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Learning Objectives:

«Doseribe the patient poputations diagnoses, and inclusion
and exclusion criteria for group therapy

+Discuss the process to develop the group including the
metrics

«Describe the sulcomes of the group therapy
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Why use groups in acute care

+ Purpose of developing group
« Efficiancy
+ Sialf see more pts at a lime
+ Productivity
+Qccupational Therapy Practice Framework

Why use groups in acute care
Benefit of CT group

«Patient satlsfaction

+ Socialization

+Changoe of environment

«Changa in stimulation

+Increase participalion

+Mood etevation

«Provides structurad activily

« Schaduled aclivily

Populations
At UCLA:
+ Liver transplaniation
+ Post op liver Iransplanl
+ Oncology
+ Hem-onc {allo, aule Iranspiant, CAR-T}




Populations
Other possibie populations:
+Posl op-oriho
« Padiatsics
+Feeding group
+Lung disease

Health

Groups and OT Practice Framework

«Gecupations
»ADLS
+|ABLS

+Performance
»Motor skitls

Process skilis

Groups and OT Practice Framework

Perfarmance Patterns:

«Prior leval of functionfhabits and routines
+Daily rewtine

+Roles

+Communication

-inlaraction

Health




Groups and OT Practice Framework

Analysis of occupational parformance:

+  Limited reaching and bending {affacling ADLs/IADLS) dua to

ascites, wound sle
Poor endurance
Muscle wasting
«  Poor skin inlegrily
+  Limited social support
+  Feelings of hopalessness
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Groups and OT Practice Framework

Decreased enjoyment in activities
«Allered menial status

«Learned helplessnass

«Prolonged leave of absence from work
+Role reversal

+Routing affected

Health

Groups and OT Practice Framework

« Common group goal

+ Dynamic Interactions

+ Generaliza o oulsida the group
* Instill hope




Designing program
+Populalion to serve
+Goals of tha Group
+Goals for each participant

Psychosecial needs and benefils 1o padicipating in
group

+Meaningful parlicipation

« May involve assistance
sInclusion/exclusion criteria
«Documentation

Designing program

Collaberation with depariments
+ Nursing/medical tearn
» Transport
«Infection control
« Sustainability
« Changing eriteria
« Emergencies

EXAMPLE: GOALS of Gym

+ Provide OT sarvices in structure envirenment

+ Enhance socialization

+ Explore leisure aclivilies

+ Provide opportunilies for movement

« Provide opportunities for orientalion and cognitive slimulation
» Improve occupational performance

The OFF gym group works to provide patients witl: opporiunities
to explore occupational activities and performance skills with
peer support
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Process
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There may be anywhere from 1 1o 4 gym sessions per weekday
depending on the patient’s availability and the therapisis
schiedute.

For safety, there ahways need to be at least 2 staff in the gym
when palients are present. (Ilncluding when the patients arrive
and awaif transport following session.)

+New Patient Inclusion Criteria for group
+Exclusion Criteria for Group

JMedical considerations

Oxygen needs
+Set up Before Group Session
«Patient Bathroom Use During Group
+OT vs OTA Running Group
LEmergencies
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Barriers

« Competing interventions
+ Dialysis
«Chamotherapy
«Radiation
«Meals
- MD rounding
« Xraysflabs




Barriers
» Madicai issues
» Pain
+Nausea
+Faligue
+ Depression
« Prognosis news
+ Gl lssuss
» Medication {transplant paliants take large amounts)
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Metrics

* Allendance
«Who atlends
«Number of visits
* Dutcomes
+Modtied Barthel Scores
+AMPAC 6 clicks
«FACT BMT {oncoiogy)

Metrics

+ Activities
+Comblnation psycho-social with diversional activity
+ Coping stralagles
+ Support systams
+ Social rintegration




Case study:

+ 35 yo female came in independent baseline AMPAC
very independent Modified Barthel was 100

» Recelved allogensic stem cell transplant (stem cells
from donor)

« 3 weeks post began (o see slight decling in function
+ Usuai 108 = 1 month. Her LOS >3 months

Case Study

+ Began participaling in on unil group 2uxiwk for
performance skills, socializalion, coping strategies,
+ Continued 1x1 therapy the other days

Case Study

« At DC UB ADLS=modified |

+ LB ADLS=Min A with A equip

» Mod | with bathing hygiene grooming




Case study

+ 52 y.o male with liver faiture admitted for OLT eval. Dec
2022

+ AMPAC score 44.27
+ Month later Jan 2023 sip fransplant 42.03
+* AMPAC DC 57.54 Feb 2023

« Treatment Plan; ADL training; Gross motor {#aining,
Patient andfor family education; Therapsutic exercise;
Training on usa of assistive devices; Functional fransfer
training; Homa program; Funclional balance aclivities;
Graded funclional activities; Energy consarvation;
Group therapy

Case Study
'd like 1o introduca mysalf, | have bean on the 8" floar since Dec 22,
awailing a fiver ransplanl. Foslunalely for ma | was able o get an offer and
was given a transplani on Jan. 2023. | am a truly blessed person and feel
elarnally grateful 1o the parson who chose to be a donor,

Whal | am reaching oul to you far is to stress to you, how remarkalde 4 of
your employees have been in my recovery, This coming Monday will be
twa waeks since lransplant day and | am dressing, sitting, standing, ali the
things | used le do pro transplant. My ability to do so is in large part dus lo
tha phenomenal employees fisted: butif you know your employees, you'll
{now who §am talking about. All four display can do atliludes with the exact
push and pull therapy requires. Alfending the gym has helpsd me
tremendously. These four have direclly conlribulad to sy success so far and
| wanled their laader o know.,

QUESTIONS
+ Cindy Jaeger

fciacger@mednel.ucla edu

+ Mike Desrosiers

lrdesrosiers@mednet ucla edu
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