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Epidemiology

e ~120,000-200,000 new ACL tears
annually

e 2-8x higher rate in females
e ACL tears affect knee function

e No consensus on nhumber of
ACLRs (ACL reconstruction)

- Estimates range from ~60,000-400,000
annually

e ACL tears are increasingly
treated operatively
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Background

Preoperative and early postoperative rehabilitation
improve outcomes

9-12 month recovery process
Supervised rehabilitation has been shown to be more

effective

Individuals living in rural areas are less likely to
utilize physical therapy

65 of the 82 counties in Mississippi are considered
rural areas

54.4% of Mississippi’s population is rural
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Objective

o Research question: Is a telehealth rehabilitation application a
feasible method to increase patient access to healthcare prior to
and following ACLR?

e Specific aims

Assess feasibility of using the WizeCare application to increase patient access to

healthcare prior to and immediately following ACLR

Assess patient satisfaction with WizeCare telehealth services

Assess provider satisfaction with WizeCare telehealth services

Pilot test this project on an adult population prior to enrolling both adult and
pediatric populations
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WizeCare

e Created in 2019
e HIPAA-compliant
 Remote provider visits

o Patient portal and clinician
portal

e MoveAl™

raise your hand up
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Clinical Significance

o Growing area of literature showing:

Increasing acceptance

Telerehabilitation effective in a hybrid-care model
Telemedicine is a cost-effective platform for rehabilitation
No significant difference in patient satisfaction

Some improved PROMs and PREMs
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Methods

e One arm feasibility study
« Anticipated sample n=20 patients

e Inclusion criteria
- Surgical candidate for ACLR
- 13 years of age or older

o Exclusion criteria
Visual impairment greater than 20/200 with the use of corrective lenses
Lack of consistent access to a phone with data capabilities

Patients who should not participate in physical therapy

Patients can be excluded at any time if the physical therapist determines the
patient is not an appropriate candidate for telerehabilitation
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Methods, Cont’d

« Up to 10 participating licensed physical therapists
» Data collection

- Patient and provider post-session surveys
- Home program and scheduled visit compliance rate
- Healthcare information in keeping with standard of care physical therapy practices

» Feasibility criteria will be analyzed to determine whether
telerehabilitation is an effective modality to improve physical
therapy access for rural patients
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20 patients have been enrolled
3 providers have been enrolled
Data collection is ongoing
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Study Design Limitations:
e One arm feasibility study
e Only enrolling patients undergoing ACLR

Implementation Limitations:

Can be difficult to perform markerless motion capture on post
operative patients

Poor data capabilities can limit communication
Telehealth does not eliminate patients missed visits
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Questions?
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