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We are the Champions!
Kudos to the Memorial Rehabiilitation Insititue Fort Lauderdale Sharks for 
winning the 2021 National Wheelchair Basketball Championship in July. 
Congratulations to Coach Sherrod and the entire adaptive basketball team for 
their hard work and fierce determination to achieve this well-deserved victory. 

Memorial’s Adaptive Sports & Recreation program helps patients with physical 
disabilities get back in the game by offering participants a variety of adaptive sports 
and activities to choose from. The program offers: 

• Adaptive bowling
• Adaptive cycling
• Adaptive sailing
• Adaptive skiing
• Adaptive scuba diving
• Wheelchair basketball

• Adaptive mountain biking
• Adaptive rowing
• Adaptive water aerobics
• Adaptive Fishing
• Adaptive Rugby
• Wheelchair tennis

Exercise and sports are activities everyone can participate in. To learn more 
about Memorial Rehabilitation Institute Adaptive Sports & Recreation and its 
many long-term therapeutic benefits, please call 954-518-5573.
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I 

t is a joy and an honor to be the new Chief of Pediatric Physical Medicine 

and Rehabilitation at Joe DiMaggio Children’s Hospital and associated 

with Memorial Rehabilitation Institute.  

My work life has been dedicated 
to improving the lives of patients 
with pain and disability. From an 
early age, I recognized the isolation 
and degradation that people with 
disabilities face. I remember 
riding the school bus in fifth 
grade with a teenager with a 
cognitive disability who was 
being picked on by other 
children my age. Instead 
of joining in, I chose to sit with the 
young man to protect him from the 
teasing. It turned out that we had the 
same first name, and we immediately 
formed a bond. The teasing stopped.

During the year we rode on that 
bus together, I had a great feeling 
that I had made his life better and he 
mine. I really enjoyed his company. 

school. This was the point I decided 
I wanted to care for people with 
chronic pain, again because of the 
stigma that often accompanies 
patients with chronic illness. The most 
profound experience came during 
my third year of residency while doing 
my pediatric rehabilitation rotation. 
It was a true “aha moment” for me.  I 
had just come off of a VA rotation that 
was mentally exhausting, and I was 
burned out.  

After about three weeks on 
the pediatric rotation, one of the 
nurse aides came up to me and 

While that experience did not lead 
me to rehabilitation medicine, it was 
profound in shaping my views of 
how people should be treated. My 
decision to attend medical school did 

not come until years later when I was 
volunteering in a hospital ER, and 
again, I saw the various health issues 
people faced and the callous, and 
sometimes cruel, way people with 
disabilities were treated. 

My decision to enter the field 
of rehabilitation did not occur until 
the end of my third year of medical 

Today, I have been given the 
opportunity to develop programs 
with the patient in mind. 

Meet Dr. Dennis Hart,  
Chief of Pediatric Physical Medicine and Rehabilitation  

at Joe DiMaggio Children’s Hospital

Dr. Hart collaborates closely with a 

multidisciplinary rehab team to provide 

comprehensive, compassionate care to 

pediatric patients.
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said, “Dr. Hart, you need to go into 
pediatric rehabilitation. When you 
came here, you were miserable and 
clearly unhappy. The way your eyes 
light up when you talk to the kids 
and their families and how they 

respond to you tells me you 
will make a great pediatric 
rehabilitation physician.”  
I went home that night 
and sat in the dark for 
about four hours thinking 
about what she said and 
that started me on my 
journey.  

I
 
 have worked in 
academic institutions 

and large private 
multi-disciplinary 
medical groups. While 
physicians often claim 

to work in teams, I 

have seen how healthcare 
today is often managed in 

silos and can be extremely 
fragmented.  Our health 
system – with its for-profit 
insurance companies 
dictating how and when 
they will pay for care, the 
government bureaucracy 
developing policies that 
force treatment into silos 
and force physicians 
to spend less and less 
time with patients, the 
emphasis on medical 

treatment over preventive and 
restorative care, and with decision 
making that is less about the patient 
and more about the bottom line 
– leads to conflicts between the 
physicians caring for the patients and 
the administrators managing the 
business of  healthcare.   

Today, I have been given the 
opportunity to develop programs 
with the patient in mind. My 

first impression of Joe DiMaggio 
Children’s Hospital and Memorial 
Healthcare System was that the 
administration and physician leaders 
have created a culture of cooperation 
and engagement with the physicians 
that puts the patient first. This allows 
us to create programs that are truly 
team-oriented and gives us the ability 
to streamline care from the initial 
visit to the transition into adulthood. 
Many teams have already been 
created for neonatal care, childhood 
cancer, congenital cardiac disease, 
the management of orthopedic 
conditions and the neurologically 
impaired. These programs save 

their disability. This biopsychosocial 
model of care (see page 6 to learn 
more) leads to improved success 
within the family, at school and 
within the community.  The adage 
engrained in me during residency 
still rings true:  “While acute care 
services save lives, rehabilitation 
professionals make lives worth 
living.” Managing patients in this 
way reduces the total cost of care 
through improved physical function 
and the maintenance of function to 
decrease hospital readmission. It also 
prevents and manages mental health 
issues such as depression and anxiety 
associated with the isolation that can 
occur with a disability.  

O
 
ur role should also focus on 
improving education within the 

community, reducing the stigma of 
disability and providing opportunities 
for people with disabilities to 
become meaningfully employed 
and socially integrated. An important 
role of the rehabilitation team is to 
communicate with social services, 
school systems and other community 
programs to assist with integrating 
the patient back into the community. 
It is only when teams are integrated 
that we can create a healthcare 
system that can breakdown silos, 
improve efficiency, reduce costs and 
provide a higher quality of care to our 
citizens.  

My role as a leader is to 
continually engage with the outside 
community to break down barriers 
that lead to isolation and the 
disengagement of families.  I have 
been appointed by the governor to 
the Florida Developmental Disabilities 

Counsel, which has given 
me  the opportunity to 
learn and advocate to 
break down these silos.  
As I get settled into my 
role at Joe DiMaggio, I 
hope to engage with 
school systems and 
community not-for-
profits to eliminate 
barriers and improve 
opportunities for 
patients and families 
to receive needed 
services within the 
community.  

P
 
ersonally, my 
medical career 

has come full circle 
as a large portion of 
the patients I treat 
are adolescents 
with chronic pain. 
Patients with pain 
receive some of 
the worst forms of 
ridicule I have seen. 
This is because 
pain cannot be 
seen or felt by others.  What can be 
a minimally painful annoyance to 
one person can be disabling pain to 
another. Unfortunately, much of that 
ridicule and prejudice comes from 
health professionals. In response, my 
clinical and research interest has led 
me back to chronic pain, with a focus 
on adolescents and children.

Unlike many state and local 
community hospital districts, Joe 
DiMaggio Children’s Hospital and 
the Memorial Healthcare System 
have created a culture centered on 

serving their community and their 
employees.  The opportunity to 
expand the pediatric rehabilitation 
division to fulfill the community’s 
needs and to integrate into a 
seamless healthcare experience, 
embodies the values I developed 
early in my life and have honed over 
many years. I’m ready for this next 
challenge.

lives. However, transition to home 
and management of the sequela 
associated with the disease or injury 
is often the most disjointed part 
of healthcare. Once a child’s life 
has been saved, it is the role of the 
rehabilitation physician to lead the 
team in managing the patients’ 
recovery and restoration of function 
so they can lead a productive and 
happy life with their family, in school 
and out in the community.  

M
 
y goal is to integrate the 
rehabilitation team into 

the acute care teams to improve 
communication throughout a 
patient’s medical journey, initiate 
early rehabilitation intervention to 
reduce the length of time patients 
are in the hospital and create a post-
hospital experience that is seamless 
and manages the whole person, 
addressing biological (medical), 
psychological and social aspects of 

While acute care services save lives,  
rehabilitation professionals make lives  
worth living.

Our role should also focus on improving education within the community, 
reducing the stigma of disability and providing opportunities for people with 

disabilities to become meaningfully employed and socially integrated.  

Above: Dr. Hart with a patient

Below: Rehab therapist providing 

developmental exercises to a patient

Physical therapist working on high-level 

balance activities with adolescents
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my job is to  

keep our Nursing 

staff supported.

Rehabilitation nurse Petra Dean, 
RN III, says this collaborative approach 
helps patients with physical and 
cognitive impairments find hope and 
a way back to a functioning life. It’s 
what she loves most about working 
as a rehab nurse.

“I work very closely with our 
psychiatrist, neuro-psychologists, 
therapists and ancillary staff,” says 
Dean. “Patients see our cohesiveness 
and how we work as a team, and it 
helps with the care we provide.” 

Memorial Rehabilitation Institute 
treats patients with conditions 
resulting from or exacerbated by 
accident or disease. Each unit focuses 
on a designated area of care, which 
ranges from brain and spinal cord 
injuries to cancer rehabilitation.

“On the sixth floor we have brain 
and spinal cord injuries from stroke 
or trauma. On the fourth floor we 
have mostly cancer rehab patients 
and other comorbidities. On the fifth 
floor it’s patients with orthopedic 
conditions,” says Andrea Blair, RN, 
CRRN.

Communication and education 
are critical to keeping this system 
running smoothly, especially amid 
crises that challenge resources and 
necessitate tighter teamwork. In line 
with Memorial’s mission of focusing 
on both patients and their families, 
those variables encompass not only 
the staff, but everyone involved in 
patient care – including the patient. 
Team leaders like Nurse Manager 
Leslie Schlang, RN, CRRN, make sure 
no one falls through the cracks. 

“My job is to keep our nursing 
staff supported in their roles so 
they can keep the patient safe and 
supported,” says Schlang. “Before 
COVID, we made sure families were 

happy with the care their loved ones 
were getting. And now with COVID, 
we make sure to keep the lines of 
communication open with patients’ 
families, since many of our patients 
are very confused due to the nature 

of their diagnosis so they are not able 
to communicate effectively with their 
loved ones.”

Information is gathered from 
patient histories and round-the-clock 
observation and then shared with all 
relevant parties. The rehabilitation 
team then works closely with the 
patient and his or her support 
system to design and implement a 
personalized plan of care to aid in 
the patient’s recovery and to improve 
their quality of life and long-term 
function.

Before discharging the patient, 
families are taught how to care 

for their loved one once they have 
left the hospital. “We have families 
participate in caregiver training, 
where they’re taught how to assist 
the patient when they get home,” 
says Schlang. “We teach the families 
different strategies to make sure the 
patient remains safe. A lot of patients 
are totally unaware of their safety 
limitations and can be extremely 
impulsive, so we teach families how to 
deal with that as well.” 

Loved ones are also trained on 
how to perform blood sugar checks 
and administer insulin injections in 
addition to learning about medication 

Leslie Schlang, RN, CRRN

Going Beyond
the Call of Duty 
Inpatient rehab nurses are superheros every day

BY SHELLY DELFIN

M
 

emorial Rehabilitation Institute is committed to providing 
comprehensive care that optimizes patient recovery 
following an illness or injury. At the heart of this mission is a 

multidisciplinary team of highly skilled nurses, physicians, therapists 
and pharmacists who implement evidence-based treatment plans. 
The staff work together, along with patients and their families, to 
restore patients’ quality of life.
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management, catheteriza-
tion and wound care. 

A rehab nurse since 
1999 who came to Memorial 
right after graduating 
from college, Blair has 
witnessed the evolution of 
the profession. The growth 
is evident in the uptick of 
diverse medical demands 
seen throughout the 
facility. Over the past 20 
years, the nation’s healthcare 
systems have become taxed with 
overwhelming needs that require 
medical professionals to update their 
skills and training continuously—and 
then pass on that knowledge to 
others.

“We see a lot of diabetic patients 
with complex illnesses. We see 
COVID-recovering patients that are 
extremely weak with complex issues 
and dialysis patients with congestive 
heart failure,” says Blair. “The types of 
patients we see require a lot of care 
so rehab nurses must be well trained. 

Petra Dean, RN 

Patients see our 

cohesiveness 

and how we work 

as a team, and it 

helps with the 

care we provide.

Shelly Delfin, RN, APRN, 
MSN, is the Chief Nursing 
Officer at Memorial 
Rehabilitation Institute.

That’s why we encourage our nurses 
to be certified.”

To keep up with the demands 
of the job, Memorial Rehabilitation 
Institute offers a robust Nursing 
Clinical Ladder Program that 

promotes professional 
growth and expertise in 
clinical nursing. A dedicated 
certified rehabilitation 
registered nurse (CRRN®) 
plans and coordinates 
the rehabilitation nursing 
orientation and continuing 
education. In fact, more 
than 20% of the RN staff 
have been certified 
through the Association of 
Rehabilitation Nurses (ARN). 
CRRN-certified RNs serve as 
preceptors, or mentors, for 
nurse residents and other 
RNs transitioning into the 
rehab specialty practice. A 
dedicated CRRN-certified 

RN clinical specialist plans and 
coordinates all rehabilitation nursing 
specialty orientation and continuing 
education. Continuing education 
allows the nursing staff to develop 
strategies and implement evidence-
based interventions that improve fall 
rates and increase family involvement 

in caregiver training, which improves 
outcomes for patients. 

In the spirit of collaborative 
and comprehensive care, Memorial 
Rehabilitation Institute works with 
several local colleges to ensure that 
rehabilitation nursing students are 
trained in both the classroom and 
clinical settings. Schlang should know 
since she hires many new graduates.

 “It makes my heart feel good to 
watch them grow,” Schlang says. 

The result is a facility that 
continues to meet increasingly 
challenging healthcare issues head 
on while maintaining the patient- 
and family-centered approach that 
Memorial is known for.

“You really get to develop a 
relationship with the patient and 
the family because they stay here 
for a fairly long period of time. It’s 
rewarding to know that you are 
able to impact a life,” adds Schlang. 
“I know that every single day I’m 
here I’m making a difference 
in somebody’s life. That’s what 
motivates me and keeps me going.”

Support Groups Help Rehab Patients Thrive

Casey Dawson, PhD, 
is the Manager of the 
Rehabilitation Psychology 
Department at Memorial 
Rehabilitation Institute.

Individuals recovering from spinal 
cord injury (SCI), stroke, traumatic 
brain injury (TBI) and multiple 
sclerosis have access to free 
outpatient support groups facilitated 
by Memorial Rehabilitation Institute. 
These groups play a crucial role at 
varying points along the continuum 
of rehabilitation medicine, providing 
patients with a consistent resource 
that operates as both a touchstone 
and a safe space along their 
rehabilitation trajectory.  

These groups are led by hospital 
staff and also include community 
member involvement with a 
focus on community support and 
relationship-building, education, 
self-empowerment and community 
integration. 

Although patient diagnoses, 
challenges and prognoses vary, 
they are often united in the 
shared experience of facing new 
and substantial changes in their 
cognitive and/or physical functioning. 
Support groups are one of an array 
of psychosocial resources that 
help to address one of the primary 
goals of rehabilitation medicine: to 
maximize function, participation, 
independence, and quality of life for 
a person with a disabling condition 
(NIH, 2016). 

Notably, at Memorial Rehabili-
tation Institute, patients and family 
are invited to participate in support 
groups even during the acute reha-
bilitation phase of their recovery. At 
this stage, support groups can serve 
an important function, by providing 
hope, while not offering false hope 
(Visvanathan et al, 2019). For exam-
ple, a patient with a new diagnosis of 
paraplegia due to SCI may not realize 
how much independence they may 
achieve. Through exposure to other 

SCI survivors in the support group 
setting, these individuals are finally 
able to talk to others who have a real 
understanding of the experience they 
are facing. 

At later stages of the rehabilita-
tion journey, support groups serve 
as a resource for connection to 
community supports, to assist with 
community reintegration as well as 
an opportunity to serve as a mentor 
to those who are newly diagnosed. 
Support groups often serve the social 
psychological need of being a venue 
for discussing and addressing barriers 
in the external environment, social 
structure and family setting, while 
empowering community members 
to address legal and political factors 
where appropriate.

The Memorial Rehabilitation 
Institute’s Support groups have 
continued to meet even through the 
pandemic, providing social engage-
ment to a high-risk population. For 
more information, contact the Reha-
bilitation Psychology Department at 
954-518-5507. 
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Andrea Blair, RN, with a patient

8 • Going Beyond • Summer/Fall 2021 Summer/Fall 2021 • Going Beyond • 9



Physical factors, psychological 
risk factors and even socioeconomic 
status can impact chronic pain. 
In many cases of chronic pain, 
however, no significant risk factors 
are apparent and the physical and 
psychological issues arise as a result 
of the pain. Given the significant 
interactions, treatment must include 
all aspects of pain to be successful.  

The pathophysiology of several 
pain syndromes once thought to 
be primarily psychological such 
as fibromyalgia, complex regional 
pain syndrome (CRPS), postural 
orthostatic tachycardia and amplified 
musculoskeletal pain syndrome are 
becoming better understood. 

Research studies have revealed 
that as many as 50 percent of 
patients with fibromyalgia and CRPS 
have an injury of the small fiber 
nerves (Aδ and C fibers) with resultant 
autonomic dysfunction. Damage 
to these fibers can result from 

several causes, including genetic, 
inflammatory and auto-immune 
diseases.  

Despite an unclear understanding 
of the pathophysiology of chronic 
pain, it’s clear that the bi-directional 
nature of pain requires management 
using a biopsychosocial model. 
Treating the biological components 
with medication, physical and 
alternative therapies, in conjunction 
with those psychological treatments 
shown to alter the brain structures 
and modulate the emotional 
components of pain, are necessary.  

“As the genetics, neural pathways 
and the neurochemical processes 
become more defined, opportunities 
to refine medical and psychological 
treatments will occur,” says Dr. Hart. 
“Hopefully, management of pain 
in this way will continue to reduce 
the stigma of chronic pain and 
society will empathize more with the 
burdens this population bears.”

• Socioeconomic Status
• Dysfunctional Family Dynamics

       

As more is discovered about the pathophysiology and neural pathway associated with chronic 
pain (pain that lasts more than three months), researchers and physicians are gaining a better 
understanding of the relationship between the physical and emotional components of pain.  

“Perhaps the biggest issue is the 
lack of awareness that a patient 
with chronic pain can be in severe 
pain but still be sitting with a smile 
on his/her face,” says Dennis Hart, 
MD, MBA, pediatric physiatrist 
and Chief, Pediatric Physical 
Medicine and Rehabilitation 
at Joe DiMaggio Children’s 
Hospital. “It leads even health 
professionals to believe that 
there is some secondary gain 
or that the patient’s pain is a 
reaction to some emotional 
stress or turmoil – that it’s ‘all in 
their head.’”  

To adequately treat chronic pain, 
psychological and social factors must 
be addressed in conjunction with 
medical modalities, including the use 
of appropriate medication as well as 
physical and occupational therapy. 
Newer alternative therapies such 
as acupuncture, yoga, meditation 
and mindfulness exercises also are 
being validated as viable treatment 
modalities for pain sufferers.  

The change in the conceptual 
model of how to treat illness and 
disease, including chronic pain, 
began with George Libman Engel, an 
American internist and psychiatrist, 
who formulated the biopsychosocial 
model in 1977, a holistic approach 
to medicine that includes biological 

factors as well as psychological and 
social aspects of disease and illness.

“In other words, to treat the pain 
as purely biological, with the use of 
medication alone, was insufficient in 

treating chronic pain,” says Dr. Hart. 
This concept has been 

substantiated in recent 
years with the explosion of 
the opioid crisis, but also 
through the validation of 
psychological treatments 

with the advent and use 
of functional magnetic 

resonance imaging (fMRI). 
Additionally, neurological and 

anatomical studies have revealed 
that pain pathways are not limited 
to the thalamus and primary 
somatosensory cortex.

“Recent studies have shown that 
the pathways also branch to areas 
of the amygdala, which are involved 
in emotion and memory, and the 
prefrontal cortex among other 
areas of the brain involved in the 
modulation of pain,” Dr. Hart explains.

The biopsychosocial model of health
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“PERHAPS THE BIGGEST ISSUE IS THE LACK OF AWARENESS THAT 

A PATIENT WITH CHRONIC PAIN CAN BE IN SEVERE PAIN BUT 

STILL BE SITTING WITH A SMILE ON HIS/HER FACE.”

PHYSICAL FACTORS 
THAT IMPACT PAIN

OTHER FACTORS 
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PSYCHOLOGICAL 
RISK FACTORS 
FOR DEVELOPING 
CHRONIC PAIN

• Poor Sleep
• Obesity
• Drug and Alcohol Abuse

• Low Self-esteem
• Depression
• Anxiety
• Post-traumatic Stress Disorder 
• Poor Coping Skills  
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As Joe DiMaggio Children’s Hospital inpatient rehabilitation 
continues to grow, there is a greater emphasis on education. 
All staff members are provided with comprehensive fall 
prevention education during their orientation. 

had to be conducted online and 
obtaining the necessary products 
and supplies to develop new menu 
items proved difficult. Disaster-mode 
documentation in the electronic 
health record, also was considered. 

Lastly, all stakeholders, including 
staff and physicians, were educated 
on IDDSI. Posters, tip sheets and an 
e-learning course were created for 
awareness and educational purposes.

After nearly two years, the 
project went live at Memorial’s adult 
hospitals on March 23, 2021. The 
project’s success can be attributed 
to the outstanding group dynamic 
and the team’s ability to effectively 
communicate the mission and goals 
of IDDSI and its impact on providing 
safe patient care.  

proper coor-
dination with 
food service 
directors, service 
directors, reg-
istered dietitians, 
as well as culinary, 
speech therapy, nursing, 
education and IT depart-
ments. Subcommittees were 
created across varying areas 
including production, informa-
tion technology, education and 
policy and procedures. These 
subcommittees assisted in 
organizing and completing all 
the required components and 
project deliverables. EPMO also 
assisted with establishing governance 
and committee expectations. 

Through the course of the 
project, COVID-19 was a major 
setback. Face-to-face meetings now 

STRATEGIES FOR FALL PREVENTION IN REHAB PATIENTS
Joe DiMaggio Children’s Hospital 
Inpatient Rehabilitation Unit takes 
fall prevention very seriously. In fact, 
the hospital has implemented various 
strategies to prevent patient falls in 
the unit. 

Fall prevention begins with an 
accurate assessment of a patient’s 
functional level and fall risk at the 
time of admission to the unit and 
continues throughout the patient’s 
stay. Particular attention is paid to 
our rehab patients who are at high 
risk of falling due to neurological 
impairment, functional decline and/or 
impaired mobility. 

Through the implementation of 
highly effective fall prevention tool 
known as Humpty Dumpty, nursing 
staff at Joe DiMaggio Children’s 
Hospital use this tool to help predict 
the possibility of a pediatric patient 
fall. Once the assessment is complete, 
the patient is assigned a score based 
on several criteria. The highest fall 
risk score a patient can receive is 23 
and the lowest is seven. Any patient 
with a score above 12 is considered 
at high risk for falls. If a patient has 
been identified as a high risk, a yellow 
bracelet is placed on the patient’s 

wrist and a Humpty Dumpty sign 
is placed outside the patient’s 

room to alert all staff that  
the individual is at high risk 
for falls. 

Regardless of the 
Humpty Dumpty score, 
each patient is provided 
with a transfer and 

walking gait 
belt; both 

patient and 
family are 

educated on 
its use and 

importance. For patients 
who have limited mobility, 

the staff is trained and 
deemed competent in the 

use of lift equipment to transfer 
patients safely and reduce the risk 

of falls.
On the inpatient rehabilitation 

unit, every nurse completes a daily 
fall audit in addition to calculating 
the Humpty Dumpy scores on each 

shift. The audit ensures that the 
room is free of clutter, the call light 
is within reach, personal belongings 
are nearby and that all patients’ 
needs are met. The nurses also 
conduct hourly rounds to identify if 
patients require repositioning, need 
assistance to go to the bathroom or 
are experiencing pain. 

As the inpatient rehabilitation 
unit continues to grow, there is 
greater emphasis on education. All 
staff members are provided with 
comprehensive fall prevention 
education during their orientation. 
Fall prevention strategies are 
disseminated to staff members by 
the department’s management team 
during huddles and staff meetings. 
Rehab nurses also are encouraged 
to participate in fall prevention 
committee meetings. 

Biking for All
Memorial’s Adaptive Sports and 

Recreation Program held another 

set of Adaptive Bike Days at Brian 

Piccolo Park Road Bike Course in 

Cooper City. Adaptive Bike Days are 

inclusive events and serve individuals 

who have survived traumatic brain 

injuries, strokes, amputations, spinal 

cord injuries and other neurological 

conditions. The road bike course offers a safe and ample riding environment away 

from the main road. Participants cruise along the “figure 8” path in one of the various 

adaptive bicycles while surrounded by trees, wildlife, family and friends.

 Each bike is designed so that participants can ride from a seated position, 

reducing the balance necessary to ride. The lower body is supported by the bike while 

the upper body propels the bike forward. Some of the bikes sit higher up for ease of 

transfer and upright posture. Other bikes are lower to the ground for better stability 

and more speed. The Adaptive Sports and Recreation Program will resume bike days in 

fall 2021. Please email Paolo at pstanchi@mhs.net to become a part of the program.

Memorial Launches Diet Standardization  
Initiative at Adult Hospitals
The Academy of Nutrition and 
Dietetics, in coordination with 
the American Speech-Language 
Hearing Association, established a 
May 2019 launch date for the U.S. 
implementation of the International 
Dysphagia Diet Standardization 
Initiative (IDDSI). Soon after, Memorial 
Healthcare System took steps 
to implement IDDSI at its adult 
hospitals with the goal of ensuring 
patients’ nutritional safety. The 
endeavor involved a system-wide 
multidisciplinary approach. 

First, the guidance of the Enter-
prise Project Management Office 
(EPMO) was solicited to help Memo-
rial identify project goals and create 
a project timeline. EPMO assisted 
in selecting a project lead, an ad-
ministrative champion and project 
stakeholders to create a task force. 
Critical to the initiative’s success was 

Alicia Charles , MPA, RD, 
LDN, is the Director of Food 
and Nutrition Services at 
Memorial Rehabilitation 
Institute.

Deirdre Tannian, BSN, 
CPN, is a Nurse Manager 
in IP Rehabilitation at Joe 
DiMaggio Children’s Hospital.

Joe Di Maggio Children’s Hospital 

is affiliated with the Children’s 

Hospital’s Solutions for Patient Safety 

Network with a goal of zero harm to 

all patients. This network is focused 

on reducing harm by preventing 

hospital-acquired conditions, 

including falls. The members of 

the Hospital Acquired Conditions 

(HAC) fall prevention committee 

have implemented evidence-based 

Solutions for Patient Safety (SPS) 

bundles in care delivery to accelerate 

the pace of harm reduction. The 

committee meets monthly to analyze 

fall data and share new initiatives 

and ideas to reduce falls and prevent 

harm to our patients. 
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BUILDING PARTNERSHIPS TO IMPROVE PATIENT CARE
“Coming together is a beginning, staying together is progress and working together is success.”           

 — Henry Ford  

Memorial Rehabilitation Institute 
continues to forge relationships with 
neighboring institutions of excellence 
to respond to the needs of the most 
complex rehabilitation cases with 
expertise and compassion.

Over the last several years, the 
complexity of illness seen in the 
rehabilitation patient population has 
grown significantly. While this is due 
to several factors, the best singular 
solution can be summed up in one 
word: relationships.

Memorial Rehabilitation Institute 
has developed programmatic tracks 
to focus on providing individualized 
care for each patient by assembling 

on communication, sharing of 
values and dedication to the best 
outcomes for patients. Together, 
both institutions discuss 
rehabilitation 
plans, laboratory 
values, imaging 
results, medical 
regimens and 
coordination of 
care while the 
patient is in the 
hospital as well as 
after discharge. What’s 
more, dedicated protocols have been 
developed to maintain the focus 
these complex patients require at all 
points of care.  

As a natural outgrowth of caring 
for these complex cases, all patients 
who are admitted to Memorial 
Rehabilitation Institute experience  
a higher level of sophisticated 
care. This is achieved through 
maintaining well-established lines 
of communication with critical care 
teams and other specialty services 
within Memorial.

 Whether a patient is recovering 
from an elective surgery, recuperat-
ing after a traumatic injury or rehabil-
itating after a prolonged and com-
plex hospitalization, the partnerships 
Memorial Rehabilitation Institute has 
developed enables the rehab team to 
efficiently meet the needs of patients 
with comprehensive skills, a sharp 
mind and warm heart.

the best team possible. Recruiting 
and retaining the best and most 
talented nurses, therapists, care 
technicians and physicians is at the 
core of the Institute’s model. 

The next step in finetuning 
this care model is to nurture the 
Institute’s relationships at home 
and with neighboring institutions. 
Memorial Rehabilitation Institute 
already collaborates with the 
solid organ transplant programs 
at Cleveland Clinic Weston and 
Broward Health as well as the bone 
marrow transplant program for 
Moffitt Cancer Center at Memorial 
West. These relationships are built 

James Salerno, MD, is the  
Chief of Physical Medicine 
and Rehabilitation at 
Memorial Rehabilitation 
Institute.

World-Class Orthopedic Surgery and Sports 
Medicine Center Opens at Cypress Creek
The virtual grand opening/ribbon cutting for Memorial Orthopaedic Surgery and Sports 

Medicine at Cypress Creek Medical Pavilion took place on Facebook Live on March 25.  

The virtual event featured an interactive portion where event-goers could tune in and live 

chat with one of Memorial’s orthopedic surgeons.

The 9,000 square-foot space offers integrated physician offices and a physical therapy 

center located directly above a state-of-the-art ambulatory surgical center where patients 

have access to advanced outpatient procedures, including total hip and knee replacement. 

The site is also well-equipped to train surgeons on this technique, which benefits patients 

with osteoarthritis and hip fractures. 

YOUR ONE SOURCE

Memorial Workers’ Compensation Program at Work
In 2014, Memorial Healthcare 
System instituted a dedicated 
Workers’ Compensation Program to 
assist injured workers in obtaining 
comprehensive medical evaluation 
and high-quality treatment. Known 
as Your One Source, this program 
partners with Workers’ Compensation 
claims professionals and case 
managers to identify appropriate 

programs and services along 
Memorial’s continuum of care. These 
include emergency department 
and urgent care center services, 
hospitalization, acute inpatient 
rehabilitation, skilled nursing and 
long-term care and specialized 
outpatient programs such as PT/
OT, speech therapy, aquatic therapy, 

cardiac rehabilitation, wound care/
hyperbaric oxygen therapy and 
referrals to Memorial physician 
specialists.  

Expanding services one step 
further, Memorial Rehabilitation 
Institute launched the Community 
Re-Entry Day Treatment Program 
in 2018 for those injured workers 
who have sustained a brain injury 

from trauma 
or stroke with 
resulting cognitive 
impairments. This is 
the only outpatient 
program of its type 
in the South Florida 
tri-county area. This 
trans-disciplinary 
program of brain 
injury specialists 
provides PT/OT, 
vestibular, speech 
and cognitive 
therapies along 
with psychology 
services to help 

transition individuals back to work, 
school, volunteer activities and the 
community setting.

The Workers’ Compensation 
Program understands how important 
it is for claims professionals, case 
managers and employers to 
follow an injured worker’s medical 
plan. Common referrals include 
traumatic brain and spinal cord 
injuries, amputation, multi-trauma, 
medically complex and orthopedic/
spine conditions. As these on-the-
job injury claims can be complicated 
and costly, timely and consistent 
communication with all parties is 
key to maximizing an individual’s 
recovery and thereby enabling them 
to return to work and an independent 

lifestyle. Our program complies with 
Florida Workers’ Compensation rules 
and provides timely access to medical 
records and other state required 
documentation. 

The program also provides 
ongoing training and education 
to our Memorial Physician Group, 
practice managers, Emergency 
Department physicians and clinical 
effectiveness teams so that everyone 
involved in an injured worker’s 
treatment plan understands the 
requirements of the Florida Workers’ 
Compensation System. 

Memorial is proud to be one of 
only a very few healthcare systems 
in Florida with a dedicated Workers’ 
Compensation Program providing 
concierge level services to its 
stakeholders and liaison services 
between its healthcare providers 
and the workers’ comp carrier 
representatives and their designated 
case managers. 

 “Having worked with the 
Workers’ Compensation team at 
Memorial for many years, we have 
grown selfishly accustomed to their 
high level of customer service and 
care,” said one stakeholder. “We truly 
value our partnership with Memorial 
and the exemplary service provided 
by their Workers’ Comp program. 
Great job!”

Having worked with the 
Workers’ Compensation  
team at Memorial for many 
years, we have grown 
selfishly accustomed to 
their high level of customer 
service and care. 

Andrea Dechter is the 
Director of Workers’ 
Compensation Business 
Development at Memorial 
Healthcare System.

Kerrin Chrupcala is a 
Workers’ Compensation 
Business Development 
Specialist at Memorial 
Healthcare System.
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Memorial Sports Medicine 
Journal Club and Lecture 
Series
A Successful and Unique 
Multidisciplinary Virtual Event

Premiering in 2021, the Memorial Sports Journal 

Club and Lecture Series was established to share 

the latest in clinical evidenced-based practice 

from the disciplines of orthopedic surgery, 

physical medicine and rehabilitation and physical 

therapy. The virtual platform, necessitated by the 

pandemic, has actually increased accessibility and 

participation throughout Memorial Healthcare 

System and Memorial Rehabilitation Institute. 

Individuals from a range of professions, including 

orthopedic surgery, podiatry, PM&R, physical and 

occupational therapy, athletic 

training and nursing, have 

attended the online meetings.

The one-hour journal club format focuses 

on a specific pathology each time the group 

meets. Articles are forwarded in advance to 

those registered for the event.  An overview of 

the condition is provided, along with a recent 

significant research article, from the perspective 

of the presenting orthopedic surgeon, PM&R 

physician and/or physical therapist. The two most 

recent journal clubs have focused on such areas as 

Achilles tendon treatment and rehab and rotator 

cuff pathology. This free exchange of knowledge 

ultimately benefits the patients who receive care in 

our institutions.

CME credits and CEUs are provided for most 

licensees. Anyone interested in learning more 

about the Memorial Sports Medicine Journal Club 

can e-mail memorialsportsmedicine@mhs.net.

In November 2020, Memorial 
Rehabilitation Institute successfully 
completed the Commission on 
Accreditation of Rehabilitation 
Facilities (CARF) accreditation survey. 
This was no small feat, especially since 
many processes had quickly changed 
to adapt to the pandemic, including 
the survey accreditation process.

The survey process included 
five surveyors from prestigious 
organizations who conducted the 
survey virtually. Memorial teams 
performed exceptionally well and 
mastered the technology quickly 

ACCOLADES, ACCREDITATION AND RECOGNITION
to provide a comprehensive tour 
and overview of the organization, 
review of the electronic medical 
record and employee files as well as 
to faciilitate stakeholder interviews. 
Congratulations to Memorial 
Rehabilitation Institute team in 
achieving CARF accreditation 
for three years for the following 
programs:

• Inpatient Rehabilitation 
Programs–Hospital (Adults)

• Inpatient Rehabilitation 
Programs–Hospital (Pediatric 
Specialty Program)

• Inpatient Rehabilitation 
Programs–Hospital: Brain injury 
Specialty Program (Adults)

• Inpatient Rehabilitation 
Programs–Hospital; Cancer 
Rehabilitation Specialty Program 
(Adults)

• Inpatient Rehabilitation 
Programs–Hospital: Stroke 
Specialty Program (Adults)

• Interdisciplinary Outpatient 
Medical Rehabilitation Programs 
(Adults)

• Interdisciplinary Outpatient 
Medical Rehabilitation Programs 
(Children and Adolescents)
Memorial Rehabilitation Institute 

also was recognized for the Family in 
Training (FIT) program – a caregiver 
training program that trains care- 
givers on specific mobility tasks so 
they can assist their loved ones at 
home – by demonstrating exem-
plary conformance to standards 
and its benefit to the rehabilitation 
community. Since its inception, the 
FIT program has helped to decrease 
family-related falls by more than 
50 percent. To learn more about the 
program, contact Dawn Broksch at 
dbroksch@mhs.net or 954-518-5501.

Memorial PM&R Residents Excel at  
Prestigious Virtual Conference
The Physical Medicine and Rehabilitation Residency Program at Memorial Rehabilitation 

Institute participated in its first-ever virtual Academy of Academic Physiatrists Conference 

last February. Memorial PM&R residents had 12 posters accepted to the conference and won 

three of the 10 categories – a huge accomplishment given that approximately 1,000 posters 

are accepted from about 80 programs across the country. 

“This is a testament to the hard work our residents put in day in and day out and the 

support provided by the staff and administration here at Memorial Rehabilitation Institute,” 

said Jeremy Jacobs, DO, Physical Medicine 

and Rehabilitation Residency Program 

Director, Memorial Rehabilitation Institute. 

“We are proud to be a part of a team of 

professionals that provides patient- and 

family-centered care and emphasizes safety 

first and still are able to give so much support to teaching the next generation of physicians 

and scientists.”  Four new PM&R residents are joining the Memorial family, many of whom 

are from South Florida. “We try to train new physicians who will stay in the community to 

continue to provide high-quality care to our local patient population,” added Jacobs.

Memorial Rehab By the Numbers
2nd Quarter: April – June 2021

Adults

Pediatrics

TOTAL ADMISSIONS

DISCHARGE TO COMMUNITY

LENGTH OF STAY (DAYS) TOP DIAGNOSES

DISCHARGE TO COMMUNITY

TOP DIAGNOSES

NATIONAL IMPROVEMENT 
RATING INCREASE PER DAY

512

Source: UDSPRO

Source: UDSPRO
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Dawn Broksch, DPT, FACHE 
is Associate Administrator 
at Memorial Rehabilitation 
Institute.
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Memorial Orthopaedic Surgery and 
Sports Medicine Center 
2122 West  Cypress Creek Road,  
Suite 220
Fort Lauderdale, FL 33309
954-276 9660

SKILLED NURSING
Memorial Manor
777 South Douglas Road
Pembroke Pines, FL 33025
954-276-6200

HOME HEALTHCARE
Memorial Home Health Services
7369 Sheridan Street, Suite 101
Hollywood, FL 33021
954-265-5974 
FL license #HHA20712096
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INPATIENT REHABILITATION
Memorial Regional Hospital South
3600 Washington Street 
Hollywood, FL 33021
Main Hospital: 954-966-4500
Rehab Admissions: 954-518-5725

Joe DiMaggio Children’s Hospital
1005 Joe DiMaggio Drive 
Hollywood, FL 33021
954-518-5725

OUTPATIENT REHABILITATION
Memorial Regional Hospital South 
Joe DiMaggio Children’s Hospital
300 Hollywood Way 
Hollywood, FL 33021
954-265-5453

Joe DiMaggio Children’s Hospital,  
Coral Springs
5830 Coral Ridge Drive, Suite 120 
Coral Springs, FL 33076
954-575-8962

Joe DiMaggio Children’s Health 
Specialty Center
3377 South State Road 7
Wellington, FL 33449
561-341-7005 

Memorial Hospital West
703 North Flamingo Road
Pembroke Pines, FL 33028
954-844-7180

Memorial Hospital Miramar
1951 Southwest 172 Avenue, Suite 109 
Miramar, FL 33029
954-538-4760

Inpatient and Outpatient Rehabilitation Locations

3600 Washington
Hollywood, FL  33021
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