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Aim 2: Patient IVR Experiences Challenges and Outcomes

* 806% of patients report post-operative pain
* Treatments focus on medications such as opioids e

Data Challenges to Practice Positive Outcomes

* Research suggests immersive virtual reality (IVR) as an emerging tool that can be Develop Recruitment Experience
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* Able to set up & implement IVR use in an inpatient acute rehab
* Logistical challenges can be overcome
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Feasibility
At least 4 from each
unit (n=13)

VR experience Patients’ (n=7) average
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* Clinically significant decrease in pain

Outcomes . . N .
* Increases in function, QolL, & participation during therapy
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6/7 Patients reporting
pre/post pain had a 2+
point drop on the NRS
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100% reported
somewhat or
extremely competent

Average training
time 45 minutes

* Small sample size of patients with pain

* Scheduling logistics

Limitations

* Continue to train interested therapists
SRR ¢ Continue data collection of patient IVR experiences
* Explore other positive effects & duration of IVR use
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