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Many stroke survivors report difficulty reintegrating at home and
in the community

 Brief length of stay in rehab
 Lack of resources for transition home
 Environmental barriers are encountered at home

* The transition from IR to home is an important window of
opportunity for intervention



COMPASS: transition from IRF to home

Remediates barriers in the home and community and builds skills to
independently overcome barriers to community participation

Predischarge home visit + 4-5 visits in home + booster at 4-5 months




COMPASS Overview

Foundational

Knowledge

Theory

Dosage and Timing

Principles

Standardized structure

Essential Components

Active Components

Occupational Therapy practitioners are qualified to serve as interventionists. Foundational OT knowledge as well as
knowledge of stroke are considered essential for interventionists.

International Classification of Functioning, Disability, and Health and competence-press theory which explains how a
participant’s competency should match the demands of the environment to improve daily activity performance and
participation

Assessment Session (prior to discharge); Four 75-minute in-home visits with an OT; one to two 60-minute booster sessions 4-5
months post-IR discharge

The principles and structure of the intervention are explicit

Identify up to 10 in-home problems; Identify 3 solutions (options for each problem); Implement selected solutions in home; In-
context training and active practice; Identify 2 community participation problems; Problem-solving and action planning to
address community barriers; 1-2 Booster sessions (phone or in person)

Home modifications; Participant identifies problems in the home and barriers are resolved in client-centered approach.

Self-management; Client-directed active problem-solving to identify problems in the home and community, action planning

Tailored to address the participant’s functional loss, risk factors, home environment

Motivational Enhancement Techniques (MET) to resolve ambivalence and make decisions about changes. Answers the
guestion “Am | ready and willing to make changes?”

Shared Decision Making to provide structure to participants in selecting best barrier removal strategy. Answers the question
“Which options best match my goals and values?”



Phase llb randomized controlled trial design
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Characteristics of the Total COMPASS Attentional control
sample (n=185) (n=85) (n=100)

Age 66.3 (9.0) 66.3 (9.0) 66.3 (9.0)
Female 80 (43.2%) 35 (41.2%) 45 (45.0%)

Race, n (%)

African American 108 (58.4%)

White 76 (41.1%)
Married/partner 92 (49.7%)
Own home 103 (58.9%)

Lives with someone 127 (68.6%)

Comorbidities 3.5(2.1)
Functi L d

unctional Independence 77.9 (18.1)
Measure
Days in rehab 19.3(12.6)
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In Home Occupational Performance Measure

Activity

n (%)

Examples of common barriers

Getting in/out of the shower

53 (67.1%)

Lack of grab bars (n=49)
Depth/height of tub (n=36)
Wet tub is slippery (n=16)

Taking a bath/shower

41 (51.9%)

Lack of seating (n=31)
Lack of grab bars (n=19)
Lack of mobility in shower head (n=12)

Getting dressed

37 (46.8%)

Distance to reach feet (n=30)
Difficulty manipulating buttons (n=11)

Getting in/out of the car

35 (44.3%)

Lack of hand support (n=25)
Edge of car (n=20)
Low height of car seat (n=19)

Using the toilet

32 (40.5%)

Lack of grab bars (n=30)
Low height of toilet (n=27)

Going up/down stairs

29 (36.7%)

Number of stairs (n=21)
Lack of handrail (n=20)
High stair riser height (n=10)




In Home Occupational Performance Measure

Activity

n (%)

Examples of common barriers

Opening jars/lids

29 (36.7%)

Tightness of jar/lid (n=28)
Shape of object (n=10)
Design of jar (n=10)

Preparing a meal

28 (35.4%)

Lack of seating surface (n=14)
Long distance across kitchen (n=10)
Height of cabinets/shelf (n=9)

Getting in/out of home

28 (35.4%)

Lack of handrail by steps (n=16)
High stair riser height (n=13)
Presence of steps (n=12)

Getting up from chair/sofa

26 (32.9%)

Low height of chair/sofa (n=21)
Softness of chair (n=14)
Lack of arms on chair (n=8)

Getting in and out of bed

25 (31.6%)

Lack of grab bars/rails on bedside (n=20)
Softness of bed (n=7)
High bed height (n=5)

Carrying items

25 (31.6%)

Absence of adaptive equipment (n=15)
Weight of bags (n=10)
Long distance while carrying items (n=5)




Getting out of the shower

Post-Compass: Removed shower doors, replaced
with curtain, added grab bar and tub bench for
independent transfer

Pre-Compass: Tub height too tall, no hand
support, uses sliding door for stability, unable
to shower independently



Getting on/off toilet and taking a shower

Pre-Compass: Toilet too low and no hand Post-Compass: Replaced tub bench (not Post-Compass: Added toilet safety rails to assist
support. Using towel bar to transfer, but had pictured) and added hand-held shower head with transfer on/off toilet
pulled out of wall. Broken tub bench. and suction cup holder

Standard shower head made reaching all
body parts difficult.



Going up/downstairs

Pre-Compass: Unilateral railings. Post-Compass: Bilateral railing
Current railing unstable, pulling out of installed. Re-secured original railing.
wall when heavy pressure applied.



Most commmon barriers addressed and the adherence to

modifications at 12 months

Strategy/modification in use at 12 Adherence
months
Railing 25/25 100.0%
Cushion 5/5 100.0%
Nonslip material 5/5 100.0%
Adapted cutting board 5/5 100.0%
Cushion 5/5 100.0%
Adapted cutting board 5/5 100.0%
Grab bar 118/130 90.8%
Handheld shower head 23/24 95.8%
Commode 417 57.1%
Perching stool 1/7 14.3%



COMPASS recipients were less likely
to be admitted to skilled nursing and
less likely to die than controls
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COMPASS Timeline
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Table 2. Overview of RCT participant assessment timeline

Study Periods

Screening/
Enroliment

Baseline
Function

Attentional Control

3-Month | 6-Month 12-Month
follow- follow- follow-

up up up

Intervention/

Study Visits/Assessment Time Points (T)

70

T1

Visit
1

Visit | Visit | Visit T2 73 T4
2 3 4

Weeks (post—inpatient rehabilitation discharge date)

-4 to -1

-2t00

~2

~4 ~6 ~8 ~8-10 ~26 52

ENROLLMENT

Eligibility screen, informed consent

Randomization

| INTERVENTION

COMPASS (intervention)

Stroke education (enhanced usual care)

| ASSESSMENTS

Eligibility screeners
Short Blessed Test (SBT)®
Premorbid Modified Rankin Scale (mRS)?

Covariates
Demographics
National Institute of Health Stroke Scale (NIH Stroke Scale)? @
Charlson Comorbidity Index10
Patient Health Questionnaire-9 (PHQ-9)""
PROMIS Fatigue Short Form (PROMIS SF v1.0 Fatigue 13a)'2 13
PROMIS Instrumental Support Scale (v2.0)"

XX XX X

X X
X X
X X

XX X

Primary outcome:
SNF admission (self-report and EHR review)'s *

Monthly phone assessments from T1 to T4

Secondary outcomes:
30-day rehospitalization (self-report and EHR review)'s *
1-year mortality (National Death Index to verify date and cause of death)!>*

Monthly phone assessments from T1 to T4

Exploratory
Occurrence of falls (tailored 12-month fall calendar)®

Monthly phone assessments from T1 to T4

Explanatory (process) outcomes
In-Home Occupational Performance Evaluation (I-HOPE)'?
Environmental domain
Participation and satisfaction domain
Stroke Impact Scale (SIS) ADL domain'®
Reintegration into Normal Living Index (RNLI)"®
Economic outcomes
Modified Rankin Scale (mRS)” T
Barthel Index20 T
EuroQolL 5-dimension Questionnaire (EuroQolL EQ-5D)?' T

XX XX
XX X X

Reach, Adoption, Implementation, and Maintenance outcomes (RE-AIM) and
Practical Robust Implementation and Sustainability Model outcomes (PRISM)

XXX X XXXX

Serious Adverse Events

x

X[ XXX X XXXX




Education Sessions

Session 1: What

is Stroke?

General Topics Included:

Types of stroke and
where they occur

TIA symptoms

Basic risk factors of
stroke

FAST review

Basic diagnostic tests
for stroke

Other procedures
patients may undergo
after stroke
Discharge options after
stroke

Session 2: Effects

of Stroke

General Topics Included:

Common myths about
stroke
Being a stroke survivor
Possible effects of
stroke and why they
occur

* Physical

« Cognitive

« Emotional
Location of stroke and
associated symptoms
Recovery after stroke

Session 3:
Reduce Risk

General Topics Included:

Becoming stroke smart
(reduce, recognize,
respond)
Review of stroke risk
factors and why they
matter
Practical ways to
reduce risk of stroke
Medications to prevent
stroke, what they do,
and why they are
important
Non-modifiable risk
factors
-Woman & stroke
-Minorities & stroke

Session 4: Life
After Stroke

General Topics Included:
* Possible long-term
effects of stroke

+ Sleep

+ Fatigue

* Depression
* Anxiety

 Pseudobulbar
*  Movement

difficulties
+ Balance
* Foot drop
» Spasticity

* Roles of your
healthcare team

* Finding support after

stroke




