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INTRODUCTION (- e gt METHODS

v s . s Study Design: One arm feasibility study- two
D cohorts
Cohort 1: Surgical candidates for anterior cruciate

ligament reconstruction (N=20)
Cohort 2: Physical therapy providers (N=3)

Participants received telehealth rehabilitative
services until they were seen in person by a
physical therapist of their choice.
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» Telehealth offers a potential solution to improve
provider access for patients living in rural
communities
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* Telehealth rehabilitation applications have shown
promising results with potential to improve patient
outcomes when used as an add-on to traditional
In-person physical therapy services.

* Providing telehealth services to rural populations arformence » Patient and provider post surveys
presents many unigque challenges (i.e. patient lack ) MG R  Home program and scheduled visit compliance
of technology device, poor internet connectivity, —~ @ & - rate

decreased patient/provider buy in)

RESULTS
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Provider Survey
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FEASIBILITY CRITERIA
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v 280% of participants will complete their first Travel Mileage Saved Percentage

DS ey appoinment wiinin Tweekof N N
surgery — 85.7%

Participants with telehealth sessions 13

CONCLUSION

* Jelerehabillitation can be implemented to improve
access to care for certain patient populations.

telehealth physical therapy services - 0 Participants with distance available 12 » Future work should investigate broader patient

populations and consider the financial feasibility.
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