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Aim 1: Develop and implement an IVR training protocol for therapists In bed = 1

Sitting = 8
Standing = 7
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Aim 2: Develop and trial patient IVR experiences to improve quality of life
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* Able to set up & implement IVR use in an inpatient acute rehab
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* Increases in function, QoL, & participation during therapy
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* Continue to train interested therapists

* Continue data collection of patient IVR experiences
* Explore other positive effects & duration of IVR use

Future

Steps

Average of 8/10

Most common For IVR Game Menu & References

Refined materials

comfort with . o

o feedback more time uumg | O Iback 3/7 patients had 100% Acknowledgements: [=]%
fﬂlﬂlﬂg to bra CtZ.(fe ascd o1l 1ec ac P IVR P IVR . . . Thank you to the therapists at Encompass that Contact: i
iﬂfOf mati()ﬂ p re Ost reduction in p amn participated in this project, Alexandro Guerrero Anna.Leffler@tufts.edu ;;.'_-'_

OT/s for initial help with the IVR screen casting

=
instructions, & David Vo OT/s for assistance with Nancy‘baker@tufts'edu E =
activity analysis data entry. Kimberly.vandaley@encompasshealth.com

—Pl =P2 =P3 =P4 —=P6 =P7 —=P9



mailto:Anna.Leffler@tufts.edu
mailto:Nancy.baker@tufts.edu
mailto:Kimberly.vandaley@encompasshealth.com

