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Why we took on this

 Wake and
surrounding
counties

Community
Wellness

« Community
Outreach

» Center for
Community
Health

Physician
Clinics

« Specialty Care
* Primary Care
* Urgent Care

Hospital

7 Facilities
» 3 Hospitals
» 5 Healthplexes

Inpatient
Rehab

CARF
Accredited
Stroke
Specialty
Program

Outpatient
Rehab

* 3 Neuro-rehabs
(Raleigh, Cary
and Clavton)
Stroke VNS
Rehab

Home Health
Navigator
follow-up
Stroke
Support
Group

Stroke VNS
Rehab

Acuity




Vivistim® Paired VNS™

_—‘).'( MicroTransponder

z

: ' \ [~
\ Motor Cortex 3 44
A s S 2 Y
> % «
N
-0

P~ : ~u
A ) y
14 Y .
5 o
'.‘ ./’.. . %
P -~
y \ >~

R & K "
gl - |
P '
: B
a
Implant Lead i
-
i
Vagus Nerve
Implanted Device

FDA Approved (August 2021)
For chronic stroke survivors with moderate to
severe upper limb impairment

Stroke VN

In-Clinic
g9o-min sessions, 3x per week for 6 weeks

* Therapist triggers VNS at key moment via a remote

« Movement is paired with a brief train pulse of VNS ( ¥2 second)

» Task-specific training and high repetitions
Paired VNS offers 2-3 times the improvement
in impairment and function than intense rehab
alone
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Stroke VNS Rehak

Patient Flow

©

Patient Referred for Stroke VNS Rehab

In-Network Acute Referral
* Inpatient Rehab
* Outpatient Rehab

* Physiatry

Vendor/Community Referral
PCP/Neurology referral
Marketing/self-referral

1. Perform OT Evaluation: FMA-UE
2. Send visit notes to neurosurgery

Occupational Therapy Assessment Appt.

Neurosurgery Pre-Op Consult -

1. Review H/P, OT Eval, etc.
2. Send records to MTI

________________

Patient :
Demographics i

and Insurance

- --"

Records _,

Neurosurgeon cleared for surgery?

NO

\ 4

Refer to other therapies as needed

Prior Auth Approved

a2

Vendor Prior Authorization
Process

1. Verify medical record
documentation is complete
and meets criteria

2. Contact rehab team or
neurosurgery for
documentation corrections (if
necessary)

3. If no authorization, required -
clear patient for surgery

4. Initiate prior authorization
process for surgical encounter
and update Neurosurgery
team

5. Verify rehab coverage

6. Weekly updates to
neurosurgery office

A 4

Schedule Surgical Date
Communicate surgery date to Vendor
for surgery coverage and inventory

!

Arrange Rehab Dates and Schedule
Rehab Sessions

Stroke VNS Insertion Procedure I

\ 4

Rehabilitation with Paired VNS
45-90 minutes, 3X week 6 weeks
Possible re-eval on first day of rehab
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Patient Self-Directed Home Therapy
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Ongoing Patient Follow-up

: y
6 Post-Op Wound Check I
®
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Patient Encounter

5

Verification of
Proper Coding
for Billing and
Reimbursement




Introducing WakeMed Stroke
VNS Rehabilitation

After experiencing a stroke, nearly 60 percent of survivors continue to
suffer from persistent impaired upper limb function and weakness.

WakeMed offers a safe and effective breakthrough treatment via a small,
implanted FDA-approved device that improves upper limb function for
stroke survivors who have not yet regained hand and arm mobility after
active rehabilitation therapy, even years later.

Within WakeMed's Stroke Program, neurosurgeons, neurologists and
occupational therapists collaborate to offer vagus nerve stimulation (VNS)
during physical therapy to improve upper limb function for stroke survivors.

‘When used in combination with intense outpatient occupational therapy
and at-home activities, the VNS stimulation activates the parts of the brain
(via the vagus nerve) that are important for motor learning and generates
two to three times more hand and arm function for stroke survivors than
occupational therapy alone after six weeks of outpatient therapy.

Even if a stroke happened years ago, patients may experience increased
hand and arm function over time. When the stroke VNS therapy boosts
the brain's neural activity, it builds lasting connections that continue to
work even when the implanted device is not in use.

Benefits of Stroke VNS Rehab

Users report improvement across numerous qualities of life measures,
including:

« Strengthened brain connections needed to improve
hand and arm function after stroke

- Increased functional mobility, as early as two to three weeks

- Improved self-care such as preparing meals, getting dressed
or playing cards

« Positive daily living

WakeMed €3

Brain & Spine Health

Stroke VNS
Rehabilitation

Vagus Nerve

VNS

/Implant

Is Stroke VNS Rehab Right for You?

Stroke VNS Rehab is intended for chronic ischemic stroke patients with
moderate to severe arm and hand impairment six months after stroke. If
you think you may benefit from Stroke VNS Rehab, speak to your health
care provider about receiving an evaluation with a WakeMed rehabilitation
professional to see if you are an eligible candidate.

If you pass the initial rehab assessment, you will then be referred for
a consultation with a neurosurgeon to determine if you are a good
candidate for the implantation procedure.

Lt
For more information about Stroke VNS Rehab, call E “@i
919-350-7000 or scan the QR code to learn more.

New Therapy Now Available for Chronic Stroke
Patients with Upper Extremity Weakness

Introducing Stroke VNS Rehab

Stroke patients who suffer from post ischemic stroke upper extremity weakness now have a new therapy
available. Utilizing vagus nerve ion (VNS) during rehabilitation therapy, 25 percent of ischemic stroke
patients may benefit from this breakthrough treatment. Used in conjunction with rehabilitation therapy, VNS
is shown to generate two to three times more hand and arm function than rehabilitation therapy alone.

Who Can Benefit?

+ Chronic ischemic stroke survivors who
have not regained arm and hand function
six months after their stroke

Lead

« Patients considered to have moderate
to severe deficits by their physician

How Does it Work?

Stroke VNS Rehab includes three
therapeutic components:

« Outpatient procedure to place VNS

device in upper left chest Vagus Nerve

« VNS stimulation combined with
intensive rehabilitation therapy
for six weeks

Implant

« VNS for at-home therapy during
prescribed rehabilitation exercises

Referrals

If you have a patient that you believe may benefit from Stroke VNS Rehab, you can place an order through Epic
for a Stroke VNS OT Initial Evaluation. For non-EPIC users, fax the referral to 919-235-1328 or call 919-350-7000
with further questions. Our outpatient rehabilitation experts will follow up to evaluate eligibility, determine
potential clinic benefit and provide family and caregivers guidance for next steps.

WakeMed 63 WakeMed &

Brain & Spine Health Rehabilitation

web page: New Therapy Now Available for Stroke Patients with Upper

Extremity Weakness | WakeMed

F |/
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https://www.wakemed.org/about-us/news-and-media/wakemed-news-releases/new-therapy-now-available-for-stroke-patients-with-upper-extremity-weakness
https://www.wakemed.org/about-us/news-and-media/wakemed-news-releases/new-therapy-now-available-for-stroke-patients-with-upper-extremity-weakness

S0
45
a0
35
30
25
20
15
10

45
| |||||
MNeha

Fugl Meyer

32
| ““\
Todd

mVisitl mVisit1s

40

Kewvin

47

Patient outcomes

5 IIIII

Meha

Grip Strength

Todd

mVisitl mVisit 18

Kewvin



MNeha

Motor Activity Log

78

Todd

mVisitl mVisit 18

Kavin

WakeMed



Stroke VNS Rehab Update

Blog:

Stroke at 38: New Stroke VNS
Rehab Gives New Hope to Neha
Zadoo | WakeMed

WakeMed Weekly:
WakeMed First: VNS Rehabilitation
for Stroke (sharepoint.com)

Microscope:
See article on Right

Social (Instagram/LinkedIn/Facebook/Twitter):
Neha Reel

Time is Brain Conference (September)
NCOTA (November)
SHINE Conference (March)

®

VNS
Rehabilitation
for Stroke

Nearly 60 percent of schemic stroke survivors suffer from pensistent arm and band weakness
and imgesir mvent, This can make everyday activities like cooking, cleaning amd dresssag moce
difficult and tining,.

WitkeMied recently became the first Trigogbe-ares bospionl - aned just the second (0 the stase - o
niredluce vagus nenve stimalation (VNS) during physical therapy for scroke survivors, This sale
andd effective rrestment invalws placing, # small device - a vagas nervwe stimuilanor — under the
sin of the chwss and tunneling, the deviee Tead 1o the vagus nerve mthe peck. Onee the devies
s in place, the patiens participates in an isense ouepatient theeapy regimen for six weeks,

lin these sessions, an cccupational therapist activates the neurostimulacor while the patiem
completes a variety of rehabilitation tasks. Most patients do pot feel the stimulation, but it
boasts the brain's nevral activity, building lasting connections that continue to work even when
the implanted device is not in use. According to 2 recent study by the American Stroke
Association, the treatment shows significant - and lasting ~Emprovemens in arm and hand
Function

in March of 2024, Roabert Dallapinzzn, MD,
{Raleigh Newrosurgical Clinic), performed the
first VNS implantation proceduare ar WakeMed.
The patient was Neha Zadoo, who had
pxperienced o stroke in January 2018 and seill
experienced weakness in her left arm and fingers
keveral years later

The procedure was suocessiul and several weelks
ater Zadoo began ber therapy journey with
pccupational therapist Amber Lewis (Rebab
Therapy). The goal of their sesssons - which took
olace three days o week for six weeks - was to get st besst 500 repetitions of & movement per
pession, "Being able to divectly stimulate the brain is new territory, Now we can pair the vagus
verve, which gives input to the brain as we are domny thevapy. This is blending technology and
climicnl elements o produce more functional outcomes,” comments Lewis

Since complating the instial carpacient robab therapy progoam, Zadoo his seen gron
anpeovement in her arm and fingers. “Befoee the procedure, muny things were hard aod esen
bmpossible, Cooking and cleaning ook o loog tlme because | did everyibing with nw righy
vl she explained

As Zadoo looks to the future, she feels tremendous graticude for those who helped her get to
rwhere she is: "To my neurosurgeon and peurologist, resident plysician, physican assistant,
anesthesiologist, nurses, occupational therapist and staff - thank you for your dedication o
care and excellence. Without you all, external supporters and most importantly - oy famuly
anxd God ~ this woukl not have been possable.”



https://wakemed4.sharepoint.com/sites/intranet/news-events/news/Pages/VNS-Stroke-Rehab.aspx
https://wakemed4.sharepoint.com/sites/intranet/news-events/news/Pages/VNS-Stroke-Rehab.aspx
https://www.wakemed.org/blog/stroke-38-new-stroke-vns-rehab-gives-new-hope-neha-zadoo
https://www.wakemed.org/blog/stroke-38-new-stroke-vns-rehab-gives-new-hope-neha-zadoo
https://wakemed4.sharepoint.com/:v:/r/sites/spo/marketingcomm/Digital%20Web/Samantha%20-%20Social%20Media/Projects/Blog%20Posts/2024/0524-%20Neha%20Zadoo/Neha%20Reel.MP4?csf=1&web=1&e=yq1aAc&referrer=Outlook.Web&referrerScenario=email-linkwithembed

Challenges

HOSPITAL PATIENT

e System buy in e Patience through insurance

approval process
* Insurance approval

e VNS new for Stroke * Time/Transportation

* OT 90 minutes 3x’s/week

* |Intensive Rehab

* Proper coding

* Bringing Awareness to
community and bringing
patients back 6 months post
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Stroke VNS Rehab at WakeMed

For questions: Visit our website:
StrokeProgram@wakemed.org

For physicians-
For referrals:

EPIC referral- Stroke VNS OT
Initial Evaluation

Non-EPIC users- Fax the referral
to 919-235-1328


mailto:StrokeProgram@wakemed.org
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