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I
n keeping with 

Carolinas HealthCare 

System’s mission of 

providing patients with increased 

access to care, Carolinas 

Rehabilitation is partnering with 

Levine Cancer Institute to provide 

patients with greater access to 

cancer specialists, treatments 

and support services. This new 

collaboration has increased 

the scope of both inpatient 

and outpatient services being 

offered. A rehabilitation clinic 

joins Levine Cancer 

Institute’s existing 

clinics, bringing 

patients specialized 

cancer rehabilitation 

therapies provided by 

a highly trained team 

of physiatrists, as well as 

physical, occupational and 

speech therapists. 

ON-SITE CONSULTATIONS 
BOLSTER PATIENT 
RESOURCES 
“When you look at the direction 

healthcare is taking, there’s a 

significant focus on outpatient 

care for a variety of reasons,” 

said Vishwa S. Raj, MD, associate 

medical director of Carolinas 

Rehabilitation and director 

of cancer rehabilitation. “The 

oncologic care plans for many 

cancer patients are performed 

in outpatient settings. Patients 

who receive chemotherapy and 

radiation tend to develop medical 

issues as a result of treatment. 

This may include some functional 

decline, difficulties with energy 

levels, or symptoms such as 

nausea or bowel and bladder 

disturbances. The dilemma was 

that we did not seem 

to have a resource 

to help 

patients 

with these 

ancillary 

medical 

issues.”

At the 

national 

level, 

Dr. Raj 

has played an integral role in 

developing the CARF standards for 

cancer rehabilitation, which were 

published in January of this year. 

“We are excited to have Dr. Raj of 

COLLABORATING TO 
ENHANCE CANCER CARE

CONTINUED ON PAGE 2

Occupational  
therapist Sarah 

Sangermano works 
with Maureen, a cancer 
rehabilitation patient, 
on reaching, grasping 

and standing  
balance. 

Vishwa S. Raj, MD
Director of Cancer 

Rehabilitation
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Carolinas Rehabilitation at Levine Cancer 

Institute to interact with our oncologists,” 

said Chasse Bailey-Dorton, MD, MSPH, 

medical director of survivorship at Levine 

Cancer Institute. “It will be wonderful to 

be able to walk down the hall to ask a 

rehabilitation physician a question about a 

patient’s plan of care.”

ADDRESSING SURVIVORSHIP
“Our cancer treatments are so effective 

that we now have many survivors who 

require comprehensive long-term plans 

of care,” Dr. Bailey-Dorton said. “When 

we think of rehabilitation, two types of 

cancer patients come to mind. The first 

type is a patient who has a pre-existing 

condition along with cancer. This may be 

a patient with diabetes who’s at high risk 

for neuropathy, which could lead to gait 

problems. We would want to get that 

patient into a rehabilitation program to 

return him or her to baseline or better. 

The second type is a patient who has no 

pre-existing condition but has developed 

problems as a result of cancer treatment. 

This may be a patient with a brain tumor 

who experiences a decline in cognitive 

and motor functions. In this instance,  

a rehabilitation program could help 

restore the patient to his or her previous 

level of functioning or make adaptations 

to help with reintegration into society.”

According to Dr. Raj, rehabilitation 

therapy for cancer patients is different. 

“You have to factor in that a patient’s 

oncologic plan of care directly impacts 

his or her functional status,” he said. “If a 

patient’s amputation was cancer-related, 

you would have to worry more about 

blood counts, fatigue, infections and 

wound healing – issues that make the 

entire plan of care more complex.”

DEVELOPING A PRE-TREATMENT 
PLAN 
The collaboration has led to discussions 

about offering “prehabilitation” 

services, which establish a baseline 

and initiate rehabilitation therapy to 

improve pain and functional limitations 

before cancer treatment. For example, a 

patient who requires colorectal surgery 

would be evaluated to determine if any 

rehabilitation therapies could help prevent 

the potential side effects of surgery, such 

as a decline in bowel or sexual functions. 

The search for innovative cancer 

therapies through clinical trials also is part 

of the mission at Levine Cancer Institute. 

“As we strengthen our collaboration with 

Carolinas Rehabilitation in the outpatient 

setting, I think we will find areas that need 

to be investigated,” Dr. Bailey-Dorton 

said. “We strongly encourage investigator-

initiated clinical trials. The collaboration 

with Carolinas Rehabilitation will provide  

a large research opportunity for us.”

CONTINUED FROM PAGE 1

LEVINE CANCER INSTITUTE RECEIVES NATIONAL 
RECOGNITION 
Standards for all cancer programs across the nation are set by the Commission 
on Cancer, which recently released the results of its survey of Levine Cancer 
Institute. “We received their highest honor, eight commendations for the work 
done here,” said Chasse Bailey-Dorton, MD, MSPH. “It is particularly gratifying 
because we are the biggest system the Commission has evaluated so far, in 
terms of the number of our sites. Our rehabilitation program plays a significant 
part in the value and breadth of our offerings.” To learn more about Levine 
Cancer Institute, visit CarolinasHealthCare.org/WithinYourReach.

Occupational therapists design activities 
to meet the needs of each patient. Here, a 
therapist works with a patient on her visual 
perception and cognition.

KEY TAKEAWAYS

1. Carolinas Rehabilitation’s 
partnership with Levine Cancer 
Institute provides patients with 
greater access to cancer services.
2. Dr. Raj has played an integral 
role in developing 2014 
CARF standards for cancer 
rehabilitation.
3. Collaboration addresses the 
need for long-term plans of care 
for cancer survivors.
4. More research opportunities.
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I
t was an exciting and 

productive year for Carolinas 

Rehabilitation – a year of 

growth, collaboration and quality. In  

2013, we provided care to approximately 

3,000 patients admitted to one of our 

hospitals, including 800 stroke patients, 

400 brain injury patients and more than 

200 spinal cord injury patients.

COLLABORATION AND ACCESS
One of the highlights featured in this issue 

is the nascent collaboration with Levine 

Cancer Institute. We’ve had a strong 

cancer rehabilitation program and, with the 

development of Levine Cancer Institute, 

our program has 

become even 

stronger. Working 

together will yield 

a closer continuum 

of care, allowing 

patients who 

come for acute 

care management 

of their cancer to 

access rehabilitation services more efficiently, 

through a collaboration that’s relatively 

uncommon in hospitals across the United 

States. Vishwa S. Raj, MD, director of cancer 

rehabilitation at Carolinas Rehabilitation, is at 

the forefront of this up-and-coming specialty. 

He recently opened an on-site cancer 

rehabilitation clinic at Levine Cancer Institute.

Our efforts to extend rehabilitation 

services throughout the region, were 

bolstered by the opening of Carolinas 

HealthCare System Rehabilitation, a facility 

of CMC-Pineville. The new rehabilitation 

hospital provides easier access for 

patients while creating strong bonds and 

collaborative services with CMC-Pineville 

and its long-term acute-care hospital. 

We now have four inpatient 

rehabilitation hospitals in the Charlotte 

UNPARALLELED 
REHABILITATION CARE

region, enabling us to bring care closer to 

home for our patients and their families.

INNOVATIVE RESIDENCY PROGRAM 
Our Physical Medicine and Rehabilitation 

residency program is also highlighted  

in this issue. Since its inception in 1992, 

the program has grown under Vu Nguyen, 

MD, director of the residency program, 

to include 15 residents. A recent area of 

growth is the development of a detailed 

Quality Medicine curriculum. The 

designation of a chief quality resident, a 

position unique among similar programs, 

empowers the designee to direct resident 

quality activities and serve as a liaison 

between physician-level and hospital-level 

quality initiatives.

William Bockenek, MD
Chief Medical Officer 

Carolinas Rehabilitation

“ … WITH THE DEVELOPMENT OF LEVINE 

CANCER INSTITUTE, OUR [REHABILITATION] 

PROGRAM HAS BECOME EVEN STRONGER.
”

 
— WILLIAM BOCKENEK, MD, CHIEF MEDICAL OFFICER,  

CAROLINAS REHABILITATION

Members of Carolinas Rehabilitation’s Physical Medicine and Rehabilitation residency program. 
This innovative program is thriving under the direction of Vu Nguyen, MD.

William Bockenek, MD
Chief Medical Officer 

Carolinas Rehabilitation

STAY CONNECTED
Visit our new online 
physician newsletter portal 
at CarolinasHealthCare.org/
WithinYourReach to stay abreast 
of news and updates at Carolinas 
Rehabilitation. 

The portal spotlights recent 
achievements, as well as our  
2013 conference participation.

While on the site, read a story  
of three remarkable, motivated 
athletes who participate in our 
Adaptive Sports and Adventures 
Program. They placed in the 
2013 World Disabled Water Ski 
Championships, which were held  
in Italy.  
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STUDY AIMS  
TO HELP  
TBI PATIENTS  
REGAIN FUNCTION

CLINICAL RESEARCH

Janet Niemeier, PhD 
Director of Research

RESEARCH UPDATES
For more information about 
the research and clinical 
trials being conducted at 
Carolinas Rehabilitation, visit 
CarolinasHealthCare.org/
WithinYourReach.

F
or the past eight months, the 

clinical and research staff at 

Carolinas Rehabilitation, a 

part of Carolinas HealthCare System, has 

been busy implementing the protocol of 

the First Steps Acute Neurobehavioral 

and Cognitive Intervention (FANCI) and 

collecting data on its impact.

FANCI is a 

brief (10-, 20- or 

30-minute sessions) 

intervention that 

introduces patients 

and their family 

members to 

knowledge, skills 

and outlooks that 

aid in recovery and coping after traumatic 

brain injury (TBI). Topics include: how to 

improve attention, how to improve memory, 

emotional fluctuations, keeping a positive 

outlook, overcoming fatigue, behavioral 

self-control, getting ready for discharge 

and tips for continued successful recovery. 

The primary goal is to improve patients’ 

functioning following moderate and severe 

TBI. FANCI targets issues and symptoms 

that commonly follow TBI, in the order in 

which abilities are thought to return.

One preliminary finding of the study  

is that family presence during the sessions 

is very important for the intervention to be 

effective. 

FANCI researchers have already 

learned a great deal from this study. For 

example, it demonstrated the length of 

time that a person with TBI has amnesia 

is the strongest predictor of inpatient 

outcomes; that family ratings of patients’ 

progress are more valid than the patients’ 

self-ratings; and that, compared with men 

with TBI, women with TBI may have better 

problem-solving and awareness skills.  

Janet Niemeier, PhD, the primary 

investigator of FANCI, transferred this 

grant project from Virginia Commonwealth 

University Hospital to Carolinas 

Rehabilitation when she became the 

director of research in December 2012. 

FANCI is the focus of her National 

Institutes of Health (NIH)–funded R01, 

which Dr. Niemeier was awarded in 2008. 

Papers that have been published 

and submitted to journals based on the 

information gained from the FANCI project 

include:

1.  Niemeier JP, Perrin P, DeGrace 

SM, Holcomb M, Nersessovaks K, 

Rolston C. Psychometric properties 

of the Frontal Systems Behavior Scale 

(FrSBe) with an acute traumatic brain 

injury population. Rehabil Psychol 

2013; 58:51–63.

2.  Perrin PB, Niemeier JP, Mougeot  

J-L, Vannoy CH, Hirsch MA,  

Watts J, Rossman W, Grafton LM, 

Guerrier TD, Pershad R, Kingsbury 

CA, Bartel SW, Whitney MP.  

Measures of injury severity and 

prediction of acute traumatic brain 

injury outcomes. J Head Trauma 

Rehabil (in press).

3.  Niemeier JP, Perrin PB, Holcomb 

MG, Rolston C. Gender Differences  

in Awareness and Outcomes during 

Acute Traumatic Brain Injury Recovery. 

J Women’s Health (in press).

KEY FINDINGS OF STUDY

1. Family presence during sessions is very important for the intervention to 
be effective.
2. Length of time that a person with TBI has amnesia is the strongest 
predictor of inpatient outcomes.
3. Family ratings of patients’ progress are more valid than patients’ self 
assessments. 
4. Compared with men with TBI, women with TBI may have better 
problem-solving and awareness skills.
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INNOVATIVE RESIDENCY 
PROGRAM IS A  
NATIONAL LEADER 
Training Rehabilitation Physicians to Improve Patient Care

I
mproving patient care through 

education and research is a key 

Carolinas HealthCare System 

initiative. The Physical Medicine and 

Rehabilitation (PM&R) residency program 

at Carolinas Rehabilitation addresses this 

goal while striving to train outstanding 

general physiatrists. 

After medical school and an internship, 

residents are admitted into the PM&R 

residency program for three years of post-

graduate training. Currently, Carolinas 

Rehabilitation’s program has 15 residents 

taught by 30 clinical and research faculty 

members – an impressive 2:1 faculty-to-

resident ratio. 

AN EXTENSIVE CURRICULUM
Education consists of didactic lectures and 

conferences, as well as rotations in all sub-

specialized areas of physical medicine and 

rehabilitation. Residents lead weekly grand 

rounds, providing opportunities to present 

and defend ideas and teach others. “Our 

residents are exposed to a phenomenal 

breadth of conditions and diseases. That’s 

the reason many of them are able to go 

directly into practice after graduating,” 

said Vu Nguyen, MD, director of the  

PM&R residency program.

Residents rotate through a variety  

of sub-specializations, including:

• Cancer rehabilitation 

• Cardiopulmonary rehabilitation

• Musculoskeletal medicine

• Stroke 

• Orthopedic amputation rehabilitation 

• Pain and palliative care

• Pediatric rehabilitation 

• Rheumatology 

• Spinal cord injury

• Sports medicine 

• Traumatic brain injury

“What makes this program exceptional 

is how relationships are developed 

between residents and patients,” said 

Justin Alexander, MD, a fourth-year 

resident. “You feel like you’re the patient’s 

doctor, like you’re making a difference.  

In this program, residents lead care teams 

and family meetings. These experiences 

really make a difference.” 

AT THE FOREFRONT OF 
REHABILITATION EDUCATION
Each resident is expected to initiate a 

scholarly activity, and most are involved in 

studies conducted by the faculty. Training 

also incorporates a curriculum in Quality 

Medicine, defined by the Institute of 

Medicine as “the 

extent to which  

health services 

improve desired 

health outcomes.” 

“Quality 

Medicine is the 

teaching of process 

improvement, 

something that’s part 

of modern medicine,” said Dr. Nguyen. “We 

have been proactive in developing Quality 

Medicine in the PM&R residency program, 

putting us at the forefront nationally.” 

Residents attend lectures, complete 

modules and sit on hospital quality-

assurance and process-improvement 

committees. “They must complete one 

project that targets a process of self-

reflection and improvement and one that 

targets improvement within the hospital,” 

said Dr. Nguyen. 

All residents must pass both written 

and oral examinations to become board 

certified. Over the last five years,  

100 percent of residents in the Carolinas 

Rehabilitation program passed their 

written boards and 95 percent passed their 

oral boards on the first try – numbers that 

significantly surpass the national average.

Vu Nguyen, MD, 
Director of PM&R 

Residency Program

“QUALITY MEDICINE IS THE TEACHING OF 

PROCESS IMPROVEMENT, SOMETHING THAT’S 

PART OF MODERN MEDICINE.
”— VU NGUYEN, MD, DIRECTOR, PHYSICAL MEDICINE AND  

REHABILITATION RESIDENCY PROGRAM

JOIN OUR TEAM
To learn more about Carolinas 
Rehabilitation’s Physical Medicine 
and Rehabilitation residency 
program, call 704-355-4406 or 
visit CarolinasHealthCare.org/
WithinYourReach. 
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T
he Centers for Medicare and 

Medicaid Services (CMS) 

published its final rule for 

inpatient rehabilitation facilities (IRFs) on 

August 6, 2013. The rule includes some 

changes to the quality reporting system, 

including four new quality measures. 

“As an inpatient rehabilitation facility, 

if you don’t report quality measures  

under this 

program, you 

run the risk of 

having your 

payments 

reduced,”  

said Suzanne 

Snyder 

Kauserud, 

FACHE, 

MBA, PT, vice 

president of Carolinas Rehabilitation. 

“Inaction now would cause facilities 

to have financial difficulty in the coming 

years.” If these data are not reported,  

the first measure will impact fiscal year 

2016 payments, and the other three 

measures will impact fiscal year 2017 

payments. 

PLANNED QUALITY REQUIREMENTS
New data required by CMS in fiscal years 

2016 and 2017:

•  Measure NQF 0431 for influenza 

vaccination coverage among 

healthcare personnel. This is a 

National Quality Forum-Endorsed 

Measure, a vetting process that 

indicates measurement is important, 

valid and feasible. 

Data collection will begin October 

1, 2014, through the Centers for Disease 

Control and Prevention’s National Health 

Safety Network, the system currently  

used to report catheter-associated  

urinary tract infections. 

Quality measures to be required in fiscal 

year 2017: 

•  All-cause unplanned readmissions 

measure for 30 days post-discharge 

from IRFs. This pertains only 

to unplanned readmissions as 

determined by the diagnosis code.

Data collection has already begun. 

Planned readmissions are listed in the 

IPPS Hospital-Wide All-Cause Unplanned 

Readmission Measure (NQF 1789). A list 

specific to IRH/Us is available on the IRF 

Quality Reporting Downloads area of the 

CMS website. 

Risk adjustment factors include 

demographics, principal diagnosis, 

comorbidities, length of stay in acute care, 

critical care days in acute care, number 

of acute-care stays in the prior year and 

several surgical procedures.

•  Measure NQF 0680 is the percent 

of patients who are assessed and 

given the seasonal flu vaccine. Data 

collection will begin October 1, 2014. 

•  Measure NQF 6078 is a National 

Quality Forum-Endorsed version for 

the percent of patients with new or 

worsened pressure ulcers. The new 

measure will be risk-adjusted based 

on certain diagnoses, including four 

related to diabetes and two related 

to peripheral disease of the arteries 

or veins. An existing measure for 

pressure ulcers will be replaced by 

the new measure in fiscal year 2017. 

“CMS has given us a fair amount 

of lead time, but some facilities are 

going to have to make major changes in 

their record keeping to report this data 

accurately.“ 

NEW MEASURES CALL  
FOR ADDITIONAL REPORTING

Suzanne Snyder  
Kauserud, FACHE, 

MBA, PT
Vice President,  

Carolinas Rehabilitation

“... IF YOU DON’T REPORT QUALITY MEASURES 

UNDER THIS PROGRAM, YOU RUN THE RISK OF 

HAVING YOUR PAYMENTS REDUCED.
”

 

— SUZANNE SNYDER KAUSERUD, FACHE, MBA, PT
VICE PRESIDENT, CAROLINAS REHABILITATION

WE CAN HELP  
YOU WITH QUALITY 
REPORTING CHANGES
With increasing focus on 
performance and quality, it 
is imperative that inpatient 
rehabilitation hospitals have the 
ability to set targets and benchmark 
performance against their peers. 
Currently available quality and  
safety metrics for acute and  
post-acute sectors don’t take into 
account the unique characteristics  
of inpatient rehabilitation. 

As a result, Carolinas 
Rehabilitation created its own 
network, called EQUADRSM 
(Exchanged Quality Data for 
Rehabilitation), to help inpatient 
rehabilitation hospitals improve  
care through sharing best practices 
and other information. 

For more information about   
how membership in EQUADRSM 
can help your facility, contact us at 
equadr@carolinashealthcare.org.
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CAROLINAS HEALTHCARE 
SYSTEM OPENS NEW INPATIENT 
REHABILITATION HOSPITAL

I
n October 2013, a state-of-the-

art hospital – Carolinas HealthCare 

System Rehabilitation, a facility of 

CMC-Pineville – opened its doors, bringing 

the most advanced rehabilitation services to 

this rapidly growing community. 

The four-story building houses two 

hospitals: the 29-bed rehabilitation hospital 

located on the second floor and the 

independently operated 40-bed Carolinas 

Specialty Hospital, a long-term acute-care 

facility for complex conditions, on the third 

and fourth floors. Shared services, such 

as admissions, radiology, pharmacy and a 

cafeteria are located on the ground floor. 

“Our services are right here in the 

community, so patients don’t have to travel 

and families can participate and support 

their loved ones,” said Calvin Hung, FACHE, 

PT, administrator of the rehabilitation 

hospital at CMC-Pineville. “This makes the 

overall rehab process more effective.” 

The new hospital reached its available 

inpatient capacity within weeks of opening. 

“We knew there were patients who could 

benefit from rehabilitation,” said Hung. 

“We are excited that the community has 

embraced us.”

A TEAM-BASED APPROACH
As part of the largest network of 

rehabilitation specialists in the region, 

care is provided by two board-certified 

physical medicine and rehabilitation 

physicians, hospitalists, nurses accredited 

in rehabilitation nursing, physical 

therapists, occupational therapists and 

speech therapists. A psychologist is 

available to patients, and a chaplain 

routinely visits to provide spiritual support. 

COMBINING FORM AND FUNCTION
“The beauty of the design is that essentially 

every part of the hospital had input from 

the staff or patients to make the work flow 

functional and more efficient,” said Hung. 

A transition-to-home apartment 

features a fully functioning living area 

complete with kitchen and bathroom. 

Therapeutic activities in the apartment act 

as a bridge between the patients’ hospital 

stay and their ability to return home, either 

independently or with assistance. 

An inviting rooftop garden simulates 

real-life situations, including uneven 

Leaders from Carolinas HealthCare System, Carolinas Rehabilitation and Carolinas Specialty 
Hospital celebrated the grand opening of a new rehabilitation hospital at CMC-Pineville.

pavers, stairs, ramps, gravel paths and 

wood planks. 

SPECIALIZING IN STROKE CARE
The hospital serves as a stroke rehabilitation 

center for Carolinas HealthCare System. 

“Many stroke patients stay approximately 

two weeks, benefiting from physical therapy, 

occupational therapy and speech therapy. 

The vast majority of stroke patients have 

significant rehabilitation needs because 

of a combination of extremity weakness; 

balance, swallowing and speech deficits; 

and cognitive difficulties,” said J. George 

Thomas, MD, the hospital’s medical director. 

CONTINUUM OF CARE IS KEY
Recovery can be a long process that, for 

many patients, continues in an outpatient 

setting. For stroke patients, for example, 

arrangements are made after discharge 

for home health services to continue 

their regimen of therapies, followed by 

outpatient physical, occupational and 

speech therapy services for as long as 

deficits exist in those areas. 

“Essentially, we have the full 

complement here on the Pineville campus, 

with CMC-Pineville’s acute-care facility, 

Carolinas Specialty Hospital for long-term 

acute care, our rehabilitation facility and 

existing outpatient services,” said Hung. 

Carolinas HealthCare System Rehabilitation, a facility of CMC-Pineville
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The Region’s BesT RehaBiliTaTive CaRe

Carolinas HealthCare System is one of the nation’s leading and most innovative healthcare 
organizations. Our nationally recognized clinicians collaborate with teams across a system of 
approximately 900 care locations in three states, including more than 40 hospitals.

A part of Carolinas HealthCare System, Carolinas Rehabilitation is the largest physical medicine and 
rehabilitation practice in the Southeast. Home to the top physical medicine and rehabilitation 
specialists in the nation, we have all rehabilitation subspecialties with core programs in spinal cord 
injury, brain injury, stroke and cancer rehabilitation. We have the most CARF accredited programs in 
the region and were the first in the nation to receive CARF accreditation in stroke care.  

Charlotte

Concord

1

2

3

4

1. Carolinas Rehabilitation at Carolinas Medical Center

2. Carolinas HealthCare System Rehabilitation,          

a facility of CMC-Pineville

3. Carolinas Rehabilitation-Mount Holly

4. Carolinas Rehabilitation-NorthEast

North Carolina
South Carolina

Carolinas HealthCare System is also affiliated with the following hospitals for rehabilitation services:
Scotland Memorial Hospital, Moses H. Cone Memorial Hospital and Roper Rehabilitation Hospital.
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HOW TO REACH US
Carolinas Rehabilitation 
1100 Blythe Blvd., Charlotte, NC 28203

1-877-REHAB51 (1-877-734-2251) 
CarolinasHealthCare.org/WithinYourReach

facebook.com/carolinashealthcare
@Carolinas
If you would like to unsubscribe from this 
publication, please email  
unsubscribe@carolinashealthcare.org  
and include Within Your Reach in the subject line.

Follow us on 

Twitter

Carolinas HealthCare System


