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Therapists who referred to exercise group by number of referrals

Background

* Patients with stroke!, spinal cord injury (SCI)?, and
traumatic brain injury (TBI)3* are known to have
impairments in cardiovascular health

* Inpatient Rehabilitation provides an opportunity to start
to address impairments in cardiovascular health while
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ldentify the Problem The Know /Do Gap

4t floor | 6th floor | 7t floor
(Stroke) (SCI) | (TBI/ABI)| Total
Attended (n=335), % 42% 51% 31% 45%

Reasons for Non- attendance*
(n=73), %

Therapist Identified
Limited Activity

Methods
Review Existing Practice

Survey

Exercise Dosage? :

5 — —  Referral Forms (2 years) * Therapists Changed Medical Status 12% 7% 21% 11%
p Supplemental Limited Participation , .. :

Exercise Group — Exercise Dosage? * Handwritten Notes (4 * Physicians Symptom Complaints 29% 43% 29% 37%
Literature mOnths) Famlly/VISltOrS 0% 2% 7% 3%
Limited ACtIVIty e FMR Documentation BEd/MeaI/OUt 35% 19% 21% 23%
Insufficient Dosace Appointment 12% 26% 14% 21%
5 Discharged 12% 0% 7% 4%
Results Scheduled (n=50)* 59% 54% 0% 54%
Non-Scheduled (n=32)* 67% 56% 27% 47%

ldentify, Review, and Select Knowledge

Literature Review: Recommendations for Exercise Prescription

* Limited Sample

Performance

Referred Patient Characteristics

for patients with stroke, SCI and TBI N 139 4t floor | 6t floor | 7" floor
Diagnosis, % (Stroke) (SCI) | (TBI/ABI) | Total
Stroke 359% Duration
- TBI or Acquired Brain injur 16% 2050 min >6% >0% 10% 7%
Synthesis X X d Jury ) Over 30 minutes 8% 17% 0% 12%
Tools/Products ¥ ¥ Other 23% Unknown 0% 16% 10% 11%
Requires Assistive Device, % 71% Intensity (RPE 10)
 0-2 (Very light-light) 23% 6% 10% 11%
2-3 times per week Transfers, % * 3-6 (Moderate) 54% 40% 60% 46%
20-30 minutes Indep/Supervision 15%  7-10 (High to Maximal) 3% 4% 10% 5%
40-60% Max (HRR or VO2 Max) CTG/Min A 44% *_Unknown 21% 0% 20% 38%
(0) .
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* Plan intervention (training, scheduling process)
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