	we	returned	to	the	Jerry	Smith	chair	when	we	could.	Amazingly	the	winter	of	86/87	
was	relatively	mild,	and	the	snow	and	cold	only	became	problematic	a	handful	of	times.	Mother	Nature	
was	looking	over	us.	The	key	to	winter	for	Rick’s	health	was	warm	fluids	(lots	of	fluids	in	general),	

Clockwise	from	top	L;	SFU	cold	room	with	Chris	Samis	in	
chair	Dr.	Mekjavic	in	foreground,	Rick	and	Amanda,	
Canadian	winter,	It’s	cold	outside	with	Rick	and	Don	Alder	
running	
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increased	carbohydrates,	slower	pace,	more	frequent	breaks,	and	we	tried	to	eliminate	a	committed	
schedule	knowing	that	the	elements	often	had	other	ideas	for	our	arrival	times.	Where	possible,	we	
requested	increased	police	presence	coming	in	and	out	of	towns	to	ensure	safety	on	the	roads.	We	
reached	Wawa,	Ontario,	by	Christmas,	and	Rick	suddenly	became	ill	with	a	high	fever.	He	was	diagnosed	
with	a	bladder	and	kidney	infection.	He	required	IV	antibiotics,	but	Rick	refused	to	go	into	the	hospital.	
The	solution	was	for	me	to	administer	Gentamicin	IM.	This	kept	us	in	Wawa	for	five	days	while	he	
recovered.	The	silver	lining	was	that	we	spent	a	very	quiet	Christmas,	just	the	team	and	Rick,	and	we	all	
needed	the	rest.	We	were	in	a	tiny	motel	but	still	managed	to	cook	a	wonderful	Christmas	dinner,	each	
of	us	contributing	our	favourite	traditions.	I	took	advantage	of	the	break	to	do	strengthening	exercises	
with	Rick.	Inner	tube	rowing	was	a	primary	focus	with	free	weight	exercises	to	compliment.	I	was	also	
very	grateful	to	have	Dr.	Sandy	Pinkerton	on	the	other	end	of	the	phone	to	help	navigate	Rick’s	
infection.		
Before	we	knew	it,	we	were	through	the	Prairie	Provinces	and	crossing	the	border	from	Alberta	to	B.C.	
Another	milestone	day	came	on	April	17,	1987!	In	my	medical	log,	it	read,	“Rick	feels	excellent,	no	joint	
or	skin	issues.”	I	don’t	think	I	ever	thought	that	day	would	arrive.	I	knew	it	was	just	one	day,	and	there	
were	still	mountain	ranges	to	pass	and	some	of	our	steepest	hills	to	climb…..but	still,	I	was	pretty	proud	
of	Rick,	myself	and	the	team!	
	
The	last	month	of	the	tour	flew	by	as	we	were	surrounded	by	well-wishers	and	family	coming	out	to	
cheer	us	on.	The	terrain	was	challenging,	but	the	weather	was	perfect.	Most	importantly,	we	were	
coming	home!	Rick	had	a	few	aches	and	pains	but	nothing	significant,	and	he	wheeled	into	Vancouver	in	
better	condition	than	when	he	left!	Rick	was	joined	by	twelve	wheelchair	athletes	from	across	Canada	
and	the	United	States	for	his	last	day	on	the	road;	he	wanted	to	share	the	experience	with	his	friends.	
The	image	of	Rick	and	those	twelve	athletes	climbing	the	last	“great	hill”	Thermal	Drive	(Coquitlam)	will	
forever	be	a	moment	in	time	for	me.	It	symbolized	struggle	and	triumph,	it	reflected	the	vision	of	the	
tour,	and	it	represented	the	truest	sense	of	teamwork.	From	the	very	beginning	of	the	tour,	Rick	always	
said	that	his	journey	was	not	one	man’s	accomplishment,	that	the	team	around	him	made	it	possible.	
The	streets	were	lined	with	people	cheering	as	we	turned	into	Oakridge	Mall	(Vancouver),	the	exact	
location	where	the	tour	began.	It’s	very	telling	that	when	I	reviewed	my	medical	note	and	personal	
tapes,	I	hadn’t	recorded	or	documented	a	word	of	that	day.	I	wasn’t	able	to	express	my	feelings;	they	
were	so	powerful	and	beyond	description,	and	yet	I	knew	I	would	never	forget	every	minute	of	that	last	
day.		
	

		

May	21,	1987,	L	to	R;	Thermal	Hill	(Coquitlam),	Coming	into	Vancouver,	the	finish	line	at	Oakridge	Mall	
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May	22,	1987,	BC	Place	Celebration	
	
	

									A	very	happy	team	upon	our	return,	clockwise	from	top	left;	Rico	Bondi,	Derrick	Hill	(Kinsman),	Mike	Reid,	Simon	Cumming,	Don	Alder,	Amanda	Reid,	Rick,	Nancy	Thompson		
	

	
After	our	return	home,	I	was	very	strict	about	Rick’s	“de-training.”	While	he	was	not	keen	to	continue	to	
exercise,	we	had	already	learned	the	disastrous	outcome	of	stopping	all	activity.	We	obtained	a	set	of	
rollers	(wheeling	in	the	streets	of	Vancouver	was	not	an	option),	and	he	continued	to	wheel	for	a	month	
on	a	gradually	tapered	schedule.	He	then	rested	for	two	months,	at	which	time	we	started	gentle	
strengthening	for	one	month	followed	by	a	progression	of	increased	strengthening.	Cautiously	Rick	
started	to	reintroduce	tennis,	wheelchair	basketball,	and	kayaking.	He	never	returned	to	marathon	
wheeling	again.	My	job	was	complete!	
The	success	of	The	Man	in	Motion	World	Tour	was	a	triumph	for	us	all.	But	we	were	well	aware	that	
there	was	still	much	more	work	to	be	done.	Real	and	lasting	change	in	the	world	of	spinal	cord	research,	
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rehabilitation,	and	wheelchair	sports	were	some	of	the	greatest	legacies	of	the	tour.	Rick	brought	
worldwide	awareness	to	the	potential	of	persons	with	disabilities.	However,	we	knew	then,	as	we	know	
now,	that	until	the	world	is	accessible	and	inclusive	to	all,	there	will	still	be	barriers	to	full	potential.	That	
continues	to	be	the	work	of	The	Rick	Hansen	Foundation	today.	
I	am	very	proud	of	the	role	I	played	in	supporting	Rick.	I	am	also	proud	to	be	a	physiotherapist.	To	have	
been	trained	in	this	profession	and	to	know	that	I	have	the	skills	to	push	boundaries	and	conquer	new	
frontiers	is	a	lesson	that	I	carry	with	me	to	this	day.	There	is	no	question	that	through	my	journey,	I	have	
been	inspired	by	Rick,	his	vision,	his	drive,	his	passion,	and	his	remarkable	physical	and	mental	strength.		
	
In	closing,	I	would	like	to	quote	a	wise	man:	

	
	

“There	is	nothing	you	can’t	do	if	you	set	your	mind	to	it;	Anything	is	possible.”		
Rick	Hansen	
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