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2012: the year in review

Welcome, 

It has been a busy, exciting, and productive year for the acute inpatient  
rehabilitation program at Regions Hospital. We have seen a significant increase 
in census and have simultaneously noted an increase in patient satisfaction and 
improvement in functional outcomes. Rehabilitation technologies continue to 
evolve and are employed as tools in comprehensive rehabilitation programs 
tailored to each patient. Ongoing support is provided in the form of thriving 
support groups for stroke, communication, brain injury, and those with swallow 
issues. We continue to explore models of care that contribute to our goals of best 
patient care, great patient experience, and optimal value.

We are proud of the outstanding patient care provided by our excellent multi-
disciplinary team of professionals on a daily basis. Throughout this report we 
have provided some of the comments from people we serve and their families. 
Please enjoy reading about the latest activities and developments in the Regions 
Hospital Rehabilitation Institute.

  

 
Rebecca Koerner, MD, Medical Director

Patients Served
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2010 258
2011 267
2012 346
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Total 346
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Persons	  Served	  By	  Age	  Group,	  2012	  

Destination
Regions 
Hospital National 

Community 68.5% 78.8%
Transitional Care Unit 22.5% 6.8%
Regions Hospital Acute Care 8.7% 8.6%
Skilled Nursing Home 3.0% 5.9%
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The three bottom charts show that 
Regions Hospital length of stay and 
functional improvement results are 
better than the national average. Length 
of stay efficiency, or amount of improve-
ment per day, is comparable to the 
national average. 



Program Perspective
In 2012 we provided rehabilitation to 141 persons with 
stroke, an increase of 18.5 percent over the previous 
year. Stroke is the largest group by diagnosis served in 
the acute intensive inpatient rehabilitation program. Our 
comprehensive inpatient rehabilitation program is certi-
fied by the Commission for Accreditation of Rehabilita-
tion Facilities (CARF) for Stroke Specialty. We also offer 
patient/family education, stroke peer mentors, Stroke 
Support and Communication Practice groups, outpatient 
therapies, rehabilitation psychology, and physician follow-
up to facilitate successful return to the community after 
discharge.  

Education about stroke starts when the patient arrives. 
We provide written materials in acute care, along with 
one-to-one training with the patient and family members. 
In 2012 during acute rehabilitation, 130 family mem-
bers and patients attended stroke education classes and 
95 percent were “very satisfied” per class evaluations. 
Participant comments consistently judged the classes 
very helpful and informational. We also assessed how 
well persons with stroke maintained their gains following 
inpatient rehabilitation. In 2012, 100 percent of persons 
with stroke reached for follow-up had improved their 
functional performance at 90 days post-discharge. The 
average improvement in function for all Regions Hospital 
rehab inpatients from discharge to 90 days follow-up was 
26.6 points, significantly higher than the national adjusted 
benchmark of 19.5 points as measured by Functional 
Independence Measure (FIM). 

Rehab Technology Update 
A variety of rehabilitation technologies augment patient 
evaluation, enhance the rehabilitation process, and maxi-
mize the person’s function. One such device is the Dynavi-
sion, an interactive therapy that helps to increase visual 
awareness and improve ability to scan the environment. In 

2012, we added the most current equipment. Dynavi-
sion technology allows individuals recovering from 
injuries, such as stroke, brain injury, and spinal cord 
injury, to work on visual processing speed, improve 
concentration and divided attention, and decrease 
reaction time for decision making. It also helps to 
improve upper body range of motion, strength, and 
hand–eye coordination. Individuals demonstrate im-
provement with balance or tolerance and increased 
independence with routine daily activities. Used in 
conjunction with other measures as part of an as-
sessment, the Dynavision helps to determine readi-
ness for driving. •

across the continuum
comprehensive stroke care
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A Rehab Institute technician and a staff member  
demonstrate use of the Dynavision, where a patient has  
to move to locate the blinking light, while an operator  
controls where it will appear next.



“when i don’t know, you teach me. when i forget, you 
patiently reteach me. You’re always kind and happy, 
and you make me enjoy learning to be my old self. 
thank you so much for everything! You are my life-
saver!” — cs, patient

3

stroke program outcomes, 2012

Tom J., a patient with stroke
In early December of 2011, Tom J. remembers getting ready 
to leave the house when he felt something he had never 
felt before. He describes being disoriented and not thinking 
right. Although it was a struggle, he was able to call 911. He 
remembers the right side of his body becoming so weak it im-
mobilized him. “I could hear the voice on the phone and I could 
understand, but I couldn’t respond.” Tom was having a stroke. 
He was taken to Regions Hospital. “Initially I couldn’t walk. 
My right side was shut down. I felt helpless because I couldn’t 
communicate. Mostly, I didn’t feel in control.” As Tom stabi-
lized, he was transferred to the acute inpatient rehabilitation 
unit. “The staff was great at asking short, succinct questions I 
could answer yes or no by nodding my head. My therapy team 
stayed consistent during my stay. Everyone seemed to know 
how to push me to the next level without pushing me too far.”  

Tom’s care team included PT, OT, speech therapy, pool physical 
therapy, psychology, recreational therapy, physical medicine 
and rehabilitation doctors, rehabilitation nursing, and social 
work. His speech therapist and a board-certified music thera-
pist worked to help him get his voice and speech back. During 
one therapy session, Cat Stevens’ “Wild World” helped Tom 
use his voice for the first time in weeks. His ability to speak 
returned quickly from there. Tom was discharged home in 
early January of 2012 and continued with outpatient therapy 
at Regions, which helped him return to driving and improve his 
functioning. “I’m independent now. I’ve had some fine motor 
changes in my hand and some balance changes. My speech 
and cognition continue to improve. The thing I am working on 
now is quickness with thinking and talking.” When considering 
what advice to share with other stroke survivors, Tom quips: 
“Listen to the staff, practice on your own, and don’t give up!”

LOS Regions HoNational
2012 13.9 13.7
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2008 57.3%
2009 50.4%
2010 65.1%
2011 65.1%
2012 65.3% 76.9%

13.9	   13.7	  

0	  

4	  

8	  

12	  

16	  

D
ay
s	  

Average	  Length	  of	  Stay	  

Regions	  Hospital	   Na�onal	  

65.3%	  

76.9%	  

0%	  

25%	  

50%	  

75%	  

100%	  

Pe
rc
en

t	  

Discharge	  to	  Community	  

Regions	  Hospital	   Na�onal	  

24.2	   24.2	  

0	  

10	  

20	  

30	  

FI
M
	  S
co
re
	  C
ha
ng
e	  

Func�onal	  Improvement	  

Regions	  Hospital	   Na�onal	  

96	   117	   105	   109	  
144	  

0	  

100	  

200	  

2008	   2009	   2010	   2011	   2012	  

Pe
rs
on

s	  

Year	  

Persons	  Served	  with	  Stroke	  

Regions Hospital length of stay and functional improvement results for persons with stroke are 
comparable to the national average; however, we discharge fewer persons to community than the 
national average.



Support Group Cohesion
Recovering from a traumatic brain injury can be difficult. 
In addition to the pain from the injury, people with brain 
injury may feel isolated—unable to drive, work, or engage 
in other activities. The Brain Injury Support Group at 
Regions Hospital, which began in 2010, provides a forum 
for individuals and their care partners affected by brain 
injury to discuss challenges, successes, and strategies for 
managing life with a head injury.  One member says, “It’s a 
casual atmosphere. We all get a chance to share our story 
and talk about topics that affect our recovery.”

The Brain Injury Support Group is facilitated by three 
rehabilitation therapists experienced in brain injury care, 
and also invites experts, such as staff from Minnesota 
Workforce Vocational Rehabilitation, Regions’ Healing 
Touch, and physiatrists, who address return-to-work 
challenges, long-term recovery trends, and stress manage-
ment issues.

Quality and Safety Improvements
Unintended falls are common on inpatient rehabilitation 
units due to the nature of impairments of persons we 
serve. In order to prevent new injuries, prolonged length 
of stay, and increased costs, we focus on fall prevention. 
In 2012, the inpatient rehabilitation program successfully 
reduced the fall rate by 36 percent. Rehab nursing staff 
assess each patient upon admission for risk of falling—
determining a high, medium, or low falls risk category. 
The staff initiates appropriate fall intervention strate-
gies based on individual need and the risk each presents. 
Among other strategies, the nursing staff is vigilant in 
monitoring patients’ needs by responding to alarms and 
call lights in less than one minute.

Rehab Technology Update   
Vestibular problems (dizziness or vertigo) and bal-
ance issues may occur following brain injury. Vestibular 
problems are common in the elderly, and often there is no 
known cause. 

To address the increasing evaluation and treatment needs 
of persons with positional vertigo, the Rehabilitation Insti-
tute obtained the state-of-the-art RealEyesXDVR vestibu-
lar (video) goggles. These video goggles are an improve-
ment over previous technology in many ways: they are 
compatible with any laptop, making the system portable; 
and they allow the physical therapist to evaluate both eyes 
simultaneously. Extra eye movements (called nystagmus) 
are seen with people with positional vertigo. The ability 
to see both eyes at the same time gives the therapist the 
ability to use the goggles for not only Benign Paroxysmal 
Positional Vertigo (BPPV) testing, but for further vestibu-
lar testing as well. The Rehabilitation Institute currently 
has five physical therapists trained in vestibular therapy 
and offers services at two locations.  •
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brain injury and their families
support for persons with

A Rehab Institute therapist and a staff member demonstrate 
use of the RealEyesXDVR vestibular goggles, which allow  
the therapist to evaluate the nature of vestibular problems.



5

“thank you for making my grandpa all better! 
He looks great and is healing ... even though 
he has had 3 brain surgeries he is still the 
same old funny, loving grandpa!” — cl

brain injury program outcomes, 2012

Sharon S., a person with brain injury
Sharon doesn’t remember a lot of her time at Regions, but 
her husband Dave definitely does. Sharon had a long medical 
road, in several facilities before finally being directly admitted 
from an outside hospital to Regions’ acute inpatient rehabilita-
tion unit for bleeding on her brain from an aneurysm rupture. 
Upon arriving at Regions Hospital, Dave reports that Sharon 
“couldn’t talk and couldn’t walk. She had barely started to 
feed herself and needed assist with everything.” Dave recalls 
the staff being “so responsive, someone was always there to 
help if Sharon needed it. The staff couldn’t do enough for you. 
That was not how it is everywhere.” The main goal was to get 
Sharon home, and also have her able to get out of bed, go to 
the bathroom, and move around the house, “whether from a 
wheelchair or walking.”

Sharon’s team consisted of PT, OT, speech therapy, recreational 
therapy, psychology, and rehab nursing. Dave was appre-
hensive to have Sharon return home. A ramp was built there 
and PT and OT professionals completed a home evaluation to 
educate Dave and Sharon about safe movement throughout 
the house and other helpful changes. Sharon has continued 
outpatient therapy at Regions, including PT, OT, and speech. 
With conscientious effort, Sharon has returned to activities 
that she enjoys, such as word finds, reading, and getting out 
in the yard. Sharon also participated in a driving assessment 
with Regions OT and has returned to driving. Dave and Sharon 
feel she is “pretty close to back to normal.” Dave says, “I didn’t 
think that would ever happen.”
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Length of stay and functional improvement results for persons with brain injury are better than 
the national average; however, discharge to community is lower than national average.



Spinal cord injuries occur at a rate of approximately 
12,000 new cases per year in the United States, according 
to the National Spinal Cord Injury Statistical Center. Spinal 
cord injury (SCI) affects young adults most often and 
males more often than females. Among the many causes 
of SCI are accidents and/or traumas (more common in 
young people) and falls (more common in the elderly). 
The spinal cord also can be damaged by diseases, such as 
multiple sclerosis, or by a tumor or infection.  

The spinal cord is the pathway for relaying information 
between the brain and the rest of the body. The spinal 
cord carries signals for movement from the brain down 
to the nerves in the trunk, arms, or legs. It carries signals 
for feeling (like touch, pain, hot/cold) from the body up 
to the brain. And it carries signals that control bowel and 
bladder function. When the spinal cord is damaged, these 
signals get blocked or disrupted. The damage may be com-
plete or incomplete, and may result in weakness or  
paralysis of one or more limbs, impairment in bowel or 
bladder function, and impairment or loss of sensation 
below the level of the injury. Sexual function may also be 
affected.

As a Level I Trauma Center, serving persons with spinal 
cord injury is one area of specialty within the Regions 
Hospital Rehabilitation Institute. Rehabilitation emphasiz-
es using the abilities and remaining function of the person 
with SCI to become as independent as possible, while also 
working on regaining strength and function in areas af-
fected by the injury. The rehabilitation team incorporates 
training in alternative techniques for mobility, self-care, 
and other everyday activities to regain independence, 
along with technology to enhance the healing process or 
replace previous function. The rehabilitation team ad-
dresses needs of the whole person—psychological adjust-
ment and adaptation, relationships, and redefining who 
he/she is with the resulting abilities and challenges—to 
help them learn new ways of doing things in order to 

resume life roles and activities, find new areas of interest, 
reintegrate into the community, and live a healthy life.

Rehab Technology Update 
In addition to the difficult work done by a patient under 
the guidance of a therapist, technology often enhances  
the results of exercise and functional training activities. 
Functional electrical stimulation (FES) uses electrical  
current to stimulate nerves and cause muscle contrac-
tions. Following spinal cord injury, FES assists a person 
with movement, and gives visual feedback on the amount 
of active, voluntary muscle movement. It can be used on 
arms or legs to work on improving patterned movement 
and increasing strength. In persons with stroke and brain 
injury, FES is useful to help restore the path and messag-
ing between the muscles and the brain. The therapist is 
able to evaluate and adjust FES stimulation level, speed, 
distance, power, and resistance, and thus accelerate the 
recovery process.  •

6

A Rehab Institute therapist and a staff member demonstrate 
functional electrical stimulation (FES) technology, in which 
immediate visual feedback helps evaluate muscle movement.

persons with spinal cord injury
understanding the needs of
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persons with spinal cord injury
“i wanted to recognize and commend all the care-
givers and therapists that got [my family member] 
walking, eating, and communicating once again. 
You all worked miracles for him and what you all do 
changes lives everyday and i thank you!” — bK

spinal cord injury program outcomes, 2012

Cedric J., a person with spinal cord injury 
Cedric remembers an oncoming car in his lane of traffic, driv-
ing into a ditch to avoid the car, and rolling his truck four times. 
He remembers that his head felt heavy and he was in and out 
of consciousness. He could not move his arms or legs. At the 
accident scene, the paramedics asked him where he would like 
to go and he said, “Take me to Regions.” Cedric sustained a spi-
nal cord injury in his neck and could not move anything below 
his chest; also, he had very limited use of his arms.  

During his rehabilitation at Regions, Cedric worked with PT, OT, 
speech therapy, recreational therapy, psychology, and nursing. 
He appreciates that an OT “taught me a few tricks for dressing, 

eating and brushing my teeth. She helped me find alterna-
tive ways to do things.” Cedric returned home with a manual 
wheelchair after an access ramp was built. His girlfriend helps 
provide assistance at home. Therapy continued with outpatient 
PT and OT: “I continue to get a little better, a little stronger.” 
Both during inpatient and outpatient therapy, Cedric used the 
FES bike to maintain muscle mass and cardiovascular endur-
ance. He hopes to begin mentoring other spinal cord injury 
patients. He says, “I want to help them out, find ways to get 
through it.” Although he requires continued therapy, Cedric’s 
goals are to return to driving and to work.
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Length of stay and functional improvement results for persons with spinal cord injury are better than 
the national average; however, discharge to community is lower than national average.
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accomplishments and outreach

Patient Satisfaction
Our patient satisfaction goal is to achieve the top 10 
percent as compared to national results. In four out 
of twelve months of 2012, the inpatient rehabilitation 
program achieved that goal with a score of 100 per-
cent. 

According to the Hospital Consumer Assessment of 
Healthcare Providers and Systems (HCAHPS) for the 
year, 79.3 percent of persons discharged from the 
inpatient rehabilitation program who responded to 
the survey indicated “definitely yes” on the question, 
“Would you definitely recommend Regions Hospital to 
your friends and family?” 

We welcome and appreciate feedback because it  
contributes to continuous improvement of our 
 services. 

Admissions Process Improvement
Patients and their families faced with the onset of 
stroke, traumatic brain injury, or spinal cord injury 
receive little warning. Often, there is a bewildering 
number of questions to be answered and decisions to 
be made by patients and their providers. Toward the 
end of 2011, a group of professionals from the Reha-
bilitation Institute began the process of streamlining 
admissions and increasing patients’ ease of access to 
our programs.

In 2012, Rehabilitation Institute physiatrists, working 
with the centralized rehab admissions nurse, a newly 
created position, began consulting to acute care at 
Regions Hospital earlier during patient stays. Earlier 
assessment and education helped form supportive 
relationships with patients and their families. We also 
identified rehabilitation needs and potential earlier, 
and improved communication with acute care staff 
and physicians, which helped us make quicker admis-
sion decisions for our patients, and allowed patients 
to access and begin intensive inpatient rehabilitation 
sooner. 

As a result of our updated procedures, our census 
grew by approximately 30 percent, from 267 patients 
in 2011 to 346 in 2012, which is our highest volume in 
the past 10 years.



support groups
•	 The	Rehabilitation	Institute	spon-

sors	four	support	groups.	For	more	
information	about	the	support	groups,	
visit	http://www.regionshospital.com/
rh/specialties/rehabilitation-institute/
index.html#tab=education.	

•	 Angela	Schueller	and	Kayla	Brinkman	
co-facilitated	the	Regions	Hospital	
Traumatic	Brain	Injury	Support	Group,	
which	is	open	to	brain	injury	survivors	
in	the	Twin	Cities.	The	Brain	Injury	
Support	Group	meets	on	the	first	
Thursday	of	every	month,	from	5:30	
to	7	p.m.,	in	the	Minnesota	Room	at	
Regions	Hospital.		

•	 Kathrine	Moritz	Bloor	and	Joyce	
Johnson	co-facilitated	the	Regions	
Hospital	Stroke	Support	Group,	which	
meets	monthly	and	is	open	to	stroke	
survivors	in	the	Twin	Cities.

•	 Evan	Page	facilitated	the	monthly	
Communication	Practice	Group,	
which	offers	a	guided	setting	for	
persons	with	communication	difficul-
ties	to	practice	with	others	who	have	
similar	difficulties.

•	 Carrie	Abrams	and	Evan	Page	
conducted	monthly	Relish	Support	
Groups	for	those	recovering	from	head	
and	neck	cancer	with	challenges	to	
their	ability	to	eat	and	swallow.

community and professional 
involvement
•	 Numerous	rehabilitation	staff	partici-

pated	in	the	Walk	for	Thought	and	
Strike	Out	for	Stroke	Walk	to	raise	
awareness	of	brain	injury	and	stroke.	

•	 Kayla	Brinkman	and	Evan	Page		
were	elected	board	members	of	the	
Twin	Cities	Speech-Language	Pa-
thologists,	which	organizes	and	plans	
continuing	education	opportunities	for	
speech	pathologists.

professional Development
•	 Stephanie	Mensah	completed	a		

Master	of	Science	in	Human		
Services	with	a	specialization	in	
Heath	Care	Administration.	

•	 Patience	Ehimen	completed	an		
Associate	in	Science	Degree	in		
Human	Services.

•	 Nkeiruka	Anyiam	completed	a		
Bachelor	of	Science	in	Nursing.	

•	 Vicki	Barth	and	Melissa	Fitzgerald	
obtained	LSVT	BIG	Certification	to	
expand	their	work	with	Parkinson’s	
patients.

•	 Stephanie	Olson-McRaith	and		
Kathrine	Moritz	Bloor	obtained	
Lymphedema	certifications	to		
provide	lymphedema	treatment.	

community and  
professional education
•	 Jill	Danburg	Knudsen,	Kathrine	Moritz	

Bloor,	Amanda	Brawley,	and	Jennifer	
Rixen	gave	“Think	First”	presenta-
tions	to	3,500	students	in	58	high	
school	driver	education	and	health	
classes	in	St.	Paul	and	suburbs	on	
“Strategies	for	Preventing	Traumatic	
Brain	Injuries	and	Spinal	Cord	In-
juries	while	Participating	in	Sports,	
Driving,	etc.“	

•	 Jay	Marcouiller	gave	a	presentation	
in	February	2012	to	the	Twin	Cit-
ies	Speech-Language	Pathologists	
(TCSLP)	with	Dr.	Matthew	Kang	on	
the	topic	of	“Anterior	Cervical	Spinal	
Surgery:	A	Clinician’s	Guide	to	Under-
standing	Evidence	and	Prevalence	of	
Concomitant	Dysphagia	and	Dyspho-
nia.”

•	 Evan	Page	gave	a	presentation	in	
September	2012	at	the	Neurosurgery	
Nursing	Conference	on	“Treatment	
Interventions	for	Cognitive	Deficits	
Associated	with	Brain	Tumors.”	In	
October,	he	gave	a	presentation	at	the	
Centers	for	Memory	and	Aging	Annual	
Caregiver	Conference	on	“Neuroplasti-
city	and	Healthy	Cognitive	Aging.”

•	 Carrie	Fernandez	coordinated	and	
facilitated	a	Lymphedema	Roundtable	
Meeting	for	lymphedema	providers	
throughout	the	Twin	Cities	in	Novem-
ber	2012.

•	 Kathy	Kiefer	gave	two	presentations	
on	OT	and	driving	safety,	one	to	the	
community	and	one	to	the	HealthEast	
/St.	Josephs	Hospital	Rehabilitation	
Department	on	“Regions	Hospital	
Driving	Ability	Program.”	In	May	
and	June,	she	participated	in	Car	Fit	
events	in	Minneapolis.	In	September	
she	gave	a	presentation	at	the	Strate-
gies	in	Primary	Care	Medicine	Confer-
ence	on	“Cognitive	Evaluations:	When	
to	Think	OT.”

Many	Rehab	Institute	staff	and	
therapists	participated	in	the	2012	
Walk	for	Thought.
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Patients feel your support
Philanthropy provides equipment and programs we could not otherwise afford. When 
patients can utilize cutting-edge rehabilitation technology, or therapists receive scholar-
ships to be at the top of their practice, or patients and families have access to support 
groups that keep them moving forward, it is because of the generosity of partners in the 
community.

Rehabilitation Insitute Needs for 2013
Gifts to the Rehabilitation Institute can help support immediate needs including:

• New and expanded programming for brain injury, stroke, and spinal cord injury
• Facility improvements to enhance care and patient experience
• Patient, family, and support system educational resources
• Rehabilitation technology
• Support groups for patients and families 

every gift has an impact

All gifts are tax deductible to the extent provided by law. Regions Hospital Foundation 
is a 501(c)3 nonprofit that raises funds for entities within the HealthPartners family of 
care. Contributions can be sent to the following address:

Regions Hospital Foundation 
640 Jackson Street, Mail Stop 11202C 
St. Paul, MN  55101-2595 
Telephone: 651-254-2376 
www.RegionsHospital.com


