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Most Common Reasons for
Hospitalization for Aging Adults:

Medication Errors Pneumonia Falling

Generalized
Weakness

Infection Delirium



Which condition do you think sends the most people

to an inpatient rehabilitation hospital?




Stroke

Diabetes or Heart Disease
sl bs Stroke Statistics

affects over half

of US adults. 2025 Update

{based on 2017 to 2020 data) The American Heart Association (AHA) 2025 Statistics Update is a major source
for monitoring cardiovascular health, risk factors, and disease in the US and
global population. It is published annually in Circulation and can be accessed
for free at AHAjournals.org/StatUpdate

o - -
25.5% 3.65 million
of US adults have high deaths globally were

LDL-C (=130 mg/dL) attributed to high LDL-C

(based on 2017-2020 data) v (based on updated 2021 data)

On average, someone
inthe US dies of a
stroke every 3
minutes and 11
seconds =

453 US deaths from
stroke each day

(based on 2022 data) . 224.3

per 100,000

The age-adjusted US death rate
attributable to CVD (based en 2022 data)

On average, someone in the US dies of

CVD every 34 seconds Stroke deaths in the
2580 US deaths from CVD each day (based on 2022 data) .
United States

On average, someone in the US dies of a increased b ') 28.7%
stroke every 3 minutes and 11 seconds
@ 23 5 ™ 2 453 US deaths from stroke each day jpased on 2022 data) betwee n 201 2 an d
per 100,000 2022
The_age-adjusted global death rata I Stroke deaths in the United States increased
attributable to CVD LTa
(basad on updated 2021 dats) j t by 28.7 % between 2012 and 2022.



Do you know what types of services a patient may
need after being hospitalized?

Home Health (Nursing, Therapy, Aid etc)
Durable Medical Equipment (DME)
Personal Care Services
Rehabilitation Service
* Inpatient Rehabilitation Hospital (IPR)
* Outpatient Rehabilitation Clinic
e Skilled Nursing Facility (SNF)



Inpatient Rehab admission &
Insurance process

Medicare (Part A) Referral received > Rehab reviews clinicals > . Fastest process — no prior
Goes to Rehab MD for final review> MD gives authorization needed.
final approval > Admit to Rehab " If hospitalized within the last

60 days, no new deductible
(same benefit period).

Medicare Advantage (Part C) & Referral received > Rehab reviews clinicals > _ Requires prior authorization
Commercial Goes to Rehab MD for final review> MD gives before admission.

approval > Authorization sent to insurance >

Admit after approval

* Medicare: Fastest and simplest (no pre-auth, often no new deductible)
* Medicare Advantage & Commercial: Require pre-authorization before admission

* Allstart with: Referral > Clinical Review > MD Approval - (Auth if needed) > Admission
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Interdisciplinary Team Approach

- Case Occupational
Physicians Nurses :
managers Therapists

Speech-
language
Pathologists

Respiratory
Therapists

Physical

Therapists Pharmacists

Registered Friends and
Dietitian Family

Psychologists




Physicians

Physical Medicine and
Rehab Physician will
oversee your care while at
the hospital

A Hospitalist will also
oversee your medical care
while at the hospital.

Together these physicians
collaborate to assure all
your medical and
rehabilitation needs are met




Therapy can start at the bedside:
Rehabilitation begins

Practice visual Scanning Participate in ADL training such
to improve participation as weight shifting to promote

in healthy skin and face, brushing
eating and grooming teeth, bathing

activities Technology - Electrical

stimulation to exercise muscles

Practice oral exercise to )
and decrease pain

improve swallowing

Assistive technology —
iPads, VitalStim®,
augmentative
communication devices

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



Rehabilitation continues: Seated

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™

Practice changing movements in

preparation to stand

Utilize technology to improve

their ability to get around
(MOTOmed®, NuStep® and
BioStep®)

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




Rehabilitation continues: Standing

Walking to and from the Completing tasks such as
room to address memory of washing hands, combing hair,
familiar places, orientation shaving, washing dishes or

to their environment and making coffee

ability to follow directions Arm exercises while

Address ability to follow challenging balance

steps safely while Utilizing technology which
participating in an activity allows the patient to stand
such as brushing their teeth such as Easy Stand or

LiteGait®, while performing
upper body activities

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




Therapy for patients with cognitive issues

Toimprove the patient’s ability Focus on everyday tasks by working
:Egek;ow where they are and why on grooming, eating, bathing,

are here toileting and dressing tasks
Develop memory and Practice functional mobility tasks
orientation aids such as such as transfers, wheelchair
ggloel?sdgrrwil’ rsecnh]ier?duel?s?im?g?ﬁry management or walking in room
family members Utilize interactive technology/tools

- such as music, nostalgic activities
Utilize technology and tools . .
such as iPads, music, and brain games to improve

aromatherapy and assessments attention and provide the right
to improve function challenge

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




Education enhances intensive therapy

Include family Simulate Offer home
as much as home evaluations to
possible in activities in ensure a safe

transfer the gym discharge




Qualifications for Rehab Stay include diagnosis and
level of impairment

Assessment performed over course of first 3 days in
hospital including:

H OW L e n g t h o Self-care ability (dressing, bathing, toileting)

o Mobility (transfers, bed mobility, ambulation, wheelchair
propulsion, stairs)

Of Stay I S These assessments are then sent over to your insurance

company

D ete rm i n e d 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

-~

85+ (167)
75— 84 (316)
65— 74 (208)
45 - 64 (172)

19 - 44 (64)

~

Age Group Average:

[ Discharge to Community = 86% ]

-

-

928 total discharges

N

J

-

o

Average Length of Stay 11 days

~

J

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

/

~

Top discharge diagnosis:

Brain Injury (133)
Stroke (129)

Orthopedic Injury (114)

\

Hip Fracture (68)

/
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Recent Stroke Success Story

ty: Encompass Health Rehab Hosp lowa City Rep

5. Whee! 150 fast 8. Gral tygians

e Vel 50 faat mith twa b  Toilting hygene

P, Picking up sbject E. Shawerbathe salf

o 12 steps . F. Upper bady dressing

M4 stepa G, Lowar bady dressing

WL 1 saep jcurh) H Puting enilaking o footwear

L. Waking 110 fe=t on uneven surfaces ARl le% and right

FC WK 150 e B, 50t lying

Wik 50 femt weth twe ums . Lying to sitting on side of bed

1 10 et O St m smang

a. . Chairbad-to-cha har

Patient ID: 501003635 Type: Admission Discharge

Age at Aamission =8 Date:  OBOT/2025  OBI27/2025
Gender: Female
Aamission Date: namsz02s A Eating os 08
Admission Class: Initiat Rehabiitation B. Oral hygiene 04 06
Admission C. Toilating hygiens o1 06
Impairment Group Code: T E. Showerbathe seif [F] 05
Onset Date: 07/05/2025
Etislagie Disgnosis: 161.0 F- Upper body drassing 02 o8
Discharge Date: QAZTI2025 G. Lower body dreesing 01 08
Discharge Living Setting: 0&-Home with home H. Putting on'taking off footwear 02 o3
hesiin Total Seif-Care Score 17 38
Reporing CMG: o106 - -
CMSE Risk-Adjusted Discharge: 3048
cMG: DO106
Special CuG: Expected Salf-Care Score Changa: 1204
Actual Length of Stay: 22 days GGO1T0: Mobility
CMG Expected LOS: 23 days A_Roll left and right 02 06
Primary Pay Source: 05 - Private managed B. Sit to lying o2 o8&
cane
. Lying to sitting on side of bed 02 o6
D. Sit to stand 88 06
CODING: E. Chair/bed-to-chair transfar 01 08
Activities may be complefed with or without 8ssistive devices. -
06, Inds ndent F. Toilet transfer 01 06
05. Setup or clean-up assistance . Car Transfer B8 o6
04. Supervision or touching assistance
03. Partialimoderate assistance 1. Walk 10 feet &8 06
02. Substantialimaximal assista
01, Dependent e aesistancs J. Walk 50 fest with two turns - o4
If activity was nof atfempted, code reason: K- Walk 150 feet - o4
07. Patient refused i »
09, Not applicable L. Walking 10 feet on uneven surfaces 04
10. Not attempted due to emvironmental imitations M. 1 step (curb) &8 [l:]
8E. Not attempted due ta medical eondition or safety
CONCerns N. 4 steps - 04
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Recent Stroke Success Story

i Ealing

B. YWheed 150 feet 8. Oral hrgiene

AL (el S0 st st b L & Toluting hrgiene

P Fisking up sbiest E. Shewsritahe self

012 steps y - P Lpser bady diessing

M. 4 shaps O Lt bedy Sniaing

H Puttng snmkng off factwear

L ‘Waking 10 famt o7 craver surfazes A Pl bk and righe

B Wb 15 8. 22 io bing

2Wak 50 feen wih tws s €. Lying to sifing anside of bed

1wk 10 St O 5ets viand

O Carvanser E Chaitbed-4a-chak transfer

F. Toibet transfer

PATIENT SUMBARY Legend:

Patient ID: SO09062135 Type:  Admission Discnarge
Age at Admission 72 Date:  CAREZ025  0ANT2025

Gender: Female
cescsmmeny ey

agmizalon Date: DAZR20E5 A. Eating oa e
sgmisslon Class: Initiai Rehablifation 5. Oral hygizne 04 og
Agmisslon C. Tolieting hygiene o1 D6
mp: Group ) 12 E. Showerathe self oz [}
Onsst Date: DazR0Es
Eficlogic Dt . 3502 F. Uppes boty dressing 03 [
Dischangs Dats: oanTR0es G. Lower bady dressing o1 08
Discharge Living Sefting: D1-Home H. Putting onftaking off footwear ot 06
Raporting CMG: DO105 Total Se-Cane Score 16 42
CMG: Cains CMS Risk-Adjusted Discharge: 30.28
Spactal CMG: Expected Sefi-Cars Score Change: 13.06
ot 2
Expsciad LOS: = A. Foll I2ft and right D4 [
Primary Pay Sourcs: 51~ Medicare - Rolllen and ng
carelPar CMedicas 5. St io lying D4 0E
Advantage)
C. Lying 1o sitting on slge of bed D4 D6
D. Sit 1o stand 03 06
CODING: E. Chalbed-to-chalr transfer oz [
Acthties may be compicted WITh oF WITHOUT 3SSSTVE 02WSSS. | £ Tones anster o1 oe
:imllﬂngnwl . Car Transfer 88 0&
03. Partlalimaoderate assl 1. Walk 10 f2et 88 06
02, Substantialimaximal asslstance
01, Dependent J. Walk 50 feet with two tums - D6
Facthily was nof atfempled, code reason: K. Walk 150 feet " 0g
g;:nmﬂp':mﬂ L. Walking 10 feet on uneven surfaces - D&
10. Not attempéad dus to snvironmental limitations M. 1 siep jcurts) BB 13
B8 Not attempted dus to medical condition or aafety = {
CONCHIMS M. 4 sieps - DE
.
- (Dash) no 0. 12 steps D&
Valuss of 07, 09, 10, 58, - {Dash] and Blank are recodsd to | - F/C4N0 UP D3jEct 88 0g
a1 forthe graph. . Whea! 50 feet with two turns o1 -
5. Wheel 150 feet o1 -
Tatal Mabilty Score 27 =0
CMS Risk-Adusted Discharge: 55.03

Expected Moalilty Scare Change: 2825










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

Patient Proflle For SNYDER, ERIC

Facility: Encompass Health Rehab Hosp lowa City Report Date: 10/28/2025

Oy
. Tedatrg hgars

P Pk s ]

F. Lot ek vensng

4 phen 0 Lo by daming

- W Fatng eraziing chizztvmn

L WOk o 10 50 Lrmetn Batae At and e

K ek 150 et L]

A Cur bt £ Chae bt o barsten
[T
Legens
Fationt I0: B Type:  Admission Discrarge
#pe at Admiczion = Date:  10MRES  IQRUCIES
- - DOMIE: Br.Cars.
=
Admission Date: 1oTRms A Eatrg = =
Amission Gl Inftial Rerabilaon E. Oral hyglens o= ¥
Améczion ©. Toleting Fiyglens 03 i
mpaimment Grous Cade: 4
! an E. Showenbaime seff o3 o
Cret Data: 100aTms -
——— . p— =. Upper body dressing a5 5
Dicoharge Date: 1oTems 3 Lower body dreszing = =
Dicoharpe Living Ssting:  01-Home H. Putting ontaking off foctwear 03 =
Reporting CHG: Apsi Total Sai-Cars Sron 23 r-]
Cha: Apsoz CME Fisk-Adusted Discrange: 4036
Epsolal GHa: Expecied Sef-Care Score Crange: 132
Antual Langih of Sy 12 days
BEITTE Moblty
M Expeoted LOS: 12 days
- A Rl et and right [ %
Frimary Fay Sounce: 15 - Private managed
rars B.5kio lying 0: 5
€. Lying 1o sitting on side of bed 0e i
CODING: D. Sitto stand 0z =
| Actuimes may be complermo WA o wihowr assisve devices. | S CTaiRBed--char anater = =
D& Independant =
g e . Tollet transter 03 o
04. Supervicion or foushing sccictnes =
o . Car Transfer 0z =
02 Subctntalmaximal scoictanos L e 10 femt o =
01, Depencant
J. Wailk 50 feet with bwo tums 88 o
If actviy was ot atemped, Code RSN
Pyl d Wk 150 fest 55 5
D2 Not N =
o ot e st » L 'Wialiing 10 fest o uneven surtaoes 88 i
BZ. Not atiemipied cus to medizal condifion or safety M1 Sep curt) o3 05
onsemc
M. 4steps a3 5
- (Bach) Nt accaccad na information 0. 12 steps 88 s
Values of 07, 08, 10 88, - (Dach] and Slank ars rooded o
e . 15, F. Pkking up object =
. Wriesi ST fest Wi his tums .

85
os
2. \Whesl 150 test os
Total Mobiity Scone 35
CME Rizk-Aduesed Dizcrange: 74.50
Expected Mobilty Score Crange-

3695
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