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Objectives 

Participant will learn:

• The rationale behind setting objectives and goals for a best practice 
model

• The 4 components of a best practice integration model

• How this model integrated research, current medical pathophysiology 
and treatment, and rehabilitation practice into these 4 components

• The importance of staff development and patient education for best 
practice

• The significance of community involvement in your area of practice



Objectives

• The importance of physician and multidisciplinary participation 
in defining and cultivating a best practice model

• The significance of outcome measures and what to consider for 
best practice and program needs

• An example of an electronic outcomes data tool based on 
program needs to assist with data collection

• How this practice model can be applied to other areas of practice



Literature Review of Clinical Guidelines 
Development-Common Concepts

Identify and refine subject 
or question

Review of best practice 
guidelines/databases

Review quality and 
accuracy of information

Adaptation of 
guidelines to 

meet your needs
External review of 
revised guidelines

Pilot 
implementation Final revisions

Analysis of 
recommendations 
for your purpose or 

setting

Literature 
update and 
continued 
research

A timeline for 
milestones 

and 
completions



Northside Hospital-Atlanta, Forsyth, Cherokee





Northside

Hospital

3 hospital 
system in 

Atlanta metro

18 OP 
Rehabilitation 

clinics

Oncology is a 
primary service 

line

Northside 
Hospital Cancer 

Institute

Bone Marrow 
Transplant 

Program-best in 
the Southeast

Rehab includes 
OT, PT, SLP, and 
Audiology, many 

specialties 
services



Oncology Rehabilitation and Specialized 
Services

8

Specialized services offered by licensed oncology 
trained clinicians

Physical Therapy

Occupational Therapy

Speech-Language Pathology

Audiology
3



2017 Rehab Case Description 
(N=219)

9

Mean Age: 57.4 yrs



STAR Oncology Rehab
• Begun by Julie Silver, MD

• Established Oncology Rehab Partners

• STAR=Survivorship Training and Rehab

• Star Oncology Certification Program

• Multiple clinicians in both IP and OP became  STAR oncology 
certified through a series of online education and testing

• Program also involved data collection from hospital participants

• Program was dissolved in 2016



The Vision to Continue Best Practice in 
Oncology Rehabilitation

• Ongoing research for  best practice oncology rehabilitation 

• Continue with up to date education for clinicians
• Validate excellence in our field in clinically competency  and care for 

our patients

• Continue to collaborate with our Northside Hospital Cancer 
Institute
• Continue with metrics to validate best practice care



Advancing the Practice through a 
Rehab  Steering Committee

Co
m

m
it

te
e 

M
em

be
rs Rehab Leadership, NHCI 

Leadership, and Rehab 
Staff

Tri-campus

Acute Care and Outpatient

Multidisciplinary 
rehabilitation participation 

(PT, OT, ST, Audiology)



Oncology Rehabilitation Steering Committee    
Team Members

• Cheri Romero, OT, Outpatient Clinical Coordinator

• Aisha Ghafoor Harris, PT, Inpatient Clinical Coordinator
• Aneesha Virani, PhD, CCC-SLP, Clinical Coordinator, Speech and Audiology

• Joanna Collins, OT/L

• Christi The, PT, DPT
• Brandy Wilkins, PT, DPT, CCCE

• Luba Underwood, OTR/L
• Adam Drumm, PT, DPT, OCS, ATC

• Dawn Hayes, PT, PhD. , GCS, QI for Northside Hospital Cancer Institute
• Sarah Fagan, Management Engineer, Productivity Management



• Research and promote best practice for all rehabilitation disciplines and specialty 
groups.
• Offer educational opportunities to enhance knowledge and best practice for our 

clinicians.
• Collaboration with Oncology Service Line leadership team for compiling and data 

analysis.  
• Promote Survivorship Team initiatives.
• Build strong relationships with key stakeholders, in particular MD’s.
• Support the Marketing Workgroup which includes monitoring marketing materials 

and patient education handouts for professional image and messaging.
• Foster community awareness of oncology rehabilitation and Northside Hospital 

services.
• Aligning oncology specialty groups for shared common initiatives and messaging.

Northside Oncology Rehabilitation Steering Committee
Purpose/Objectives



Rehab Oncology Steering 

Committee 

Best Practice 
Clinical 

Rehabilitation 
Pathways

Logistics

Continuing 
Education

Community 
Support
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ü Clinical Pathways 

developed for:

Ø GYN/GU

Ø Breast Care

Ø Head & Neck

Ø BMT

ü Oncology Rehabilitation 

course provided to 

Northside and Sovereign 

Rehab clinicians in May 

2018

ü Developed Oncology 

Database to track 

outcom es focused on 

pain, fatigue, m obility, 

activities of daily living, 

com m unication, and 

swallowing.

ü American Congress of 

Rehabilitation Medicine 

Annual Conference -

September 2018

ü Georgia Occupational 

Therapy Association 

Annual Conference -

October 2018

ü Georgia Speech & Hearing 

Association Annual 

Conference - February 

2019



Clinical Guidelines

Clearly define 
the area of 

practice first. 
Oncology is very 
broad. Where do 

we start?

Who are our 
experts? What 
members will 
work on this 

area of practice?

How do we 
organize our 
best practice 
information?

What are all the 
steps in this 

process?

Set clear 
expectations on 
timelines for the 
work to be done.



Development Steps for Progression 
of Best Practice Guidelines

Research

Develop best 
practice 

guidelines 
based on 
research

Identify 
physician 
advocate

Review and 
collaborate w/ 
MD’s on these 

guidelines

Identify best 
practice 

evaluation in 
specialty 

practices for 
consistency 
and validity

Complete 
clinician 

education on 
clinical 

guidelines and 
implement 

best practice

Develop 
system wide 

staff & patient 
education and  

materials 
based on 

research and 
best practice

Continued 
program 

evaluation and 
debrief



Literature and Information Search

Hospital Library Search for recent articles

National Associations - AOTA, APTA, ASHA

Physicians

Outside databases – National Comprehensive Care Network (NCCN)

Conferences – American Congress of Rehabilitation Medicine (ACRM)

Contact other best practice hospitals



Oncology Rehabilitation - Care is integrative, multidisciplinary and 
supports our patients qualify of life and independence. 

Services Offered Throughout the Continuum of Care

Prehab 

(Before Cancer 
Treatment)

During 

Cancer Treatment

Oncology Rehabilitation at a Glance
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After 

Cancer Treatment 

Surveillance and 
Wellness (Contact 

Points in the 

Survivorship 
Continuum)





Goals for Prospective Model of Surveillance
Cancer 2012;118:2191-200

To promote surveillance for common physical impairments and functional 
limitations

To provide education to reduce risk of prevent adverse events and facilitate 
early identification of physical impairments and functional limitations

To introduce rehabilitation and exercise interventions when physical 
impairments are identified

To promote and support physical activity, exercise, and weight management 
behaviors through the trajectory of disease treatment and survivorship



Clinical Surveillance for Oncology



Common Oncology Impairments

Physical Impairments Functional Activities
Cognitive, Visual  

Impairments Psychosocial Issues
Malignant pain ADL/IADL Memory Mood disorders
Nonmalignant pain Return to work Problem solving Caregiver needs
Deconditioning Avocational Executive function Role competence
Reduced physical strength Home management Visual perception Body image
Arthralgia Syndrome Fatigue Attention
Reduced range of motion of joints
Decreased cardiovascular capacity
Postural Instability/ Balance
Fall History
Gait problems
Dysphagia
Dysarthria
Decreased Hearing
Trismus
Lymphedema
Post-mastectomy pain syndrome

Chemotherapy induced peripheral neuropathy

Radiation fibrosis syndrome
Osteopenia/osteoporosis
Heart disease (future)



Point of Care Treatment Guidelines Worksheet

Area to be assessed
Recommended 
Objective  tool

Education/ 
Treatment/Hand
out to provide

Special 
Considerations

Anticipated 
Functional 
Decline

Evidence/Rati
onale

Alternative 
Options

Consider medical 
treatments and 
toxicities up to this 
point of the 
patient's care.  
Review the 
impairment list and 
carefully consider 
typical impairments 
for patients with 

this dx at this stage 
of treatment

Objective/Standardize
d tests Equipment  
Review literature, 
other programs and 
utilize your clinical 
judgement.

Consider typical 
impairments and 
upcoming 
medical 
treatments

Provide clinical 
reasoning for 
therapists who 
may not be 
familiar with 
this particular 
dx or this stage 
of treatment

What are the 
areas that may 
be impacted 
with this or 
upcoming 
stages of 
treatment ( see 
Medical 
Treatment 
Guideline) 

Consider all 
rehab needs

Lit search, 
Antidotal 
evidence, 
clinical 
experience

Next best 
recommendation 
if best practice is 
currently 
unattainable. ( 
Equipment not 
available, staff not 
trained on 
technique)

Pain
Pain Scale - numbers 
or face

Positioning, 
Breathing, 
Meditation

Post Op  pain, 
encourage pain 
meds and 
positioning. Do 
not let pain limit 
general moving

Pain should 
decrease over 
next week.

Clinical 
Experience N/A







Clinician Education

What are the 
educational needs 
and skill sets of the 

practitioners 
providing the care?

If there are 
different needs 

among 
practitioners, how 

do we meet the 
needs? 

What inhouse 
resources can you 

draw from?

What outside 
resources are we 

able to utilize?

What is the cost of 
providing this 

education?

How do we 
communicate 

these 
opportunities to 

our staff?



Survey Results



Clinician Survey 

What do we want to find out?

What is the best way to gather this info?  Survey monkey works well

What does the data tell us?  

What will we do with the results?



Education Survey Questions
1. At what campus do you primarily work?

2. Do you work in inpatient acute care, outpatient, or both?
3. What is your discipline?
4. How many years of experience do you have primarily treating the oncology 

population?

5. Where do you think your knowledge level is for oncology evaluation and 
treatment?

6. Which cancer patient population(s) do you have experience managing?  
Choose all that apply.

7. What education format do you feel is most beneficial to you?
8. What areas of oncology content do you feel you need more education on 

(ie. disease process, treatment, outcomes, etc.)? Please be specific.



Total # of respondents











Other: 
neuroendocrine (1), 
sarcoma (2), brain 
(4), colon (1), 
melanoma (2), 
general oncology (1), 

NA (2)





Word-for-word
• always with new treatments and their outcomes

• medication side effects and interactions

• treatment- both how these patients are treated by 
oncologists/radiologists/surgeons and treatment intervention for rehab clinicians. 
• For OP area, how can we best treat our post op mastectomies. Also, best care for 

side effects such as pain, fatigue, and neuropathy. 

• Treating patients actively undergoing radiation/chemotherapy for pelvic cancers



Summary of Education Needs

The medical 
treatment options 
and progression of 

rehab therapy

The disease 
process and 

prognosis

The effects of 
medical treatment 
options (radiation, 

chemo, surgery, 
oral medications, 

etc.) 

Functional 
outcome measure 

tools



Multi-tiered Program

New clinician or little exposure to oncology:  
Meet the needs with in-house education on 
oncology by collaborating with the nursing 

residency program and departmental 
mentoring.

Intermediate or advance clinicians:  sponsor 
an outside course that will target our 

specific need for advance education and in 
specific areas.

Specialty education:  continuing education 
support to specialty clinicians treating 

lymphedema, pelvic health, and head and 
neck patients.



Nursing Oncology
Residency Classes

Epidemiology of Cancer

Biology of Cancer
NCCN Guidelines

Diagnostic and Interventional Radiology

Chemotherapy and biotherapy

Breast Cancer

Colon Cancer

Bone Marrow Transplant

Late complications of Cancer

Emotional Support:  Patient Centered Care

Life as a Survivor



Patient Education

How are we 
currently 

educating our 
patients?  

Are they 
getting the 

specific 
information 

they need for 
their diagnosis?

Are they 
getting all of 

the information 
needed to meet 
their individual 

needs?

Are home 
exercise 

programs 
comprehensive 
and up to date?

Does new 
education need 

to be 
developed?

Are we making 
them aware of 

other 
educational 

opportunities?

Do they know 
how to access 

the next level of 
care for their 

needs?







Physician Education

Patient care relationships

Rounds

Continuing education

Committee meetings

In-services 



Consider a Physician Advocate

Who supports 
your program 

and makes 
referrals?

Who is the 
physician who 
asks questions 
about rehab for 

his/her 
patients?

Who is likely to 
advocate to 

other physicians 
about your 
program?

Who has the 
authority to 
make things 

happen in your 
area of the 
program?



Survivorship/Community Support

Consider:

• Existing hospital departments and resources:  Northside 
Hospital Cancer Institute

•Hospital sponsored community events 

• Community based organizations and external supports



Examples of Community Support

• Patient Education Presentations - Exercise and Fatigue, Coping 
with Cognitive Changes

• Walks and Runs - Sarcoma, American Cancer Society, and Susan 
G. Komen 

• Articles promoting best practice development 

• Support groups



Cancer: Exercise and Fatigue

Rebecca Ramsey, PT MS

Physical Therapist
Northside Hospital, Atlanta 



Coping with Cognitive Changes Following Cancer 
Treatment

Northside Hospital Rehabilitation Services





Logistics

Where can we keep 
information as we 

develop our 
program?

What outcome 
measures do we 

want to use?

How can we 
efficiently track the 

data?

How do we know 
our patients are 
getting better?  

How do we track for 
optimal results?

How can we 
efficiently gather 

and attain data on 
patient 

satisfaction?

How do we track 
the growth of our 

program?



Keeping It All On Track
Establish an shared folder to store all information
• Meeting minutes

• Goals and objectives with dates of completion-continue to update with next steps

• Research articles-maintain data for reference and justification of best practice. Add 
to this as new information becomes available.
• Keep work in progress to outline best practice and keep all informed

• Track physician contacts and follow up

• Track physician referrals
• Data reports 

• Presentations given to physicians, departments and community

• Track community events you attend 
• Articles 





Pain and Fatigue Lymphedema Life Impact 
Scale

Boston AMPAC Functional specific 
outcome tools

Determining 
Best Outcome 

Measures



Pain and Fatigue

• Pain and fatigue are the most reported functional impairments in the 
oncology population

• Documentation of pain is required and becoming increasingly important 
with the opioid epidemic becoming more focused

• It is an easy to obtain 1-10 scale or can be done by FACES

• It has some subjectivity per the patient’s perception 





Boston-AMPAC

• This is an observed functional outcome tool

• Designed for many different populations
• Has measures for acute care and post acute care

• Has specific OT and PT measures

• Has basic mobility, daily activity, and applied cognitive sections
• Has clear corresponding G code scoring

• More objective outcome measure than patient reported tools



LLIF (Lymphedema Life Impact Scale), DASH, Quick 

DASH, UEFI (Upper Extremity Functional Index)

• All are completed by report of the patient

• Used in conjunction with objective measurements for G codes

• Great for assisting with functional goals

• Is used as a measure of improvement of function but may not necessary be a 

good objective measurement.

• These tests can focus on a specific impairment area such as lymphedema or 

UE injury due to a variety of oncology issues



Development of an Electronic Outcomes Database





Patient Intake Database



Rehabilitation Oncology Database



2017 Rehab Case Description 
(N=219)
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7.8
Average Number of 
Rehab Sessions per 

Patient 

63%
Completed Rehab



2017 Rehab Patient Outcomes
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Continued program evaluation and review of metrics



Oncology Patient Satisfaction Survey



Next Steps for Northside Oncology 
Rehabilitation

• Research and develop treatment guidelines for other oncology specialties

• Education of new clinicians to Northside and advancing education and 
competency to a highly skilled oncology rehabilitation clinician

• Continued education and collaboration with physicians

• Departmental support to two oncology community events annually 

• Continued program evaluation and review of metrics

• Most important:  monitor patient satisfaction and outcomes



Celebrate Your Successes!!



Application of this practice model: 
Best Practice for Pain Management in 

Rehabilitation
Mission:  

• To research, define, and promote best practice pain interventions in order to 
reduce opioid and other medication dependencies.

• To research which interventions are most effective for different patient 
populations

• To define the role of each discipline in pain management
• To educate clinicians in best practice for pain management





CLINICAL GUIDELINES

Initial Questions:

• What are the key focus areas?  Acute, ortho, spine and pain, oncology, 
general OP, ICU

• Who will work on which subgroups?  Who has the expertise?

• Which independent interventions can the patient learn and use? 

• Do the interventions change with different populations?

• Are there non-traditional methods to reduce pain to educate patients on-
such as meditation or similar?



Initial Research

• AOTA-A Biopsychosocial Approach for Addressing Chronic Pain in Everyday 
Occupational Therapy Practice

• APTA-Beyond Opioids:  How Physical Therapy Can Transform Pain 
Management to Improve Health

• APTA Special Issue: Non-pharmacological Management of Pain
• Emory Presentation:  Application of Pain Science Research; connecting 

literature to everyday use-on p-drive
• Use the hospital resource to find articles.  Use small group template to help 

guide through questions.



EDUCATION
(Staff, Physicians, Patients)

• How comprehensive is our clinicians understanding of pain and pain 
management?

• How should we educate patients and families on non-pharmacological pain 
management strategies?

• What responsibilities do the patient and families have?

• Do we have some written education or does this need to be developed?

• How do we educate or involve the physicians or other health care providers?



COMMUNITY INVOLVEMENT

• What community groups can benefit from this information?

• What publications might be interested in this organization?

• What groups might we partner with within the 
organization?

• What groups might we partner with outside of the 
organization?



LOGISTICS/ DOCUMENTATION

• How should we document pain? Is it different for different populations?

• How do we document interventions for pain and education for patients on 
pain relief?

• What pain scale should be used?

• How do we tie our pain levels to function?  

• What do we document if pain is not adequately managed?

• How should we track our success in outcomes for pain reduction?  What 
outcome measures are best for this?

• How do we know we are meeting our patient’s needs?





Our Occupational Therapy Team at Northside Hospital
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