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Presenters

e Tiffany E. Shubert, PT, PhD, Founder of Shubert Consulting. Dr.
Shubert is the lead disseminator of the Otago Exercise Program and
IS dedicated to building clinical-community connections

e J. Kele Murdin, PT, MPT, GCS, GTC, CEEAA, is a Clinical
Knowledge Broker for the Quality Department of Infinity Rehab and
Chair of the Washington State Geriatric Special Interest Group.

e Janet Hetherington, RN, BSN, Administrator of Landmark Home
Health Services, Pittsburgh, Pennsylvania. Implemented Otago
Exercise Program as a service in 2007.



Objectives

1) Understand the skill set that physical therapists and assistants bring
to fall risk management, including fall risk screening & STEADI

2) Describe effective clinical-community partnership between physical
therapists, home health agencies and community-based
organizations

3) Share best practices to foster community-based organization and
physical therapy & home health agency partnerships

4) Discuss examples of partnerships to increase older participation in
falls prevention programs and improved care coordination



What 1s a PT?

e Movement experts who optimize quality of life through prescribed
exercise, hands-on care, and patient education

e Teach patients how to prevent or manage their condition to achieve
long-term health benefits

e Examine and develop a plan, using treatment techniques to promote
the ability to move, reduce pain, restore function, and prevent
disability

e Work to prevent the loss of mobility by developing fitness- and
wellness-oriented programs for healthier and more active lifestyles



What 1s a PT Assistant

e Physical therapist assistants (PTAS) provide physical therapy
services under the direction and supervision of a licensed PT

e Care provided by a PTA may include teaching patients/clients
exercise for mobility, strength and coordination, training for activities
such as walking with crutches, canes, or walkers, massage

e PTAs may also measure changes in the patient's performance as a
result of the physical therapy provided



Training & Professional Organizations

Physical Therapy - DPT, PT, MPT
e 2-3 Year post-baccalaureate
e Entry-level degree
e State-based licensure exam
PT Specializations

e PT, GCS - Geriatric Certified
Specialist
® PT, NCS - Neurology Certified
Specialist
Physical Therapy Assistant - PTA

e 2-year Associate Degree
e Licensure exam

American Physical Therapy Association (APTA)
e Largest professional organization
e Annual membership required
State Chapters of the APTA
e Support local and regional activities
Sections

e Organizations supported by the APTA to help
PTs/PTAs access resources and activities to stay
current in their area of expertise

e AGPT - The Academy of Geriatric Physical
Therapy

Note - Not all PTs are members of the APTA, State
Chapters, or Sections



Physical Therapists & Fall Risk

Screen & evaluate fall risk - neuromuscular perspective

e Screen - vision, medication, cognition, orthostatic hypotension

e Evaluate - Muscle strength, balance, gait training, vestibular
rehabilitation, proprioception, home safety

e Treat - Vestibular, strength, balance, feet/footwear, mobility aids,
home hazards



PTs as partners? - Challenges

e Not reimbursed by traditional Medicare for screening, wellness, or
prevention activities

e Documentation requirements significant - difficult to add additional
tasks

e Typically do not have the time, training, or interest to address
behavior change

e Not all PTs adopt falls screening into their practice

e Limited knowledge of CBOs and EBPs



PTs as partners? Opportunities

® Research supports the value of EBP

o Recommended dose of strength and balance exercises - 2
hours/week (Sherrington, 2011)

® Changes in Medicare policies

o Shift towards value-based care

o Quality measures and payment based on acuity
® Academy of Geriatric Physical Therapy/NCOA MOU

o Co-develop educational materials to support partnerships
® Falls Prevention Awareness Week



Potential Partnership Models

e PT referral to a EBP prior/during/after an episode of care
o Prepare client for the changes in behavior necessary to maintain
or improve upon the gains in therapy
o Ensure continuity and a smooth transition to a program once
discharged from PT

e CBO refers medically complex clients to PT
o Vestibular disorder and not appropriate for a group-based

setting
o Frail - would benefit from PT to maximize participation



CBO/PT Implementation Models

High-risk, homebound older adults (Oregon + Utah)

e AAA contracts with a Home Health Agency to provide PT
services for Otago

e AAA provides referrals/ clients to agency based upon
screenings

e AAA caseworker does the pre and post falls prevention surveys,
monthly follow-up phone calls, and is the contact person for the
state.



CBO/PT Implementation Models

e CBO+ PT Partnership to support EBP dissemination
(Landmark Health)

e CBO + PT Partnership for adherence/compliance
(Washington State)



Landmark Home Health Services
Implementing The Otago Exercise Program



Why Otago?

Home Based Intervention
Great Fit for Frail Older Adults
Evidence Based

Covered by Insurance

Training Available & Inexpensive

http://www.med.unc.edu/aging/cgec/exercise-program



http://www.med.unc.edu/aging/cgec/exercise-program

Insights
The Clinical Mindset



Challenges & Perceived Barriers by PTs

|dentifying patients to enroll
No perfect patients

Understanding it is ok for patients to performing standing
exercises alone

Understanding that weights are not negotiable

Standardized test results



Critical Partnerships



Partnerships

Home Community Based Agency
Area Aging on Aging

Care Management Agencies
Community High Rises

Physicians



[.essons Learned

Weights were an issue

Limit program to 6 months

Importance of thorough data collection

Caregiver involvement for those with cognitive issues

Assisted Living Facilities were not ideal partner at self
management phase



Outcomes Year One

Year 1 - January - October 2018 Enrolled 207 participants
Additional 10% participants approached but declined

32% disenrolled due to health challenge or participant
request

Median Age 80.5



Outcomes Year One

Timed Up & Go - mean score at enrollment 24.5 seconds at
home health discharge mean improved to 20.1, an
improvement of 4.4 seconds

4 Stage Balance - 45.6% of participants improved in balance
from enrollment to home health discharge

Chair Stand - mean number at enrollment 4.6 at home health
discharge mean improved to 6.9, a change of 2.3



Data Collection

Participant Surveys - Perception of Health
Enroliment
6 Months

Monthly Phone Calls Months 3 - 6



Where are we now?

Enrolled 366 participants since November 2017
Completed 30 community screenings

Educated 220 Direct Care Workers



Washington State
Otago Wraparound



ACL-Funded Initiatives - Washington

e Matter of Balance expansion - Eastern Washington
e EnhanceFitness implementation in Southeast

Washington
e Otago Exercise Program - Eastern Washington



A need 1dentified

Frail and home bound clients had limited options for EBP,
but often receive Home Health PT

Success of Otago is relative to compliance of exercise
program

PTs do not get reimbursed for phone calls or follow up

Caregivers can fill that gap



The Challenge

PTs have limited time with the client; Caregivers are there
almost all of the time

Otago does not incorporate behavior change - Caregivers
are a great resource to support adherence with exercise
program

Caregiver support will improve client outcomes



Partner, Leverage, and Engage

DOH partnered with the local Area Agency on Aging
PT develop curriculum for workshop for caregivers

Recruitment of participants



Otago Wraparound Curriculum

4 hour face to face worksho
1.5 hr Fall prevention education, and open discussion

http://present.aheconnect.com/texasphi/story.html

1.5 hrs Otago Exercise education, and performance

http://aheconnect.s3.amazonaws.com/otago/Otago%20Manual.pdf

Binder of exercises to take home

Qand A


http://present.aheconnect.com/texasphi/story.html
http://aheconnect.s3.amazonaws.com/otago/Otago Manual.pdf

L essons Learned

Partnership

e Different professions with similar goals, require
relationships and time to work through assumptions

e Collaboration with DOH was crucial to bridge the gap

from PT to community organizations

Planning
e Make sure you have enough PTs trained and
implementing before providing wrap around



[.essons Learned

Culture

e This work is not part of traditional PT practice. All work
was done in addition to full time work

e Different PT employers have different motivations in this
space

e PTs need DOH and CBO to support long-term behavior
change



Questions?

Contact Information

Tiffany Shubert - tiffany@shubertconsulting.net

Janet Hetherington - janet.hetherington@namsc.com

J. Kele Murdin - jmurdin@infinityrehab.com



mailto:tiffany@shubertconsulting.net
mailto:janet.hetherington@namsc.com
mailto:jmurdin@infinityrehab.com

Thank You




Like what you heard? Share it!

Tweet using #AgeAction2019 or #WeAgeWell

@ Rate the session and speakers on the mobile app

a Vote in the conference poll
LR _.
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