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Main Outcome Measure(s): The Child and Adolescent Scale of

Environment-Chinese version (CASE-C), translated from the CASE (Bedell,

2004), consists of 18 items related toproblems associatedwith home, school or

community environment. Each item is rated on a 3-point scale: No problem

(1), Little problem (2), and Big problem (3). The CASE-C total summary

scores range from 3 to 54, with higher scores indicating greater impact of

environmental problems. ANOVAwas used to examine the differences in the

CASE-C total summary scores among four disability groups (language/voice

disability, physical disability, intellectual disability, and autistic spectrum

disorders) and among three levels of severity (no problem, little problem, and

big problem) for cognitive, physical, and psychological impairments.

Results: No difference in the CASE-C scores was found among disability

groups (p>.05). In contrast, significant differences (p<.001) were found

for cognitive, physical, and psychological impairment severity. Scheffes

post hoc tests showed consistent patterns of significance (p<.05) across the

three types of impairments. Children and youth with lower impairment

severity had lower CASE-C scores than those with higher severity.

Conclusions: Impact of environmental barriers differed based on impair-

ment severity, but not medical diagnosis, in children and youth with dis-

abilities in Taiwan.

Key Words: Impairment, Environmental barriers, Children with disabil-

ities, CASE-C
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Exploring the impact of accessibility of public buildings on
participation by PWML in Zambia via the IPAQ

Martha C. Banda (University of Zambia, School of Medicine, Depart-
ment of Physiotherapy)

Objective: To describe how People with Mobility limitations perceive their

participation in life situations and determine the relationship between

accessibility of public buildings and participation problems experienced.

Design: A descriptive study design.

Setting: Five out of nine provinces of Zambia utilising registers of people

with physical disabilities.

Participants: Utilised stratified purposive sampling method to recruit 75

participants/informants via registers of disability associations and gov-

ernment institutions providing services to people with disabilities.

Interventions: None
Main Outcome Measure(s): Level of participation was assessed using the

Impact on Participation Autonomy Questionnaire (IPAQ).

Results: The majority (80 - 89%) of persons with mobility limitations have

poor to very poor outdoor mobility leading to poor to very poor chances of

participating in life situations such as visiting, going for holidays, outings,

enjoyment and leisure. Eighty-one to ninety one (81 - 91%) have poor to

very poor chances of engaging in work and education. Most participants

(72 e 84%) experience minor to severe problems with significant negative

impact in their participation in life situations such as fulfilling family role,

control of finances and attaining education and training.

Conclusions: This study reveals the extent of participation restrictions

experienced by people with mobility limitations in Zambia. The results

specify the critical role the built environment plays in the lives of people

with mobility limitations however, it does not highlight what needs to be

corrected in public buildings to ensure full participation which should be

the basis for further enquiry.

Key Words: Impact of inaccessibility, participation, public buildings,

IPAQ, Zambia

Disclosure(s): None Disclosed.
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Total Hip Replacement: Trends in Hospital Length of Stay, Costs, and
Discharge, 1997-2011

Michael Paul Cary (Duke University), Elizabeth Merwin,
Marianne Baernholdt
www.archives-pmr.org
Objective: Describe trends in hospital length of stay (LOS), costs, and

discharge setting in a national sample of Total Hip Replacement (THR)

patients between 1997 and 2011.

Design: A retrospective descriptive analysis of Nationwide Inpatient

Sample data.

Setting: 1000US community hospitals.

Participants: Patients (NZ3,328,536) discharged from a community

hospital after Total Hip Replacement between 1997 and 2011.

Interventions: None.
Main Outcome Measure(s): Mean number of THR procedures, hospital

costs, length of stay, and % of patients discharged to each setting.

Results: Number of THRs performed per year was 215,765 (SDZ53,873).

LOS decreased from 4.9 days in 1997 to 3.3 days in 2011 but average

hospital charges more than doubled, from $22,138 in 1997 to $55,779 in

2011. The percentage of THR patients discharged home with no home

health services decreased from 30% in 1997 to 24% in 2011, while the

percentage discharged home with home health services increased from

16% in 1997 to 41% in 2011. The percentage of THR patients transferred

to short-term hospitals decreased from 1% in 1997 to 0.5% in 2011. The

percentage of THR patients discharged to post-acute settings decreased

from 51% in 1997 to 33% in 2011.

Conclusions: Payment reform may be implemented to curb future

spending. It is unclear if efforts to reduce lengths of stay will be beneficial;

particularly as population age and obesity are likely to grow. Shifts in

discharge settings may affect access to appropriate care as well as

health outcomes.

Key Words: Health policy, Arthroplasty, Replacement, Hip,

Health services
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Pulsed Electromagnetic Fields (PEMF) Promote Collagen Fibre
Deposition ThroughMyofibroblast Proliferation inEarlyDiabeticWound

Ming-Chun Choi (Department of Rehabilitation Sciences, The Hong
Kong Polytechnic University), Kwok-Kuen Cheung, Xiaohui Li,
Gladys Lai-Ying Cheing

Objective: To evaluate the effect of PEMF on collagen fibre deposition and

myofibroblast proliferation in diabetic wound healing.

Design: randomized control trial; placebo control.

Setting: Laboratory.
Participants: Forty young male streptozotocin-induced diabetic Sprague-

Dawley rats were used, and a 2cm x 2cm wound was induced at the back.

They were randomly assigned to the PEMF (nZ20) or control

group (nZ20).

Interventions: For the PEMF group, the wounds were exposed to 60min

of PEMF daily for 2 weeks at 5mT, 25Hz and with a 40ms pulse width.

The control group did not expose to PEMF.

Main Outcome Measure(s): Wound tissues harvested on post-wounding

day 7, 10 and 14 were fixed, processed and sectioned. Type I collagen

was quantified using picro-srius red polarization method and imaging

software. Myofibroblast population was examined by fluorescent

immunohistochemistry against a-smooth muscle actin (a-SMA), and

the a-SMA immunoreactivity was scored using semi-quantitative

ratings.

Results: Significantly greater abundance of type I collagen fibre was

found in the PEMF group than in control only on day 7 (PZ.013).

Myofibroblasts population on day 7 and day 10 was also significantly

greater in the PEMF group than in control (day 7: PZ.042; day 10:

PZ.024). A strong and positive correlation was found between collagen

fibre deposition and myofibroblast population on day 7

(rZ.729, PZ.007).

Conclusions: PEMF increases collagen fibre deposition and myofibroblast

population in the early phase of diabetic wound healing. The increase in

collagen fibre deposition in early diabetic wound could be due to

enhancement of myofibroblast proliferation.

http://www.archives-pmr.org
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Value-Based Payment: Ensuring Rehabilitation Priorities are
Reflected in Quality Measures

Natalie E. Leland (University of Southern California), Trudy Mallinson,
Barbara Gage

Objective: Value-based purchasing is the use of financial incentives to

facilitate improvement in the delivery of high quality of care. The purpose

of this study was to develop a rehabilitation-focused quality outcome

measure: successful community discharge (SCD), defined as 30 consecu-

tive days spent in the community after discharge from post-acute care

rehabilitation.

Design: Secondary analysis of Medicare Administrative data.

Setting: Post-acute care rehabilitation.

Participants: National cohort of fee-for-service Medicare beneficiaries

receiving rehabilitation following hip fracture repair at inpatient rehabili-

tation or skilled nursing facilities (nZ880,339).

Interventions: N/A.
Main Outcome Measure(s): Successful community discharge.

Results: Patients were followed for 90-days after acute hospital discharge

to identify predictors of SCD following post-acute rehabilitation. On

average, patients spent 32 days in post-acute care before community

discharge. 56% of patients achieved SCD. Most patients not achieving

SCD were admitted back to acute care hospitals, SNFs, or IRFs. To create

SCD as a quality indicator, the numerator, denominator, and exceptions

criteria were defined. Based on these criteria, state and regional variations

in SCD quality were identified. Specifically, high performing regions

included Arizona and New Jersey. Lower performing regions included

Utah and Nebraska.

Conclusions: Successful Community Discharge is a rehabilitation-relevant
indicator of health care quality, which complements the existing 30-day

hospital readmission measure and that may better reflect the priorities of

rehabilitation services. Significant variation in this quality measure suggests

opportunities for future improvement in care transitions to the community.

Key Words: Quality, Hip fracture, healthcare reform
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Health-Related Quality of Life in Caregivers of Individuals with
Traumatic Brain Injury

Noelle Carlozzi (University of Michigan), Anna Kratz,
Angelle M. Sander, Nancy D. Chiaravalloti, Amy Austin,
Jennifer Ann Miner, Tracey A. Brickell, Elizabeth Hahn, David S. Tulsky

Objective: There is limited research examining health-related quality of life

(HRQOL) for caregivers of individuals with traumatic brain injury (TBI).

The TBI-CareQOL study was designed to extend the Patient Reported

Outcomes Measurement Information System (PROMIS, www.nihpromis.

org) to develop a valid, caregiver-specific measure of HRQOL. The aim of

the first phase of the TBI-CareQOL studywas to develop a conceptualmodel

of the HRQOL domains that are salient to TBI caregivers.

Design: Nine focus groups with caregivers of individuals with TBI were

analyzed using qualitative analysis to ascertain the effect that caring for an

individual with TBI has on HRQOL.

Setting: Focus groups were conducted at the University of Michigan, The

Institute for Rehabilitation Research and the Kessler Foundation

Research Center.

Participants: 55 caregivers of individuals with TBI participated in 9

focus groups.

Interventions: Not applicable.
Main Outcome Measure(s): Not applicable.
Results: Qualitative analysis of the focus group transcripts indicated that

caregivers spent the most time discussing social health issues (42% of

comments), followed by emotional health issues (34%), physical health is-

sues (11%), disappointment over a change in social roles (9%) and cognitive

health issues (3%).

Conclusions: Results suggest that caring for an individual following a TBI

uniquely and adversely impacts HRQOL. While many existing measures

capture relevant aspects of HRQOL for these caregivers, there are domains

of HRQOL that are not typically addressed. These include anxiety related

to the caregiver role (concerns for re-injury, leaving the person alone, etc.),

caregiver strain (burden; stress; feeling overwhelmed), and disappointment

with the change in social roles for both the caregiver and the care recipient.

Findings exemplify the need for a valid and sensitive clinical measurement

tool that can evaluate HRQOL in caregivers of individuals with TBI.

Key Words: Quality of Life, Caregivers, Brain Injury

Disclosure(s): None Disclosed.
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Comparing Communication and Neuropsychological Measures with
Return to Skilled Work after TBI

Peter Meulenbroek (Northwestern University / Rehabilitation Insti-
tute of Chicago), Lyn Turkstra

Objective: To compare the relative association of communication versus

neuropsychological batteries with stability in skilled work (defined by the

Department of Labor) after moderate-severe Traumatic Brain

Injury (TBI).

Design: A retrospective, case-control study.

Setting: General community.

Participants: Thirty-one persons with moderate-severe TBI who were

employed in skilled jobs before injury and returned to skilled jobs after injury.

Interventions: N/A.
Main Outcome Measure(s): Two logistic regression models. Outcome

variable: Binary; stability of employment, defined by return to full-time

employment for >1 year. Predictor variables: Communication model;

Woodcock-Johnson III Understanding Directions, Functional Assessment

of Verbal Reasoning and Executive Strategies (FAVRES), Video Social

Inference Test (VSIT), and Nelson-Denney Reading Test. Neuropsycho-

logical model; DeliseKaplan Executive Function System Trail Making

Test (trails B) and Color-Word Inhibition Test, and Wechsler Adult

Intelligence Scale symbol search and coding.

Results: We analyzed 15 unstably employed (UE) and 16 stably employed

(SE) participants. Communication and neuropsychological models were sig-

nificant. Akaike’s information criteria was lower for the communication

battery (22.97 vs. 29.45) indicating a better model fit. The communication

battery had higher sensitivity (91.7%vs. 76.9%), but lower specificity (85.7 vs.

86.7%) in classifying job stability after TBI. Two communication measures

(FAVRES and VSIT) had uniquely significant contributions. SE participants

finished the FAVRES 1.2 times faster than UE participants. SE participants

answered VSIT questions 1.2 times more accurately than UE participants.

Conclusions: The communication battery was more strongly associated

with stable employment in skilled jobs than the neuropsychological bat-

tery. This study supports the inclusion of social communication measures

for vocational rehabilitation after TBI.

Key Words: Traumatic Brain Injury, Return-to-Work, Cognition, Voca-

tional Rehabilitation, Speech-Language Pathology

Disclosure(s): None disclosed.
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An Evaluation of the OsteoCircuit� Building Better Bones Exercise
and Education Program

Polina Provad (ProMotion Physiotherapy)

Objective: To evaluate the processes and outcomes of the OsteoCircuit�
exercise and education program and to determine if it modifies key risk

factors associated with falls and fractures in older women with low bone
www.archives-pmr.org
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