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Ontario Stroke Rehab 2005/2006

¢ 16,068 strokes hospitalized to acute care
2005/2006

¢ 2,293 died and 13,775 alive at discharge from
acute care

* 2,958 admitted to inpatient rehabilitation (21%)
of all strokes discharged from acute care

¢ Mean FIM admission 78 (median 80)

¢ Mean FIM discharge 102 (median 109)

Reality Check: Trends in Ontario

Variable 2003/2004 2005/2006
Stroke rehab 2,863 2,958
admissions
Mean LOS 38.7 days 33.5 days
Total rehab bed days 110,798 bed 99,093 bed days

days
Days from stroke 21.1 days 18.3 days
onset to rehab
admission
Admission FIM 75.3 77.7
LTC Admissions 2,248 3,043
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Case Study 2 Berg Balance 3/56
. covs 20/91

46 y.o. married obese CMIS Lt leg 3
female
Almost 2 mos previously CMS Rt leg 4
hemorrhage involving Rt CMS Lt foot 3
pons, midbrain and basal CMS Rt foot 4
ganglia Postural Control 2
Resu.ltlng I:fllateral ) CMS Lt arm 2
hemiparesis, Rt ataxia, h
dysphagia, dysarthria, CMS Lt hand 5
bowel and bladder CMS Rt arm 3
incontinence CMS Rt hand 5
GJ tube and Foley catheter |g;\v 65

Case Study 1
26 y.o. separated woman
3.5 wks ago sustained
ruptured Rt MCA aneurysm 2 | Berg Balance 3/56
days post-partum Ccovs 31/91
Rt frontotemporal craniotomy CMS Lt leg 3
and evacuation of hematoma
Dense Lt hemiplegia, CMS Lt foot 2
dysphagia, hypophonic voice, |postural Control 4
urinary retention, decreased
sensation and neuropathic CMSLtarm 1
pain on Lt side, Lt CMS Lt hand 1
homonymous hemianopsia
and Terson’s syndrome
Case Study 3
. 2%7 y.o. widowed male Berg Balance 3/56
lives alone
¢ 3 wks previously large Lt covs 26/91
MCA infarct secondary to  [CMS Rt leg 2
ICA occlusion CMS Rt foot 1
* Resulting Rt hemiplegia Postural Control| 2
and expressive aphasia, CMS Rt arm 1
apraxia, dysphagia with
NG tube and history of CMS Rt hand 1

CHF

Case Studies: Who Would You Admit to Rehab?

Case 1: 26 yr single female with massive Rt ICH
post-partum 3.5 weeks post-stroke

Case 2: 46 yr married obese female with massive
subcortical and brainstem hemorrhage almost
2 months post-stroke

Case 3: 87 yr widowed male with large left MCA
infarct 3 weeks post-stroke

What factors influenced your decision?




Case Study 1

26 y.o. separated woman

3.5 wks ago sustained
ruptured Rt MCA aneurysm 2
days post-partum

Rt frontotemporal craniotomy
and evacuation of hematoma
Dense Lt hemiplegia,
dysphagia, hypophonic voice,
urinary retention, decreased
sensation and neuropathic
pain on Lt side, Lt
homonymous hemianopsia
and Terson’s syndrome

Berg Balance 3/56
COvs 31/91
CMS Lt leg 3
CMS Lt foot 2
Postural Control 4
CMS Ltarm 1
CMS Lt hand 1

Casel

¢ Transferred to Stroke Rehab Unit 3.5 weeks post
stroke and discharged almost 4 months later

Admission Discharge
Berg Balance 3/56 45/56
covs 31/91 63/91
CMS Lt leg 3 5
CMS Lt foot 2 3
Postural Control 4 5
CMS Lt arm 1 2
CMS Lt hand 1 2




Lower Band

Middle Band (Moderate) (Severe Strokes)

¢ Moderate deficits ¢ Severe deficits

* Conscious with significant hemiparesis « Unconscious at onset with severe

* Early FIM 40-80 or motor FIM 38-62 paresis or serious medical comorbidity

* Marked gains in rehab and 85% discharged to * Early FIM < 40 or motor FIM < 37
community

¢ Slower improvement, unlikely to achieve
functional independence (unless young)
and smallest likelihood of community
discharge

RPGs

e 2004 MOHLTC assembled the Ontario Joint
Policy and Planning Committee (JPPC)

¢ Mandate to evaluate FIM-based groupings to
reflect Ontario in-patient rehabilitation costs

¢ Similar patient groups have been established
internationally and have been used for
prospective payment systems

¢ Allows development of benchmarks
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I RPGs Parkwood Hospital (April 05-March 08) n=639

Ant|C|pated Length Of Stay: RPGs stroke re:abili(ta’:ion patients )
RPG LOS % Discharged

Home

Mild 1160 n=67 17.3 days 100%

1150 n=51 26.7 days 92.2%

Moderate | 1140 n=103 24.3 days 84.5%

1130 n=87 32.1 days 82.8%

1120 n=103 38.7 days 79.6%

Severe 1110 n=136 46.4 days 34.6%

1100 n=92 59.0 days 70.7%

RPGs will allow comparison between sites and
eventually will dictate funding.




Larger Strokes Have Less Potential for
Neurorecovery

PROBABILITY

Probability of Walking > 150 ft Without
Assistance

1.04

0.94 Motor deficit -0
- Motor, sensory deficit -0

0.81 Motor, sensory, visual deficit -
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Kalra and Eade 1995
Randomized 76 stroke patients with a poor prognosis on the
Orpington Prognostic score (<5)

Jgrgensen et al. (2000)

A follow-up study revealed reduced mortality at 5 years.




Case Study 2
Admission | Discharge
Berg Balance 3/56 5/56
COVvS 20/91 43/91
CMS Lt leg 3 4
CMS Rt leg 4 5
CMS Lt foot 3 4
CMS Rt foot 4 5
Postural Control 2 4

Berg Balance 3/56
Case Study 2 g
COVvS 20/91
* 46Yy.0. married female CMS Lt leg 3
¢ Oct 21, 2003 hemorrhage CMS Rt leg 4
involving Rt pons, midbrain
and basal ganglia CMS Lt foot 3
* Resulting bilateral CMS Rt foot 4
hemiparesis, Rt ataxia,
dysphagia, dysarthria, Postural Control 2
bowel and bladder CMS Ltarm 2
incontinence CMS Lt hand 5
¢ Admitted to Parkwood
Stroke Rehab Unit CMS Rt arm 3
¢ Kept in hospital Dec 16, CMS Rt hand 5
2003 - June 4, 2004 EIM 65
Case Study 2
Admission | Discharge
CMS Lt arm 2 3
CMS Lt hand 5 5
CMS Rt arm 3 3
CMS Rt hand 5 6




Case Study 2

¢ Pilot Study (interdisciplinary outpatient therapy): June 23 —
Sept 23, 2004
¢ COVS 34to46;Berg5to7

¢ Comprehensive Outpatient Rehab Program (CORP): Oct 12,
2004 - March 10, 2005

Admission Discharge
FIM (/126) 65 69
CMS Lt U/E Arm/Hand 3/6 3/6
CMS Rt U/E Arm/Hand 4/6 5/6
COVS (/91) 27 38
Berg Balance 6 7

Case Study 2

¢ CORP readmit Nov 15, 2005 — Jan 27, 2006
« Berg Balance 12/56; COVS 48/91

* Feb 6, 2006 to March 14, 2006 admitted to hospital
for AVM removal

* Rehab March 14 — April 12, 2006 for deconditioning

Costs in Case 2 up until AVM Surgery

Elements of Care Cost

Inpatient Rehab 200 days x $500/day
= $100,000

Outpatient Therapy 10 months x $800/mos
= $8,000

Home Care Support to Date $1000/mos x 32 mos = $32,000

Total Costs of Rehab and $140,000
Home Support '

Cost of Long-term Care and 1 | $142,500 ($45,000/yr x 3.17 yrs) +
month waitlist $22,500 ($750/day x 30 days)

=$165,000

Save >$30,000 per annum for each continuing year
alive

Admission Discharge

CMS Lt leg 3/6 3/6

CMS Lt foot 4/6 5/6

COVS (/91) 35 37

Berg Balance 4 4

Case Study 3

¢ 87y.0.wid d mal
. ¥-0. widowed male Berg Balance 3/56
lives alone

¢ 3 wks previously large Lt covs 26/91
MCA infarct secondary to  |CMS Rt leg 2
ICA occlusion CMS Rt foot 1

* Resulting Rt hemiplegia Postural Control | 2
and e).(presswe al.ahas'la, CMS Rt arm 1
apraxia, dysphagia with
NG tube and history of CMS Rt hand 1
CHF

canadianstrokenetwork.ca accidentscerebrovasculaires.ca




