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Telerehabilitation ( TR )
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Where is OT with telerehabilitation?
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Advantages of TR in OT
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AQOTA : position Paper on TR
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https://pubmed.ncbi.nlm.nih.gov/29238450/
https://pubmed.ncbi.nim.nih.gov/25945221/
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OT evaluation via TR
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synchronous & non synchronous

iy Al 50 sbae 5 W 4ali v/

Sispels

i) S s 5

Jiadigp (bR 5 ol v/
ol JUati) sl (iSOl v
v



ilia 51;! ol S Lf

e o lp G59eSs Laam SUlss 5 0gs L yws j F

o090 el )57 g e >
oolaiwl yo x>l (5l >
Clinical reasoning oo &L, EBle oS >

ey gl dol> ol >

SN iS5l e cails >

18 5k g Ao >



Virtual reality
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telemonitoring
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OT practitioner qualification & ethical
consideration
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Table 1. Ethical Considerations and Strategies for Practice in Telerehabilitation

ETHICAL CONSIDERATIONS STRATEGIES FOR ETHICAL PRACTICE

Fully inform the client regarding the implications of a Use a written informed-consent procedure, with opportunity for the
telerehabilitation approach vs. a face-to-face occupational therapy  client to ask questions about the provision of the telerehabilitation
approach. sefvices.

Abide by laws and scope of practice related to licensure Before providing telerehabilitation services, become familiar with the
and provision of occupational therapy services using laws that relate to the provision of services using communication or
telerehabilitation. other technologies, such as communication requirements that pro-

hibit recording conversation over telephone systems without the indi-
vidual's permission.

Adhere to professional standards. Study and apply occupational therapy standards of practice when
using telerehabilitation to provide occupational therapy service, Take
responsible steps (e.g., continuing education, research, supervision,
and training), and use careful judgment to ensure one's own compe-
tence. Review existing literature to weigh the benefits and potential

for client harm when considering using
telerehabilitation to provide occupational therapy services.

Understand and abide by approaches that ensure Become fully informed of technological security concerns with provid-
confidentiality is not compromised as a result of using ing telerehabilitation, and utilize security approaches consistent with
distance technologies. HIPAA for the transmission of all health-related information. Maintain

the confidentiality of all verbal, written, electronic, augmentative, and
nonverbal communications to conform to HIPAA standards.

Understand and adhere to procedures if there is any compromise Report any breach of security to an appropriate health privacy officer,

of security related to health information. or seek guidance of an independent legal counsel.

Assess the effectiveness of telerehabilitation interventions within Continually monitor the effectiveness of interventions, and consider

specific practice areas by consulting current research and con- alternative approaches, including traditional face-to-face approaches

ducting ongoing monitoring of client response. and/or referral to another provider, if the telerehabilitation services do
not appear to be effective. Maintain knowledge of current research
about effectiveness.

Recognize the need to be culturally competent in the provision of Understand the issues of cultural competence, and consider them

e services via telerehabilitation, including in language and ethnicity when deciding if a telerehabilitation approach is appropriate for a par- T
_ jSsues that could affect the quality and outcomes of services pro- _ ticular client _
vided.




Evidence and effectiveness???
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Case study...

CASE DESCRIPTION

TELEREHABILITATION USE

OUTCOME

Lisa

is a 70-year-old woman who has difficulty
performing her daily occupations because
of a stroke that left her with right-sided
weakness. Although she had leamed com-
pensatory techniques for completing activi-
fies of daily living (ADLS), instrumental
activities of daily living (ADLs), and work,
she still wants o increase the use of her
right hand, particularly for tasks related to
managing her farm. Lisa learmned of a pro-
gram in a nearby community using new
technology that might be beneficial for
those with hemiparesis; however, the clinic
is 2 hours from her home.

Lisa meets with her occupational therapist
in clinic for initial evaluation. During the
evaluation, Lisa leamns additional strategies
for incorporating the use of her right hand to
perform her farm work. She is fitted for a
functional electrical stimulation (FES) ortho-
sis that she can use at home once it is pro-
grammed in the clinic. Twice each week,
Lisa meets with her occupational therapist
via computer, using a Web camera and
online video software. Initially, the occupa-
tional therapist assesses Lisa as she per-
forms work chores via virtual reality. As Lisa
continues to make progress, the occupa-
tional therapist instructs her as to how to
more effectively use her right hand for com-
pletion of ADLs and actual farm chores.

Lisa is able to make functional gains with
using her right hand for everyday occupa-
tions. She reports that she is able to rely
less on compensatory strategies and use
her right hand more easily, especially while
completing ADLs. Lisa achieved these out-
comes with only 2 trips to the clinic and
without therapist travel.




Jose

Is a 29-year-old man with traumatic brain
injury following a motor vehicle accident
that occurred 1 year ago. He has partici-
pated in vocational rehabilitation and outpa-
tient occupational therapy for the past &
months. He continues fo struggle with cog-
nitive aspects of occupations that require
initiation and short-term memory. These
difficulties negatively affect his ability to
complete his job as a school custodian and
his ability to complete his ADLs and lADLs.
The cognitive difficulties also negatively
affect his social interactions. José recently
moved into his own apartment. Jose greatly
values his independence and living in his
own place. His family checks on him fre-
quently, but they are concerned about his
safety due to a few recent incidents he
encountered at home and work.

On the basis of an analysis of José's daily
routines, the occupational therapist pro-
grams a smartphone to provide reminders
to Jose to perform his daily occupations at
home and work. The occupational therapist
then teaches José's family how to remotely
monitor his ADL and IADL performance, his
safety within his home environment, his
medication routine, and the temperature
and security of his apartment.

The simple motion detectors in combination
with a software program allow the family to
determine whether or not José is maintain-
ing his daily routine. Using a portable smart-
phone with automated messages; visual
cues; and a secure, wireless Internet con-
nection allows Jose to be successful in mul-
tiple environments and social settings. The
assistive device of a smartphone does not
“stick out,” as many of friends also use
their smartphone to help remind them of
appointments.




Angela

I5 2 10-year-old qgirl with a complicated
medical history that includes spina bifida.
She is significantly limited in her ability to
be mobile in the home and community.
Although she utilizes a basic power wheel-
chair to drive around town and attend her
family activities, it is in poor condition and
too small for her. Angela cannot adequately
reposition herself or properly perform a
weignt shift due to decreased upper-
extremity strength and range of motion.

Angela has trouble traveling and sitting for
long distances. She and her mother meet
with an occupational therapy generalist
face-to-face at a nearby clinic. Concurmently,
an occupational therapist who has expertise
in wheeled mobility participates in an occu-
pational therapy session remotely using a
secure videoconferencing system. The
remote occupational therapist provides con-
sultation to the local occupational therapist,
Angela, and her mother about seating sys-
tem frames, bases, and accessories; policy
implications and funding mechanisms; and
wheeled mobility and seating options.

After interviewing Angela and her mother
and observing Angela navigate in her current
chair, the remote occupational therapist rec-
ommends the appropriate power wheelchair
and power seat functions. Upon approval
from the insurance company, the remote
occupational therapist uses the videoconfer-
encing system to monitor the delivery, eval-
uate the fitting, and provide feedback and
advice to Angela regarding utilization within
the community and home. Angela has bene-
fitted from the provision of services without
traveling a long distance. The local pract-
tioner gained additional knowledge about
wheeled mobility and seating options.




Additional resource

Canadian Occupational Therapy Association, http://www.caot.ca/

International Journal of Telerehabilitation, http://ethnology.pitt.edu/ojs/index.php/Telerehab

Journal of Telemedicine and Telecare, http://jtt.rsmjournals.com/

Rehabilitation Engineering Research Center for Telerehabilitation, http://www.rerctr.pitt.edu

Telemedicine and e-Health, www.liebertpub.com/TMJ

https://www.mdpi.com/2076-3417/7/10/986/pdf

https://otpotential.com/blog/telehealth-occupational-therapy
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