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ing the Brain Waves

Providing tele-rehabilitation services for patients with traumatic brain
injury can lead to clinical and financial reward.

or the acquired brain injury post-
acute care facility, tele-rehabilita-
tion is hoth a clinical strategy and
a business strategy. Telemedicine
technology gives clinic-based therapists
the ability to work intensively with patients
in their homes, across town or across the
continent. And it can provide significant
% competitive advantages for your facility,

2 THE CONTEXT FOR TELEREHARB

& There is a burgeoning equipment mar-
£ ket for telemedicine products. Medicare
= has been conducting clinical field trials, al-
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though it currently does not reimburse
telemedicine services. Senator J. Jeffords (R-
Vt) introduced the “Telehealth Improve-
ment and Modernization Act of 2000” in
the most recent session of Congress to pro-
vide increased access to health care for
Medicare beneficiaries through telemedi-
cine. When passed, it will become part of
the Balanced Budget Actamendments.
Tele-rehab will benefit from the acceler-
ating momentum of the telemedicine in-
dustry. One area of particular need is in the
treatment of people with acquired brain in-
Jjury who suffer enduring cognitive deficits.
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‘While general services such as occupational
therapy, speech therapy and physical thera-
py are widely available in most communi-
ties, specialized rehab services such as brain
injury rehabilitation are not.

Several initiatives that have placed tele-
rehab on the map suggest its significant
commercial potential. One is a $16 million
foundation grant received by Shepherd
Hospital in Atlanta for the development of
tele-rchab for TBI and spinal cord injury.
Other initiatives include activities in Mis-
souri, University of Texas, Catholic Univer-

sity of America, National Rehabilitation P



TBI Tele-rehab
Case Study

his case study shows how tele-rehab tech-
Tnulegy can increase the rate of recovery,

the therapist's productivity and the market-
ing opportunities for facilities that offer these
programs.

TN, a woman in her mid-30s, was medically
compromised by muffiple-system problems and
then suffered a hrain aneurysm. After a brief in-
patient stay, she began outpatient services. Her
weak stamina restricted the level of outpatient
services fo one therapy session a day, five days
a week. She had profound executive dysfunction,
which compromised her short-terrn memory. She
didn't experience hunger or thirst, and dehydra-
tion and mainutrition were serious problems. She
had excellent language skills and high motiva-
tion, but the 20-minute commuis to the clinic left
her too exhausted for effective therapy. A thera-
pist at the facility remembered ICP's program
and referred her. Her insurance company agreed
to pay for a half-day hospital program.

We installed a patient workstation in her
home, with some difficully because of the clut-
ter and disorganization. But the tele-rehab pro-
gram proved ideal for her. The initial rehab tasks
were to address taking water, food and some of
her many medications. She and her therapist
waorlked closely on the design of her initial pros-
thetic software. These interventions were suc-
cessful quickly in restoring eating and drinking
to normal levels, and her stamina increased.
With the prosthetic software, her level of organi-
zation increased and distractibility decreased.
Her ahility to design her own prosthetic applica-
fions grew significantly. With her therapist's en-
couragement, she began spending hours each
day developing coping strategies.

Another intervention focused on her medica-
tion regimen, which includes several injections a
day; soon there was physiologic evidence of en-
hanced functioning in several systems. Because
stamina was still a problem, her therapist taught
her to use the Internet for shopping—a burden-
some, non-social chore. Her successes fueled
her stamina and sense of accomplishment.

She had heen interested in graphics, and with
her therapist located an appropriaie (and inex-
pensive) distance-learning site with graphics
courses for Web design. Because of the cogni-
tive demands of the distance-learning course,
the therapist’s active and frequent involvement
was very important in turning what could have
been a failure into a success. She is siili taking
courses and doing some Web desian, which has
become a cottage industry. The patient is de-
lighted with her progress, the therapists are
proud of their work and the program director is
pleased with the reimbursement,

—Fliigt Cole, Phi)

tele-rehab

Hospital, Sister Kenny Insti-
tute, Kessler Rehabilitation
Instimute, University of Pitts-
burgh and SUNY Buffalo.

CLINICAL APPROACHES
ICP has harnessed two
emerging rehab trends that,
independently, are showing
clinical benefits in tele-rehab. The first
involves working with TBI patients in
their natural environment. Studies in-
dicate that patients achieve a higher
lever of independent functioning at a
faster rate.! A second trend involves the
use of computer-based cognitive assis-
tive technology. For a decade, studies
have indicated that this approach can
yield greater clinical outcomes in day-
to-day functioning.? Computer-based
cognitive assistive technology can play
an important role both early in rehab
during restorative therapy and later

when compensatory strategies become

the key to restoring function.

Combining these two trends, pa-
tients keep a computer in their home,
where they receive intensive therapy by
skilled clinicians who conduct several
weekly sessions during the early stages
of therapy.

Tele-rehabilitation enables the ther-
apist and patient to work together at a
distance. With the patient at home and
the therapist in the office, the therapy
can truly revolve around the patient’s
daily activities, rather than the pa-
tient's day revolving around therapy.
Patients are able to engage in mean-
ingful pre-morbid activities at home
sooner and more successfully than if
they had to first develop skills within
simulations and practice sessions in
the clinic. Clinicians address cognitive
skills within the context of daily activi-
tes and find that patients who return
to daily activities sooner exhibit faster
skill recovery and independence.

ALOOKAT THE TECHNOLOGY

TBI rehab still requires face-to-face
therapy sessions, and videoconferenc-
ing makes this possible. Increasingly,
high-quality (and fairly low-cost) video-
conferencing involves the use of com-
puter technology and high-speed In-
ternet services.

Tele-rehab requires a desktop com-
puter, which can link many other de-
vices to facilitate therapy. Patients can
use pagers to remind themselves to ini-
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tiate a specific activity, or to serve as a -
contact for the clinician. Cell phones
can also be linked to the computer.
With special software, patients can
send themselves an audio message or
receive beeper text messages. GPS fea-
tures can give the patient precise dri-
ving or walking directions. Hand-held
computers have many advantages,
such as storing schedules and making
appointments.

Personal computers can provide
tremendous support for TBI patients,
both at a fixed location and in the
community. But the technology is of
little use without the active involve-
ment of a therapist to manage the
process,

BUSINESS TOOLS

Brain injury rehabilitation, like
health care in general, is struggling to
respond to a changing industry, with re-
duced inpatient length of stay, reduced
reimbursement and shifting rehabilita-
tion to outpatient services. Competition
in all areas of the continuum is keen.

Four advantages make tele-rehab a
competitive strategy:

1. Convenience. Patients don’t
need to arrange transportation to out-
patient rehab. This factor alone can re-
lieve some pressure from a household
disrupted by a loved one’s TBI. Also, it
becomes much easier for staff to have
family conferences when they're all in
one place.

2. Cognitive assistive technology.
Prosthetic computer software has ma-
jor competitive advantages for memo-
ry, organization and initiation over the
traditional memory log.

3. Integration into daily life. Com-
munity-based rehab is the first step in
this process. Patients can prepare food
in their own kitchen and can pay bills
from their own files. They can run er-
rands and put needed items in their
proper place.

4. Preserving patients’ stamina. Trav-
eling to and from rehab is tiring for
most patients. Therapy is much more
efficient when the patient is rested.

As a marketing strategy, tele-rehab
offers several advantages for both re-
gional and national markets. Here's a
look at each.

* Regional competition. The first
facility in a regional market that pro-
vides tele-rehab will enjoy a competi-
tive advantage. It will expand the size
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of a facility’s service area, providing new
revenue streams.

Some types of facilities will be able to
realize revenues faster than others. Re-
hab hospitals with both intensive outpa-
tient rehab programs and inpatient re-
hab will enjoy an extra competitive ad-
vantage. These facilities potentially can
retain all of their inpatients as outpa-
tients. Otherwise, discharge planning
would involve selecting a convenient
place for outpatient services. But the situ-
ation changes dramatically with tele-re-
hab. Facilities can retain patients that
they would normally place in another or-
ganization's program, building the rev-

© enue stream.

For hospitals with inpatient rehab
units, tele-rehab reduces sales costs and
effort substantially. Retining 2 patient is
easier and less expensive than finding a
new one. Also, a relationship with the
third-party payer is set.

* National competition. Branding a tele-
rehab TBI program is 2 viable marketing
opportunity for both postacute inpatient
and outpatient services. Using the Inter-
net—a natural component of brand mar-

keting—a tele-rehab program makes it pos-
sible for distant clients to become patients.

Before the availability of tele-rehab, es-
tablishing and capitalizing on a brand
name meant carefully selecting a metro-
politan area for a satellite facility. Tele-re-
hab reduces the barriers to creating a na-
tional market for a brand-name outpa-
tent program. The problems of attract-
ing and maintaining a minimum onsite
census don’t apply, and a tele-rehab pro-
gram can be integrated easily into a pro-
gram at an existing local facility.

ICP’S EXPERIENCE

For over a decade, ICP has provided
neurorehabilitation services exclusively
via telerchab along a broad continuum
of care. The continuum begins when the
patient is appropriate for postacute ser-
vices, and some patients require daylong
attendant care in addition to intensive
therapy. Therapy can continue through
return to school and work, with job
coaching or academic support. The set-
ting is typically the home, but also can be
school or office.

Located in suburban Philadelphia, ICP

tele-rehab

serves a nationwide clientele. We treat pa-
tients from 5 miles away to thousands of
miles away. Since 1994, insurance compa-
nies have been paying for these services as
conventional medical services, rather
than experimental services.

We apply computer science theory
and methods to problems in ABI re-
hab—far different from mere computer
programming. Computer scientists, clini-
cians and patients work together to
blend the use of commonly available re-
hab methods and develop new methods
to fill in the gaps.

After all, well-designed technology
should enable the patent and the thera-
pist alike.
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