Stroke Telerehabilitation Occupational Therapy:

An Evidence-Based Model for Clinical Practice and Professional Training
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= Stroke is a leading cause of disability in the United States. South
Carolina, situated in the “stroke belt”, has a high incidence of stroke
(Howard, G. & Howard, V., 2020).

= Approximately 35% of the SC population lives in a rural area . Conductfad a Quality Improvement . An.alyze.d OT documentation gnd . S(.)h.m.ted support frqm MUSC’s ‘
B 12013 (QI) project that was supported by satisfaction surveys to ascertain Division of Occupational Therapy to
(Bergeron etal, ) grant funding and an interdisciplinary feasibility, efficacy, and acceptance sponsor a micro credential Digital |
=  Approximately 50% of SC residents live more than 30 minutes from team. during the project’s implementation Badge course, intended for post- . o :
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Administrative Focus = Provided clinical OT practitioners activities to enhance understanding.
= Effectiveness of in-person stroke rehabilitation is well-established. [ analyzed existing procedures for in-person OT with direct telerehabilitation training

service delivery. and observation opportunities. = (Created assessment criteria including

= Telerehabilitation is an emerging occupational therapy (OT) practice o
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= Telerehabilitation can be a mechanism to deliver specialized OT
services where a client lives, works, learns, and plays. esults

= OT outcomes may be achievable via telerehabilitation and this _ _

method of service delivery can offer valuable benefits (Cason et al.,
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