Facility

Do you use the Wee FIM?

Do you use the reporting
capabilities associated with the
WeeFIM?

Do you use another functional
measure to show progress or lack
thereof?

ORG A

Yes

Annual reports and data analysis
for CARF

No

ORG B

Yes

We've developed many custom
WeeFIM reports which provide
some of our outcomes data, both
for tracking patients’ functional
outcomes and to support
department research / Ql
initiatives. We have also created
a number of custom fields in
WeeFIM which allow us to
manually track variables that are
not part of the WeeFIM database
per se (i.e., number of patients
with primary cancer diagnoses).

No

ORG C

Yes

Weekly we assess progress using
the WeeFIM. Knowing that this
tool only measures burden of
care, we supplement with other
scales if appropriate. Tools such
as the CALS for the brain injury,
CRS for the DoC patients and
starting to investigate a pediatric
self-report SCI tool.

No

ORGD

No

N/A

We use the Goal Attainment
Scale in our outpatient setting

ORGE

Yes

We use the UDS data for
reporting FIM gain for our CARF

No




accreditation but not for
anything else

ORG F Yes We review quarterly reports and | Not at this time. We will start
annually to look at overall scoring quality indicators in 2024
functional outcomes and trends. | in addition to using WeeFIM for
Not using any reporting on patients under the age of 18.
individual patient progress in real
time. The therapists only
WeeFIM Score the patient at
admission and discharge at this
time.

ORG G Yes, we currently use the No, we assessed this with our risk | We use individualized

WeeFIM for pre- and post-testing | team and decided against use of | assessments as appropriate with

for our inpatient rehab patients reporting capabilities. the individual (MMT, AROM, 6
min walk test, cognitive
assessments)
We are looking into the Kennedy
Krieger assessments as ways to
assess progress day-to-day as
well (CALS, PAMS, UEMS AND
OMMS) but have not yet
implemented

ORGH We do use the WeeFIM system We record the info in our EMR, Currently, it’s the only platform

and the WeeFIM instrument in
our inpatient peds rehab
program.

We train all staff to know scoring
of all 18 items, but specific
disciplines have primary
responsibility to make sure we
are capturing scores for specific
items — with some items

and we have a Coder who
retrieves the data from there,
and makes sure it is entered into
the WeeFIM system on a
quarterly basis in time for
required reporting deadlines.
We use the quarterly and annual
reports and benchmark against

that gives a comparison
benchmark.

We also collect and submit scores
for the 8 or 9 enhancement
items.

Those are not yet incorporated
into the standard reports
because not enough subscribers




expected to be captured by 2
disciplines.

the aggregated data listed in
reports for nation.

These are the outcomes that we
use for measuring program
effectiveness, access, efficiency
and outcomes.

Of course each discipline has
additional standardized tests
they use to measure very specific
things to measure individual
outcomes, but for aggregate,
bigger picture program data, we
use the WeeFIM.

are collecting and submitting
data for those.

ORG |

Yes

We utilize our WeeFIM data to
compare our patients on
admission and discharge to
similar and national facilities, we
analyze our LOS and access to
care. We plan to further
investigate some of the custom
reports.

We do not currently use another
functional measure

ORGJ

Yes-we do it at admission and
discharge only.

We have a variety of patients
including some that are not
necessarily "rehab" kids. So, we
only enter the Brain Injury and
Spinal Cord Injury patients into
the UDSMR's reporting tool. We
have a hospital focus measure for
improvement on the Wee FIM
(functional gains) in those
populations and we report those
numbers quarterly to add to our
hospital dashboard.

Not at this time




ORG K Yes Quarterly review and annual No
reporting tracking how we
benchmark against similar
facilities
ORG L Yes Weekly for reporting Pedi-more sensitive and able to
capture subtle changes in
function/level of assist and
modification.
ORG M Yes YES, | use the report for my No
monthly dashboard where | can
see everything | need in 1 place
ORGN Yes, for the inpatient unit we receive quarterly reports that | We received word that we will be

compare to like facilities and
provide our annual information
of trends and against national
scores

having to move to CARE tool and
will likely continue to complete
Wee-FIM and CARE tool in
combination to see what
information is received following
requirement for CARE tool
beginning October 2024; we do
utilize 0-3 Wee-FIM however
have difficulty with compliance
due to on paper and not part of
documentation flow sheet; we
are beginning process of
implementing a caregiver
outcome measure for the
patients that don’t/wouldn’t
show measurable change on
Wee-FIM to note improvements
in caregiving when admission has
focus in family education







