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Carolinas Rehabilitation’s multiple 
Commission on Accreditation of 
Rehabilitation Facilities (CARF) 
accreditations have long been a point 
of pride, making it one of the most 
decorated rehabilitation programs in 
the country. Obtaining its most recent 
accreditation gives Carolinas 
Rehabilitation a new reason to 
celebrate – as the first hospital world-
wide to obtain CARF accreditation for 
oncology rehabilitation. 

Receiving this accolade now allows 
the hospital, more than ever, to do 
what it does best – provide leadership 
in the field of rehabilitation oncology 
and continue raising the bar in patient 
care. 

A Collaborative Model that Leads 
to Success 

The oncology rehabilitation program 
was developed seven years ago by 
Vishwa Sharma Raj, MD, a board-
certified physical medicine and 
rehabilitation physician who 
specializes in treating hematological 
and oncological rehabilitation issues. 
From its inception, the program’s goal 
was to provide comprehensive 
inpatient and outpatient care by 
utilizing the skills of multiple 
providers, in both rehabilitation and 
oncology. Physical, occupational and 
speech therapists are critical members 
of Dr. Raj’s team, as are 
rehabilitation nurses, clinical care 
managers and social workers. They 
partner with specialists at Carolinas 
HealthCare System’s Levine Cancer 
Institute, integrating their services and 
coordinating care to enable better 
outcomes. 
It is this teamwork that enabled 
Carolinas Rehabilitation to receive 
accreditation, says Dr. Raj. “When we 
reviewed the CARF standards, we 
recognized that our close collabora-
tion with Levine Cancer Institute was 
one of our strong points,” he said. 

“ By leveraging expertise 
between rehabilitation and 
oncology, we were able to 

deliver a much higher level of 
service and also provide 

several interventions that a 
less integrated system would 

not be able to provide. ” 
-Vishwa Sharma Raj, MD

These interventions include an 
important focus on psychosocial 
health and quality of life. Many of 
the 32 CARF standards address the 
hospital’s’s support of a patient’s
psychological adaptation, social 
coping and community integration. 
Programs are also evaluated on how 
they meet patients’ spiritual needs, 
foster personal growth and encourage 
self-responsibility. To do this, 
Carolinas Rehabilitation and Levine 
Cancer Institute offer numerous 
support groups and an outpatient 
YMCA wellness program. The team 
also works hard to ensure patients 
have the appropriate resources after 
discharge, including home-based 
support care (such as palliative or 
hospice care), outpatient community-
based programs, or home therapy 
services in collaboration with 
Healthy@Home.

Leading the Way in a Growing Field 

While oncology rehabilitation is a 
relatively young subspecialty, the 
number of programs continues to 
grow, and the publishing of the CARF 
standards in January 2015 will likely 
support this process. According to Dr. 
Raj, an increasing number of 
physicians are recognizing the unique 
value provided by oncology 
rehabilitation programs. 

“As there has been an increased focus 
on survivorship, both the acute 

oncological providers and 
rehabilitation specialists are realizing 
there’s a huge population of 
individuals whose needs aren’t being 
met in terms of long-term functional 
issues,” he said. “What both of these 
groups have realized is that oncology 
rehabilitation can provide significant 
interventions that improve both 
functional status and quality of life 
long-term.” 

“Through our collaboration with 
Carolinas Rehabilitation, our patients 
are receiving access to 
rehabilitative screening and 
interventions at all phases of their 
cancer experience from the point of 
diagnosis throughout the rest of their 
cancer journey,” said Beth York, 
director of Survivorship and 
Integrative Oncology at Levine 
Cancer Institute. “These interventions 
can significantly assist their ability 
to recover quickly and enjoy a great 
quality of life for years to come.”

Dr. Raj believes that being the first 
accredited hospital puts Carolinas 
Rehabilitation in a unique position to 
set the standard for care delivery both 
nationally and internationally. Already, 
the program has influenced the field, 
with Dr. Raj sitting on the committee 
that wrote the standards and drawing 
heavily from the best practices 
developed at Carolinas Rehabilitation. 

“Receiving the accreditation is a real 
testament to the work people are 
doing here, work that we were 
doing before any standards were even 
in place, because we knew it was the 
right thing to do,” said Dr. Raj. “Now 
with the accreditation, it shows we’re 
doing all the right things to provide 
care for these people who are 
generally underserved, and we can 
further shape the direction of 
oncology rehabilitation care by 
helping to define the appropriate 
standards for both quality and 
functional outcomes.” 

On Top of the World 

Oncology Rehabilitation Program Becomes First in the World to Receive CARF Accreditation   

A new strategic relationship between New Hanover 
Regional Medical Center (NHRMC) and Carolinas 
Rehabilitation will help improve rehabilitation quality of 
care across the region. The services agreement, which 
became effective in July, is designed to continue to 
improve quality costs and plan strategically for 
rehabilitation.   

A Strategic Alliance

“It’s a strategic alliance that’s different from the 
management agreements we have with other hospitals,” 
said Carolinas Rehabilitation President Robert Larrison. 
“The alliance with New Hanover is really more of a 
collaboration. It gives us the opportunity to work closely 
with other rehab experts and identify best practices 
through transparently sharing data and outcomes, 
agreeing on goals and execution.”

The goal is to gather feedback and integrate the other 
members of the Carolinas Rehabilitation Network. Over 
the past two years, Cone Rehabilitation, Roper 
Rehabilitation Hospital, Scotland Regional Rehabilitation 
and all Carolinas Rehabilitation have been fully engaged in 
improving rehabilitation across North and South 
Carolina. Now that New Hanover is part of the network, 
it adds strength to an already robust group. Carolinas 
Rehabilitation Network has already benefited from New 
Hanover’s sharing of information and data transparency.  

The strategic relationship allows the organizations to share 
operational practices, including clinical integration, new 
program development, quality improvement, medical 
education, accreditation preparation and cost reduction.”
 

Working Together for Better Care

Representatives from Carolinas Rehabilitation are set to 
undertake an operational assessment of NHRMC in the 
coming months. “We have made a few site visits already, 
and have found that there are lot of cultural similarities,” 
Larrison noted. “The partnership with the leadership and 
clinical teams is incredible. There is enormous mutual 
respect and we look forward to big things to come” 

“Carolinas HealthCare System and New Hanover 
Regional have developed a strong relationship over the 
years, and we are excited to enter this new and unique 
collaborative relationship,” says Carolinas HealthCare 
System President Joe Piemont. “Our organizations share 
similar missions and complimentary visions, deepened by 
our commitment to provide the highest quality healthcare. 
The benefits of our agreement will be driven by common 
overriding goals to put the patient first always and 
enhance the overall value for our patients.”

Fact and Figures
CARF Accredited Programs 
at NHRMC:       

Percent of NHRMC Nursing
Staff with CRRN:      
Number of Inpatient Therapy
Staff at NHRMC:     
Number of PM&R Physicians:
Number of Admissions in
2014 at NHRMC:
Number of Outpatient clinic
visits at NHRMC: 

New Collaboration between Carolinas Rehabilitation 
and New Hanover Regional Medical Center

Unique partnership is based on collaborative learning

3 Specialties (Stroke, 
Brain Injury and Amputee)

60%

31
3

783

32,500
Staff at NHRMC rehabilitation
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June 1, the Medicaid Coverage Policy for Outpatient 
Therapy Services was revised, severely limiting services for 
adults. Proposed changes at the federal level may also limit 
access. This concerns Carolinas Rehabilitation 
President Robert Larrison, who spent time this year 
meeting with state and federal officials to bring the impact 
of these changes to their attention. “At the state level, 
Medicaid Policy has changed significantly, which impacts 
access to care for some of our most vulnerable citizens,” 
he says. “Limiting access to inpatient and outpatient rehab 
means that, ultimately, these patients won’t be able to get 
proper rehabilitative care after their injury or to recover 
from life-altering diseases. That often means that problems 
could manifest, and they will end up in an expensive acute 
care environment.”

Significant Changes to Outpatient Medicaid Benefits

At issue are several considerable changes that will 
negatively impact patients who require rehabilitation: 

•  Benefits for patients with stroke, traumatic brain injury 
or spinal cord injury were reduced, leaving patients 
with significant disabilities, which increase the burden 
of care on others.   

•  Benefits for patients with amputation, hip fracture or 
total joint replacement were cut back significantly.  

•  A large number of patient diagnoses previously 
covered are no longer covered. Most painful 
musculoskeletal conditions impacting function, such 
as back, shoulder or knee pain now have no therapy 
benefits. 

Potential Cuts to Medicare

In 2011, more than 371,000 Medicare beneficiaries 
received care from 1,165 Medicare certified inpatient 
rehabilitation hospitals or units.  These patients rely on 
Medicare to access the medical rehabilitation services and 
devices they need to improve their health, restore and 
maintain skills needed for daily living, and live as inde-
pendently as possible in their homes and communities.  
For these individuals, medical rehabilitation is a lifeline to 
improved health and abilities, and enhanced quality of life.

But as Congress considers cost cutting reforms it is 
important to preserve access to inpatient hospital 
rehabilitation hospitals and units, and the specialized, 
coordinated, individualized treatment they provide. Some 
proposals such as cutting inpatient rehab coverage, 
reinstatement of the 75% rule and site  neutral payments 
would unfairly cut these Medicare services in hospitals 
where medical rehabilitation is provided, which would 
severely limit access for Medicare beneficiaries and others 
who need this intensive level of care, possibly driving them 
to a lower level of care skilled nursing home admission.

A recent study, Assessment of Patient Outcomes of 
Rehabilitative Care Provided in Inpatient Rehabilitation 
Facilities and After Discharge conducted by the highly 
respected Dobson DaVanzo & Associates, LLC, studied a 
national sample of Medicare fee-for-service claims data to 
compare the clinical outcomes and Medicare payments for 
patients who received rehabilitation in an inpatient 
rehabilitation hospital to clinically similar patients in 
nursing homes.

Key study findings indicated

•  That patients treated in inpatient rehabilitation 
hospitals and units have better outcomes, go home 
earlier and live longer than patients treated in nursing 
homes. 

•  Patients treated in inpatient rehabilitation hospitals 
and units achieve better clinical outcomes in a shorter 
time and use less facility-based care than those 
treated in nursing homes. 

•  Patients treated in skilled nursing facilities have more 
emergency room visits, are readmitted to hospitals 
more often, and have an increased risk of death than 
clinically similar patients treated in inpatient 
rehabilitation hospitals and nursing homes.

The amount of time a head injury 
patient experiences post-traumatic 
amnesia is a good predictor of how 
well they will do in inpatient 
rehabilitation, according to a study 
recently performed by a group of 
researchers led by Dr. Janet Niemeier, 
PhD., ABPP, Senior Research Director in 
the Physical Medicine and 
Rehabilitation Department at Carolinas 
Medical Center. Previous research had 
indicated that how long amnesia lasted 
was a very strong predictor of how 
people recovered overall. But no one 
had looked at whether the length of 
post-traumatic amnesia also predicted 
how well patients would do in inpatient 
rehabilitation. 

The article, published in the 2014 issue 
of the Journal of Head Trauma 
Rehabilitation, details a longitudinal 
study that looked at patient data for 
100 inpatients undergoing acute 
traumatic brain injury rehabilitation. 
The researchers hypothesized that how 
long patients experienced amnesia 
would be the strongest predictor of 
their recovery status by the time they 
were discharged. 

Every Patient is Different

 “The issue of being able to accurately 
predict which patients will do well and 
which ones won’t is important,” says 
Niemeier.  This is partially because 
every individual with a traumatic brain 
injury is a unique case. “There are just 
so many variables to consider,” she 
says. 

Need for Community Support

 “Our study strongly suggests that a 
person who comes out of amnesia in 
a day will have much better outcomes 
from inpatient rehab than a person who 
has five or 10 days of amnesia,” says 
Niemeier. “No one had ever looked at 
the data in this way. It has a particularly 
practical application since changing 
guidelines for healthcare coverage 
mean that for some patients, their 
stint in inpatient rehab will be the only 
care that they get. If physicians have 
research that indicates certain patients 
aren’t going to do so well, that might 
help them get these patients more 
community support over the long 
term.” 
Niemeier hopes this research will 
help rehabilitation facilities and policy 
makers shape their decisions about 
inpatient care. “It’s one way to red flag 
people and say that this person is 
going to need support,” she says. 

“ Each brain injury is unique. 
Age, gender, whether the injury 
is on the left or the right side of 
the brain, whether the person 

had any substance use disorder; 
there is very little 

uniformity among these 
patients. ” 

-Dr. Janet Niemeier, PhD, ABPP

Hospital President Meets with Lawmakers to Share Concern 
about Medicare and Medicaid and the Affordable Care Act  

Changes to Medicare and Medicaid Benefits Threaten Patient Wellbeing

Predicting Outcomes for Brain Injury Patients:
Research about Traumatic Brain Injury Suggests Longer Amnesia 
Times Equals a Longer Recovery

-Carolinas Rehabilitation President    
 Robert Larrison, Jr., FACHE
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A respondent with Parkinson’s said, “I 
wonder if it would make it less 
intimidating for someone to come 
(to exercise).” Another said, “(Other 
patients) would be taking it seriously 
(if patients with Parkinson’s were the 
coaches.)” Overall, the spouses of 
patients were supportive of the idea 
of patients as health coaches. “I think 
that would be an opportunity because 
they’re right there,” said one spouse. 
Another said, “I’d love to be doing 
that.”

Patient Spouses as Care Coaches 
Don’t Elicit the Same Level of Support

Regarding the idea of care partners 
as participants in healthcare, some 
respondents expressed concern. One 
respondent with Parkinson’s said, “(My 
spouse) would be too pushy.” Another 
respondent with Parkinson’s said, “It 
depends on your relationship.” One 
spouse of a patient said, “My wife 
won’t listen to me.” 

Training Boosts Patients, Spouses 
Effectiveness as Health Coaches

In a related prospective randomized 
controlled trial on the effects of 
high-intensity balance and resistance 
training on equilibrium and falls 
among individuals with Parkinson’s 
(Hirsch, Toole, Maitland, Rider 7), 
published in The Archives of Physical 
Medicine and Rehabilitation, patients 
with early- to mid-stage Parkinson’s 
and spouses of patients with 
Parkinson’s participated in a day-long 
train-the-trainers workshop to improve 
their expertise of Parkinson’s disease 
and exercise prescription before 
serving as personal trainers to the 
participants who were all patients with 
Parkinson’s. (figure 1).  

The highly cited study reported 
significant increases in muscle 
strength and balance with peer-led 
classes delivered by patients with 
Parkinson’s and their care partners. 
The peer-led intervention took place 
under the supervision of an exercise 
specialist. 

In conclusion, these studies give 
reason for pause. Preparing 
Parkinson’s patients and/or spouses as 

health coaches could potentially play 
a significant role in meeting needs of 
persons with Parkinson’s for greater 
social interaction and increased 
amounts of physical activity. Yet, few 
healthcare professionals recognize the 
forceful and positive impact that 
Parkinson’s patients and their spouses 
(or care partners) working 
collaboratively with health 
professionals can have on the current 
health system (4). 

Much work remains in this exciting 
field.

Figure 1. Two patients with mild to moderate 
Parkinson’s as health coaches during exercise at 
a fitness clinic to improve equilibrium (7)(cited 
with permission, Source: Palaestra Vol. 13 No. 3 
Summer 1997).

Parkinson Patients as Health Coaches

According to experts, patients with 
Parkinson’s disease are the most 
underutilized resource in healthcare 
today (4).  The institute of medicine 
promotes patient-centered care, or 
care that aims to develop 
partnerships between patients and 
providers – where appropriate – (5) yet 
studies have not scientifically 
evaluated how people with 
Parkinson’s disease envision their role 
as healthcare providers. A recent 
collaborative study led by Mark A. 
Hirsch, PhD, and a trans-disciplinary 
team including Sanjay Iyer, MD, 
Chairman, Department of Neurology, 
Danielle Englert; MD, Mohammed 
Sanjak, PT, PhD of Carolinas 
HealthCare System, and Margaret 
Quinlan, PhD, of the University of 
North Carolina at Charlotte, reports 
that patients living with Parkinson’s 
and their care partners envision 
having direct participation in 

Parkinson’s disease care as health 
coaches (6). Patients with Parkinson’s 
are rarely given a voice and little is 
known about patient perspectives 
surrounding healthy behaviors. 
Meanwhile, no studies have reported 
on the “health care vision” of patients 
with Parkinson’s. 

The present transformative and 
original study (6) assessed how 
Parkinson’s patients and care partners 
foresee their participation in 
healthcare. Within this context, 
individual in-depth interviews were 
conducted with nine spouses and 11 
diagnosed patients. The Parkinson’s 
participants were all ambulatory, 
community-dwellers, 63.1±6.3 years 
of age and within 28.5±1.9 months 
since their diagnosis without cognitive 
impairment or depressive 
symptomatology at the time of 
testing. Questions were asked about 
participants’ beliefs regarding 
Parkinson’s patients and spouses of 

Parkinson’s patients, respectively, as 
personal trainers or health coaches of 
other patients with the disease. 
The majority of Parkinson’s 
respondents reported that “an 
exercise instructor in a fitness 
center would not know how to set 
up an exercise program for me” and 
that they had talked to their doctor 
(neurologist) about exercise but that 
“my doctor never told me to do any 
specific exercise.”  

Simply prescribing exercise to 
patients, a step in the right direction, 
is not transformative. Patients with 
Parkinson’s and spouses envisioned 
their participation in administering 
care as health coaches of other 
Parkinson’s patients. “Her biggest 
high in life has been as a counselor 
when she’s been able to help 
someone,” said one spouse of a 
patient. “Sometimes a physical 
therapist just doesn’t know you can do 
that.”

CONTINUED ON PAGE 7

CONTINUED FROM PAGE 6

How do People with Parkinson’s Disease Foresee 
their Participation in US Healthcare Reform? 

Mark A. Hirsch, PhD

As the number of neurologists and rehabilitative healthcare professionals decreases, the amount of 
patients needing rehabilitative care is increasing (1-3). Without a remedy for shortages in the labor 
force, unmet needs of patients will continue to increase. Historically, patients with Parkinson’s disease 
are passive recipients of care and rarely asked to participate directly in care or even asked about 
their vision of healthcare. 

Parkinson’s disease is a chronic, 
neurodegenerative condition 

marked by motor and 
non-motor symptoms (NMS).  
Motor features include issues 

with mobility, slowness of 
movement, rigidity, tremor, gait 
and postural reflex impairment. 
The NMS include problems with 

cognition, depression, sleep, 
gastrointestinal issues and 

osteoporosis. NMS and motor 
symptoms combine to decrease 

health-related quality of life. 
Treatment typically includes 
medication (L-DOPA) and, in 

the later stages of the disease, 
neurosurgical approaches such 

as deep brain stimulation. 

PARTIAL SUPPORT THROUGH A GRANT FROM THE DUKE FOUNDATION.  
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Threats to Inpatient Rehabilitation

“As the only inpatient rehabilitation hospital in Gaston 
County, we were able to inform Rep. McHenry about the 
issues that are important to the people who live here,”
 said Cassidy. 

Patients who undergo inpatient rehabilitation have far 
better outcomes than those who don’t, but Medicare 
reimbursement can be unreliable. The ambiguity about 
the conditions of participation and the rules that you have 
to meet in order to be reimbursed for serving Medicare 
patients can make it difficult to provide quality care to the 
people who need it.

“Rep. McHenry asked us for feedback about what was 
going on in the industry,” Cassidy said. “We had an 
opportunity to talk about the threats to inpatient 
rehabilitation – we talked about the 60 percent rule, the 
heavy regulatory activity, the long delays in the appeal 
process for audits.”

Speaking Up about Medicare  

Policymakers don’t always know that inpatient 
rehabilitation facilities are not a driver of the growth in 
Medicare spending. In fact, although this type of care can 
make major differences in patient recovery times, it 
represents only 1 percent of total Medicare spending. 
There has been an explosion of spending in skilled nursing 
facilities and long-term acute facilities, whereas spending 
on inpatient rehab has been flat since 2007. 

“It seems like we are disproportionately targeted when 
government meets and tries to think of ways to save costs,” 
Cassidy adds. “We bear a disproportionate 
burden of those cuts. Every time there is a budget 
discussion, Medicare spending is revisited. Meeting with 
government representatives is an opportunity to 
participate in the ongoing dialogue about the program.”

Representative McHenry Tours Carolinas Rehabilitation – Mt. Holly 

US Rep. Patrick McHenry met with constituents and business owners in a number of locations around 
Gaston County over two days in April. The 10th District Republican congressman toured Carolinas 
Rehabilitation in Mount Holly, where he spoke with Vice President Peter Cassidy and the hospital’s 
medical director, Matthew Shall, MD. He also met with a nurse manager and the therapy director, in 
an effort to get a sense of the concerns and priorities of the industry.

When Jimmy Eichorn fell from his dorm 
room window in 2010, he landed on the 
concrete below, suffering injuries to his 
brain, skeleton, respiratory system, skull 
and facial bones. 

It was a tragic accident that was 
devastating for his family. “You never 
imagine you are going to be in this 
situation,” says Jimmy’s mother, 
Geralyn Eichorn. 

Eichorn was admitted as a patient to 
Carolinas Rehabilitation in April 2010, 
and for Geralyn, the care he received 
made the situation bearable. “When 
this kind of thing happens, you really 
depend on the people who take care 
of your family, and Jimmy received such 
excellent care at Carolinas 
Rehabilitation,” she says. “There was 
not one staff member that we were not 
totally pleased with.” 

Emerging Responsiveness Program

 “Jimmy was initially admitted to our 
inpatient rehabilitation program, and 
enrolled the Emerging Responsiveness 
Program (ERP) for brain injured patients 
who have delayed arousal and 
responsiveness,” says Dr. Lori Grafton, 
director of the brain injury program at 
Carolinas Rehabilitation and co-director 
of Carolinas Concussion Network. She’s 
been Eichorn’s rehab doctor since the 
beginning of his therapy. 

“ The ERP focuses on treating 
people with lower levels of 
consciousness who would 
usually be sent to nursing 

homes. Sensory stimulation is 
incorporated into the program, 
and these patients tend to have 

better overall outcomes. ” 
-Dr. Lori Grafton

Daily Therapy

Eichorn underwent intensive daily 
therapy to help speed his recovery. “He 
got four and half hours of therapy a 
day,” says Dr. Grafton. “That included 
physical, occupational, and speech 
therapy. Therapists present stimuli for 
all five senses in an effort to wake up 
the brain, and we’ve found that it is 
quite effective.” 

“They pushed him and we pushed 
him,” Geralyn recalls. “We were very 
involved in his care because we wanted 
to know how to help him when the 
therapists were not there. The staff was 
very supportive of our involvement, 
and took a personal interest in our son. 
Jimmy has a great personality and 
really connects with people. We still 
keep in touch with some of the 
therapists from Carolina Rehab 
because he had such a close 
relationship with them.”  

Ongoing Support for Recovery

After two years of inpatient and 
outpatient therapy, Eichorn was finally 
discharged in 2012. Today, he rides the 
bus to school every day, does Crossfit 
and works out at the YMCA, and hopes 
to eventually become a lawyer. 

Dr. Grafton sees Eichorn every three 
months, helping manage medications 
related to post-traumatic epilepsy and 
keeping an eye on his recovery. “Part of 
my job is to facilitate specialist 
referrals that would not happen 
otherwise,” she says. Most recently, 
she referred Eichorn to a neurological 
chiropractor to address ongoing 
mobility issues. 

“What we do here is unique,” Dr. 
Grafton acknowledges. “I believe 
that people get better because of the 
program; if they didn’t have this kind of 
care available, the outcomes would not 
be as good.”

Jimmy’s Story: 
Intensive Therapy Program Helps College Student Heal 
from Brain Injury

Inpatient Rehabilitation Hospitals and Units (IRH/Us)

All Other

TOTAL MEDICARE SPENDING
2013-2014

PROPOSED CUTS
2013-2014

$503.6

$6.4
+ %11

Jimmy Eichorn with Lori Grafton, MD.
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As a result of their careful preparation, the hospital easily 
passed the official survey, even while operating during 
emergency conditions because of a significant 
snowstorm. 

“It was nice to have a different set of eyes and ears to 
review,” said Don Huston, administrator, Inpatient 
Rehabilitation. “We felt like we had another strong 
resource that we could depend on for their expertise, 
especially when reviewing some of the standards that 
had changed. The mock survey reinforced that we were 
doing a good job, just to make some minor changes. 
Sure enough, that turned out to be true.” 

The mock survey lasted one day and included 
discussions with team members and documentation 
review. Huston adds the Carolinas Rehabilitation 
assistance was especially useful in light of leadership 
changes at the hospital, including a new nursing 
director, a new quality individual, and his own new role 
as administrator. 

Huston adds he looks forward to collaborating with 
Carolinas Rehabilitation as part of the System’s many 
quality and safety initiatives. Semi-annual retreats, 
monthly video conference meetings, and membership in 
the Quality and Safety Operations Council (QSOC™) all 
help Carolinas HealthCare System rehabilitation hospitals 
leverage the System’s expertise and share best practices.

Carolinas Rehabilitation Brings New 
Knowledge to Norwegian Delegation 

Seeking to learn from nationally 
ranked experts as a leader among 
rehabilitation facilities, leaders from 
Sunnaas Rehabilitation Hospital in 
Norway visited Carolinas 
Rehabilitation March 17-19, 2014. The 
group of 11 individuals met with 
multiple Carolinas Rehabilitation 
representatives and obtained a 
comprehensive look at the Carolinas 
Rehabilitation programs. Eager to 
learn more about children’s inpatient 
rehabilitation, the group toured the 
Levine Children’s Hospital 
Rehabilitation unit, taking notes for 
the development of their own new 
inpatient hospital. The delegation also 
visited the outpatient physical 
medicine and rehab physician clinic 
and learned about Carolinas 
Rehabilitation’s research programs.

According to Ben Wells, PT, 
Accreditation and Patient Safety 
Coordinator and a liaison to the 
group, key conversations took place 
about collecting and managing data. 
Before arriving in Charlotte, the group 
learned about Carolinas 
Rehabilitation’s EQUADRsm initiative, 
which benchmarks data from member 
organizations on quality and safety 
markers. Leaders at Carolinas 
Rehabilitation identified a lack of 
quality data being shared among 
rehabilitation hospitals and created 
the EQUADRsm initiative to rectify this 
problem. This work, along with 
Carolinas Rehabilitation’s status as a 
Patient Safety Organization, led to 
fruitful discussions about selecting 
appropriate metrics, capturing 
outcomes, and using this data for 
improvement. 

The Norwegian representatives also 
provided valuable information to the 
Carolinas Rehabilitation team, 
including techniques for advanced 
urological rehabilitation. What may 
have made the greatest impact, 
however, was the delegation’s 
effervescent approach to providing 
rehabilitative care. 

“ The team explained to us 
that the hospital has three core 

values: professionalism, 
enthusiasm, and joy. They 

definitely represented that well. 
You could see they lived that. ” 

-Ben Wells, PT

Irish Physician Strives for Quality 
Oncology Rehabilitation

March 31 through April 1, Chris 
McBrearty, DRCOG, MRCP, MRCPI, 
MSc, toured Carolinas Rehabilitation 
to learn about developing an oncology 
rehabilitation program. A physician-
turned-consultant who helps drive 
innovations in care delivery, Dr. 
McBrearty is looking to provide 
resources for cancer survivorship and 
rehabilitation, which are currently 
uncommon in the Irish healthcare 
system. 

Connected through CARF 
International, Dr. McBrearty and 
Carolinas Rehabilitation discussed 
several program areas, notably 
continence care, psychological 
services, and physical and 
occupational therapy. As the first 
organization in the world to receive a 
cancer accreditation by CARF, 
Carolinas Rehabilitation has become a 
leader in cancer rehabilitation. In 
addition, Carolinas Rehabilitation 

shared best practices in aspects of 
program management such as 
informatics, operations, and 
payment for services.  

“What Dr. McBrearty is doing is 
groundbreaking, because these 
services currently don’t exist in 
Ireland, so he’s working with payers to 
determine reimbursement,” explained 
Suzanne Kauserud, MBA, PT, vice 
president and administrator. “We 
talked about the US reimbursement 
structure, how we handle patients 
with and without insurance, and how 
we juggle things to make sure we’re 
providing a consistent quality of care 
to everybody who shows up at our 
doorstep.” 

In addition to the program’s technical 
elements, Kauserud notes the team 
can provide valuable lessons in 
fostering a successful group dynamic. 
“We have a level of respect and 
camaraderie that really adds to the 
team’s effectiveness,” Kauserud said. 
“All team members are experts in 
what they do, so anyone can come up 
with an idea and it can be heard. And 
if the team agrees it’s a good idea, 
they do it.” 

Carolinas Rehabilitation and Cone 
Health Partner for Survey Success 

As a new member of the Carolinas 
HealthCare System family, Cone 
Health was happy to work with the 
Carolinas Rehabilitation team to 
prepare for their CARF reaccreditation 
survey. A mock survey conducted by 
Carolinas Rehabilitation’s three official 
CARF surveyors – Ben Wells, Suzanne 
Kauserud and Peter Cassidy – helped 
Cone Health feel especially confident 
going into the review for their brain 
injury, stroke and comprehensive 
integrative inpatient rehabilitation 
programs. 

CONTINUED ON PAGE 11
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Carolinas Rehabilitation Shares Best Practices
Continuous improvement is a pillar of the Carolinas Rehabilitation philosophy. Embodying this 
idea, the team has been asked to share best practices with several institutions both local and 
international, teaching successful methods and gaining valuable insight in return.   

Promoting Pediatric Rehabilitation
There are fewer than 200 pediatric physical medicine and 
rehabilitation physicians in the nation, but Levine Children’s 
Hospital now has two.   

Dukjin Im, MD

This summer, Levine Children’s Hospital warmly welcomed Dukjin Im, MD, as 
the newest member of the physical medicine and rehabilitation (PM&R) team 
at Carolinas Rehabilitation. A graduate of the University of Michigan 
Medical School, Dr. Im comes to Carolinas Rehabilitation from the Inova 
Pediatric Specialty Center in Fairfax, VA. He brings with him more than 20 
years of experience in pediatric rehabilitation medicine.

While at Levine Children’s Hospital Rehabilitation, patients and families have 
access to discharge planning, neuromuscular reeducation following stroke, 
brain injury or orthopedic injury, and age-appropriate training for grooming, 
bathing, and dressing. There is also parental training on home safety and how 
to help children recover. “I’m excited to be working at Levine,” says Dr. Im. 
“It’s a fantastic opportunity to help kids recover, and I’m delighted to be a part 
of the team.”

Staff at Sunnaas Rehabilitation Hospital in Norway
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AWARDS, ACCOLADES & ACCOMPLISHMENTS

• Puneet Aggarwal, MD, and Sonya Rissmiller, MD, were nominated as two of Charlotte’s Top Doctors.  

• 2014 Oral Boards: Residents achieved 100 percent pass rate and are now at a 100 percent  pass rate for 
six years straight on part II of the exam of the American Board of Physical Medicine and Rehabilitation.

• Suzanne Snyder Kauserud has been asked to serve on the Centers for Medicare and Medicaid 
Services’ Technical Expert Panel for inpatient rehabilitation facility readmissions again.  

• Tobias Tsai, MD, has been named medical director of Levine Children’s Hospital’s Rehabilitation Unit.

• Vishwa Raj, MD, was asked to speak at the Second Annual STAR Program® Connection Conference on 
“Inpatient Rehabilitation for the Cancer Patient: clinical and regulatory Considerations.”

• Vu Nguyen, MD, was the course director for the Association of Academic Physiatrists at the Annual 
Meeting of the American Academy of Physical Medicine and Rehabilitation for a course titled: 
ACGME Next Accreditation System and Strategies.

• Peter Cassidy and Kristen Barboza are presented at AMRPA on “Differentiating your brand 
through patient experience.”


