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Most Common Reasons for 
Hospitalization for Aging Adults: 

Medication Errors Falling

Infection Delirium

Pneumonia

Generalized 
Weakness
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Which condition do you think sends the most people 
to an inpatient rehabilitation hospital? 

University of Iowa Health Network Rehabilitation Hospital, a 
venture with Encompass Health   |  Confidential information

3

Source: Medicare.gov



Stroke 
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On average, someone 
in the US dies of a 
stroke every 3 
minutes and 11 
seconds =
453 US deaths from 
stroke each day 
(based on 2022 data) Stroke deaths in the 

United States 
increased by 28.7% 
between 2012 and 
2022



Do you know what types of services a patient may 
need after being hospitalized?
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• Home Health (Nursing, Therapy, Aid etc)
• Durable Medical Equipment (DME)
• Personal Care Services
• Rehabilitation Service

• Inpatient Rehabilitation Hospital (IPR)
• Outpatient Rehabilitation Clinic
• Skilled Nursing Facility (SNF)

Source: www.med.gov



• Medicare: Fastest and simplest (no pre-auth, often no new deductible)

• Medicare Advantage & Commercial: Require pre-authorization before admission 

• All start with: Referral → Clinical Review → MD Approval → (Auth if needed) → Admission

Insurance Type Process What to know
Medicare (Part A) Referral received → Rehab reviews clinicals → 

Goes to Rehab MD for final review→ MD gives 
final approval → Admit to Rehab

 Fastest process – no prior 
authorization needed.

 If hospitalized within the last 
60 days, no new deductible 
(same benefit period).

Medicare Advantage (Part C) & 
Commercial 

Referral received → Rehab reviews clinicals → 
Goes to Rehab MD for final review→ MD gives 
approval → Authorization sent to insurance → 
Admit after approval

 Requires prior authorization 
before admission.

Inpatient Rehab admission & 
insurance process
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Interdisciplinary Team Approach 

Physicians Case 
managers Nurses Occupational 

Therapists

Physical 
Therapists

Speech-
language 

Pathologists
Respiratory 
Therapists Pharmacists 

Psychologists Registered 
Dietitian

Friends and 
Family 



Physicians

Dr. Steven Zehring Dr. Ryan McLoughlin Dr. Brett Rosauer
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Therapy can start at the bedside: 
Rehabilitation begins

Speech Therapy
• Practice visual scanning 

to improve participation 
in 
eating and grooming 
activities

• Practice oral exercise to 
improve swallowing

• Assistive technology – 
iPads, VitalStim®, 
augmentative 
communication devices 

Occupational Therapy
• Participate in ADL training such 

as weight shifting to promote 
healthy skin and face, brushing 
teeth, bathing 

• Technology – Electrical 
stimulation to exercise muscles 
and decrease pain

Physical Therapy
• Work on going from lying to sitting 

up in bed and from sitting to lying
• Practice keeping joints and 

muscles flexible 
• Technology: E-stim for pain 

management and keeping the 
patient’s muscles from shrinking
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Rehabilitation continues: Seated

Speech Therapy
• Participate in activities that 

increase their ability to pay 
attention to a task long 
enough to complete it, 
such as sorting 
medications into a weekly 
planner

• Utilize technology such as 
VitalStim®, iPad, ReoGo  

Occupational Therapy
• Sitting up correctly in the 

best position utilizing the 
correct devices to prevent 
pressure on their bottoms, 
increase tolerance to sitting 
and interaction with others

• Utilize technology such as 
Interactive Metronome®, 
Dynavision , ReoGo , 
MOTOmed®, Hand Mentor  
and Bioness to increase 
participation improve 
strength

Physical Therapy
• Practice changing movements in 

preparation to stand 

• Utilize technology to improve 
their ability to get around 
(MOTOmed®, NuStep® and 
BioStep®)
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Rehabilitation continues: Standing

Speech Therapy
• Walking to and from the 

room to address memory of 
familiar places, orientation 
to their environment and 
ability to follow directions

• Address ability to follow 
steps safely while 
participating in an activity 
such as brushing their teeth

Occupational Therapy
• Completing tasks such as 

washing hands, combing hair, 
shaving, washing dishes or 
making coffee

• Arm exercises while 
challenging balance 

• Utilizing technology which 
allows the patient to stand 
such as Easy Stand or 
LiteGait®, while performing 
upper body activities 

Physical Therapy
• Walking in different environments to prevent falls 
• Standing while using supportive devices 
• Utilizing technology - LiteGait®, EasyStand, Biodex 

Balance System SD , tilt table, Dynavision , Bioness 
to help improve safety during walking and prevent 
falls 
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Therapy for patients with cognitive issues 

Speech Therapy
• To improve the patient’s ability 

to know where they are and why 
they 
are here

• Develop memory and 
orientation aids such as 
calendars, schedules, memory 
books and reminders to train 
family members

• Utilize technology and tools 
such as iPads, music, 
aromatherapy and assessments 
to improve function 

Occupational Therapy
• Focus on everyday tasks by working 

on grooming, eating, bathing, 
toileting and dressing tasks

• Practice functional mobility tasks 
such as transfers, wheelchair 
management or walking in room

• Utilize interactive technology/tools 
such as music, nostalgic activities 
and brain games to improve 
attention and provide the right 
challenge

Physical Therapy
• Practice walking, getting in and out of 

the wheelchair and bed
• Exercise to improve muscle strength 
• Utilize technology such as MOTOmed®, 

BioStep® and LiteGait® to improve 
walking 
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Include family 
as much as 
possible in 

transfer

Simulate 
home 

activities in 
the gym 

Offer home 
evaluations to 
ensure a safe 

discharge 

Education enhances intensive therapy



How Length 
of Stay is 
Determined

Qualifications for Rehab Stay include diagnosis and 
level of impairment
Assessment performed over course of first 3 days in 
hospital including:
o Self-care ability (dressing, bathing, toileting)
o Mobility (transfers, bed mobility, ambulation, wheelchair 
propulsion, stairs)
These assessments are then sent over to your insurance 
company
Insurance provides us a length of stay after reviewing 
our evaluations
Your rehab team will meet to discuss the days provided 
by your insurance company and set your discharge 
date depending on amount of time we were provided 
and how long we believe it will take to reach your 
anticipated goals for discharge



Preparing for Discharge
Discharge locations can include: home, independent living, assisted living, a skilled 
nursing facility, or long-term care
May be asked to practice tasks during stay to prepare for discharge including:
oTasks similar in the community
oMobility course
oBathing
oCooking/cleaning
oCar transfers
oOutdoor tasks (gardening/ambulation/etc)



2025 Discharge Outcomes
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Age Group Average: 
85+ (167)

75 – 84 (316)
65 – 74 (208)
45 – 64 (172)
19 – 44 (64)

Average Length of Stay 11 days

Top discharge diagnosis:
 

Brain Injury (133) 
Stroke (129)

Orthopedic Injury (114)
 Hip Fracture (68)

928 total discharges 

Discharge to Community = 86%



Recent Stroke Success Story #1






Recent Stroke Success Story #2









Success Story #3 of patient with unknown 
cause of weakness / numbness in both legs
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Questions?
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