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1 – CHART AUDITING 2 - CONSULTATIONS

Neurorehabilitation Quality During COVID-19: 
Lessons Learned and Recommendations for Future Crises

Online surveys and phone interviews
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INTEGRATION
Post Acute Care Rehab Quality 
Framework Jesus & Hoenig, 2014
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Inductive theme analyses
recommendations to support
quality services
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Context
March 2020 to July 2021: 7 designated inpatient
rehabilitation facilities in Québec (provincial
contingency plan). DGPFC 032 MSSS, 2020

Hot zones: environment and care processes
transformed to provide neurorehabilitation to people
who tested positive.

Objective: To compare healthcare quality indicators
and elicit solutions for future crisis preparedness. 

FDR corrected p values
COVID
admitted

COVID
nosocomial

Non
COVID

Pre
COVID

Re-hospitalization*** 8% 40% 14% 18%
Delirium*** 3% 21% 7% 13%
Lenght of stay (days) *** 31 79 49 53
Intervention dose *** 0.9 1.3 1.3 1.2
FIM gain per day *** 0.55 0.44 0.74 0.5
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Results

N=395

Findings
Patients: unmet psychosocial needs, insufficient
care, difficult discharge Arenievas et al., 2020

Professionals: insufficient material and human
resources, room isolation hinders standards of care
INESS, 2021: isolement préventif à la chambre

Managers: challenges in care coordination,
inadequate rehabilitation environnement, especially
for the extended isolations Smith et al, 2020
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Create hot zone environment favourable to therapeutic activities
Encourage physical activity and daily-life situations through technology and 
enriched environments.

Encourage adapted local management
Proximity management can take into account the local resources and health 
situation to maintain client-program standards.

Value families
Reinforce their participation, especially during crucial transitions in the care 
trajectory; strike a balance between health prevention and psychosocial security.

Promote socialization
Fight isolation through technology and adapted spaces in the rehabilitation 
facility, provide psychosocial support.

Ensure a safe care trajectory
Develop specific rehabilitation guidelines, prepare for discharge by integrating 
families and community resources.


