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Abstract

The current project was completed within a Doctoral Capstone Experience at a
Community Health Network outpatient clinic that specializes in upper extremity rehabilitation.
The objective of this project was to further develop a home exercise program while
implementing quality improvement strategies. The needs of the site were assessed via survey
which was sent to ten occupational therapists within Community Health Network with a 50%
response rate. Based on the needs assessment, the home exercise program system (HEP2GO)
required updating to include more hand-specific, diagnosis-specific, and occupation-based
exercises, as well as additions that supported health literacy. Using relevant databases, current
protocols, and expertise from veteran occupational therapists, the most effective exercises were
added to the system as photos and/or videos. Diagnosis-specific programs were created for the
following conditions: lateral epicondylitis, medial epicondylitis, carpal tunnel syndrome,
carpometacarpal osteoarthritis, and DeQuervain’s tenosynovitis. In addition to these diagnosis-
specific programs, several other exercise programs were created to target cervical stretching,
proximal strengthening, as well as active range of motion, passive range of motion, and
strengthening protocols for the upper extremity. Occupational therapists at this site verbalized an
overall positive response. Additionally, patients stated that they found the exercises easy to
understand and benefitted from the video representations. The updated home exercise programs
created within this project are now implemented and utilized at several Community Health

Network locations.
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The Importance of Updated Patient Education Materials and
Subsequent Influence on Home Exercise Programs
The primary program evaluator and developer is an Occupational Therapy Doctoral
student from the University of Indianapolis, working in conjunction with faculty mentor Dr. Erin
Peterson, DHSc, OTR, CHT and site mentor Valerie Goodwin, OTR. The current study was
completed as a Doctoral Capstone Project at an outpatient clinic with Community Health
Network. This outpatient location specializes in upper extremity rehabilitation. The objective of
this project was to further develop a home exercise program while implementing quality
improvement strategies. At this site, the current home exercise program system (HEP2GO)
required updating to include more hand and occupation-based exercises. While there is
substantial client improvement within the clinic, there are also findings to support the idea that
home exercise programs can be just as impactful (Sen, 2014; Valdes, 2015). These findings
validate the need for excellent home exercise programs.
Theoretical Background
When examining this issue, the Person-Environment-Occupational-Performance (PEOP)
model was used as an overarching guide to inquiry. This model was chosen based on its
emphasis on occupation and occupational performance. Within the PEOP model, a person shows
function when he or she expresses a level of competency in his or her ability to perform and
master occupations (Cole & Tufano, 2008). Intervention strategies for the PEOP include the
following: increase occupational performance competency and overall well-being, understand
the role of the environment as it affects a person’s participation in meaningful activities, improve
occupational performance by managing occupations for meaningful participation and mastery,

adapt or modify occupations to match the abilities of the client, and teach compensatory
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techniques (Cole & Tufano, 2008). All of these interventions have an occupational element that
could be beneficial in a hand clinic, and this model could guide service delivery in a more
occupation-based direction.

To guide the everyday progress and analysis, a biomechanical frame of reference was
used. The biomechanical frame of reference is utilized frequently in hand clinics due to the
nature of the most commonly seen diagnoses. Many assessments and determination of progress
are documented via biomechanical measures. Within this frame of reference, function involves
maintaining strength, endurance, and ROM within normal limits (Cole & Tufano, 2008).
Function can also include knowledge and use of good body mechanics within occupations to
prevent further injuries (Cole & Tufano, 2008). The biomechanical frame of reference plays a
vital role in hand therapy.

Literature Review

Several factors must be considered when analyzing the current HEP2GO. At present, the
home exercise programs being used by the site are outdated. They are currently using handouts
of two-dimensional drawings to meet this need. The site occasionally uses HEP2GO, but this
system often lacks current, hand and occupation-based exercises. The lack of appropriate and
updated patient education materials may be due to several factors, including the following: high
productivity standards have taken precedence over program enhancement, lack of task
designation within job descriptions, and/or desire to maintain routine and comfort levels with
existing program. The American Occupational Therapy Association (AOTA) Code of Ethics
states that occupational therapy practitioners must diligently maintain high standards and

competency within all practice and research (AOTA, 2015), including patient education. Patient
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educational materials should be updated regularly to promote beneficence and procedural justice
within practice (AOTA, 2015).
Occupation-Based

The current system and outpatient rehabilitation process lacks the use of occupation.
Colaianni and Provident (2010) found that 97% of participating practitioners believed that
occupation-based interventions were valuable to hand therapy clients, but only 41-50% used
occupation-based activities within practice. In another study, Earley and Shannon (2006), found
that occupation-based treatment provided immediately to an acute upper extremity condition
resulted in decreased pain and improved functional range of motion. The use of occupation is
crucial to client recovery and engagement and acts as a fundamental aspect of the occupational
therapy profession.
Need for Inclusivity

The current HEP2GO system must also be inclusive to all populations, utilizing concepts
of health literacy. Researchers have analyzed health-related materials in relation to the intended
audience. It was found that 89% of patient education materials were at or above a 9" grade
reading level, whereas, most participants receiving these materials were at a 7*" grade reading
level or below (Cotugna, Vickery, & Carpenter-Haefele, 2005). Health literacy can be a major
barrier to patient compliance, progress within therapy, and can even have psychological effects
such as poor self-esteem (U.S Department of Health and Human Services, 2010). Valdes (2018)
found that patients actually preferred videos demonstrating home exercises as opposed to written
materials. Medline Plus provides a helpful format when creating “easy-to-read” materials (U.S.
National Library of Medicine, 2017). When the following factors are considered, it can result in

greater health literacy: knowing the audience, analyzing language used, incorporating the use of
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visual representation, and evaluating and re-evaluating materials until deemed appropriate (U.S.
National Library of Medicine, 2017). In general, the current home exercise program must be
restructured and must promote health literacy strategies to ensure social justice for all recipients.
Lack of Variety

The current system also lacks variety and contains only a limited selection of hand
exercises. Studies have shown that stretching, conservative management, concentric
strengthening, and eccentric strengthening all have positive effects on clinical outcomes for
certain diagnoses (Martinez-Silvestrini et al., 2005). A variety of exercises have been shown to
benefit functional performance (Martinez-Silvestrini et al., 2005). This emphasizes the need for a
diverse inventory of home exercises so that programs can be individually tailored to each client’s
needs and abilities.
Diagnosis-Specific Programs

Along with the concept of having a more diverse inventory, the current HEP2GO would
benefit from diagnosis specific programs. This would enable therapists to easily access the most
effective exercises for that specific diagnosis. Hand clinics often encounter the following
diagnoses: fractures, carpal tunnel syndrome (CTS) or other peripheral nerve injuries, lateral
epicondylitis, rheumatoid arthritis (RA), osteoarthritis (OA), DeQuervain’s tenosynovitis, trigger
finger, and other tendon injuries/transfers. When updating the HEP2GO, the common diagnoses
and most effective exercises must be analyzed.

Fractures. A distal radial fracture is one of the most common injuries seen in upper
extremity clinics. This most often occurs during a fall on an outstretched hand (Meena et al.,
2014). This type of injury can result in pain, range of motion deficits, and residual scar tissue

(Meena et al., 2014). Krischak et al. (2009) found that patients with distal radial or boxer’s
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fractures benefited from contralateral strengthening during the immobilization phase. This
exercise correlated with a quicker recovery of grip strength of the involved hand (Krischak et al.,
2009; Roll & Hardison, 2017). Additionally, Gulke et al. (2018)found that the following
implementations and exercises had a positive impact on metacarpal fracture rehabilitation: scar
massage, Chamomile baths, decongestive exercises, composite flexion/extension, close and open
safe positioning of hand, shoulder flexion with elbow, wrist, and finger extension with transition
to arm at side with wrist flexed, rolling up a pen into a hook fist, pinching a clothespin, and
exercises using a squeeze ball.

Carpal Tunnel Syndrome. As inflammation occurs within the carpal tunnel, pressure
can develop on the median nerve (American Society for Surgery of the Hand, 2015). This
condition is often caused by overuse, lack of properly used ergonomic principles, and/or swelling
from another upper extremity injury or even from pregnancy (American Society for Surgery of
the Hand, 2015). CTS can cause numbness and tingling within the radial side of the hand.
Patients with CTS may experience a decrease in symptoms when neural glides are incorporated
into therapy programs (Peters et al., 2013; Roll & Hardison, 2017). Sensory symptoms related to
CTS can also be relieved via self-massage techniques (Goransson & Cederlund, 2011; Roll &
Hardison, 2017).

Lateral Epicondylitis. Lateral epicondylitis involves inflammation at the origin of the
wrist extensors due to overuse and repetitive movements of the forearm. Lateral epicondylitis
can result in pain and decreased functional performance. Smidt et al. (2002) compared patients
with lateral epicondylitis by analyzing a group who received corticosteroid injections, a group
that received therapy, and a control group. The study found that patients who completed therapy

exercises had better functional outcomes (Smidt et al., 2002). These exercises included slow but
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progressive wrist and forearm stretching, muscle conditioning, and occupational exercises (Smidt
etal., 2002).

Arthritis. OA is the most common form of arthritis. This condition involves the
everyday wearing away of the cartilage surrounding the bone (Mayo Foundation for Medical
Education and Research, 2019). RA is different in that it is a systemic condition that causes
inflammation within synovial membranes. These synovial membranes help lubricate joint
movement (Mayo Foundation for Medical Education and Research, 2019). Both OA and RA can
cause pain, deformities, and range of motion deficits. Patients with RA demonstrated improved
functional performance when provided with a home exercise program that included
strengthening and stretching, as opposed to stretching alone (O'Brien, Jones, Mullis, Mulherin, &
Dziedzic, 2005; Roll & Hardison, 2017). Cima et al. (2013) compared a group of patients with
RA. One group completed hand exercises at home and at the clinic. The control group completed
hand exercises only in the clinic. These exercises included the following: motor-coordination
exercise with finger extension, flexion-extension of the wrist, pronation-supination, flexion-
extension of the thumb interphalangeal joint, radial and ulnar deviation, Digi-flex hand exerciser,
flexed fingers squeezing exercise putty, exercises for intrinsic muscles with exercise putty, tip
pinch performed with all fingers pulling an elastic, and exercises for hand intrinsic muscles with
elastic (Cima et al., 2013). When comparing the two groups, the group completing the set of
exercises at home had significantly better outcomes than the control group (Cima et al., 2013;
Lamb et al., 2017).

Stenosing Tenosynovitis. DeQuervain’s tenosynovitis is a result of inflamed tendons
within the first dorsal compartment of the hand. This condition is often caused by repetitive

radial abduction of the thumb and ulnar to radial deviation of the wrist (Statteson & Tannan,
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2017). Trigger finger is similar in that it also involves the inflamed tendons within the hand, but
at the site of the Al pulley, typically affecting the third or fourth digit (Mayo Foundation for
Medical Education and Research, 2019). Papa (2013) conducted a study using the following
exercises to treat DeQuervain’s tenosynovitis: thenar muscle group stretches, forearm
extensor/flexor stretches, eccentric unweighted hammer curls, eccentric weighted hammer curls,
eccentric thumb extension and abduction exercises with elastic band, eccentric wrist
extension/flexion with dumbbell, and eccentric forearm pronation/supination with Theraband
(Papa, 2013). When these exercises were done routinely, they provided positive results,
including decreased pain in the radial hand (Papa, 2013).

Tendon Repairs. Tendon injuries are often a result of various types of trauma to either
the flexors or extensors and are typically repaired surgically. Tendon repairs can cause stiffness
and decreased mobility. Within the healing process, scar tissue may develop near the repaired
tendons, resulting in tendon adhesions. Patients with tendon injuries/transfers often have positive
outcomes when early motion protocols are incorporated into therapy programs (Chesney,
Chauhan, Kattan, Farrokhyar, & Thoma, 2011; Roll & Hardison, 2017; Sultana, MacDermid,
Grewal, and Rath, 2013). Additionally, after a zone-I1 flexor tendon repair, active motion therapy
resulted in greater outcomes compared to passive motion therapy (Trumble et al., 2010).
Rostami, Arefi, and Tabatabei (2013) found that mirror-based home exercise programs can be
beneficial to patient outcomes when addressing diagnoses involving range of motion deficits in
the upper extremity.

Overall, it is imperative that the literature be considered when updating the current
HEP2GO at this site. Each upper extremity condition varies in etiology, symptoms, deficits, and

course of treatment. Therefore, a wide array of literature must be explored when updating the
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system. The literature will act as a guide so that the most effective exercises for each upper
extremity condition will be added to the HEP2GO system.
Screening and Evaluation

In order to identify the specific needs of the facility, all occupational therapy clinicians
were given an online survey via work email. This survey included a variety of multiple choice,
checklist, and open-ended questions to further explore the needs of the clinicians regarding the
current HEP2GO system. Due to demanding work schedules, only 50% of occupational
therapists were able to return the survey, posing a limitation to this project. Nonetheless,
significant and meaningful data were collected and analyzed.

When rating the current HEP2GO system, 40% of the clinicians reported fair satisfaction
and 60% reported good satisfaction. Frequency of use varied between less than once a month,
once a month, and several times a week. When asked what they like least about the current
system, the clinicians stated that HEP2GO is very physical therapy focused and lacks hand-
specific exercises. Often, there is not an image that correctly displays the desired exercise, or if
there is an image, the quality and angle may be questionable. Additionally, some of the exercise
descriptions can be confusing for patients. The clinicians agreed that they desire a more time-
efficient and diagnosis-specific database. When the clinicians were asked what they liked most
about the current system, they stated that it is easy to edit, organize, print, text, or email
programs to patients. They also stated that it is helpful to have actual images of people
performing the exercises as opposed to stick figures or drawings.

The clinicians reported that patient adherence to home exercise programs was also an
issue. As far as patient barriers, the clinicians identified time management as the biggest barrier,

along with language, culture, health literacy, pain, and discomfort. According to clinician report,
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this site encountered several different ethnicities, with the majority of patients being Caucasian,
African American, Hispanic or Latino. This site occasionally encountered Burmese, Native
American, or Asian ethnicities. When discussing education, the clinicians believed the average
education level of most patients ranged from high school education to some college. According
to the clinicians, patients typically had access to exercise bands and exercise putty, but fewer had
access to dumbbells or wrist weights. However, one clinician noted that patients are often willing
to buy dumbbells.

When asked what type of exercises they would like to see added to the database, the
clinicians replied with the following: diagnosis-specific exercises, nerve glides, tendon glides,
thumb carpometacarpal (CMC) exercises within confines of splint, strengthening programs with
progressions, reverse blocks, digital range of motion, weight-bearing and strengthening with
exercise putty, progression of thumb and wrist deviation exercises, edema control techniques,
intrinsic strengthening, and self-manual therapy such as scar massage, retrograde massage, and
passive range of motion. In addition to these suggestions, 100% of the clinicians agreed that the
current system would benefit from more occupation-based exercises. When asked to identify the
most common diagnoses seen, 100% of the clinicians reported treating distal radial/ulnar fracture
and DeQuervain’s tenosynovitis; additionally, 80% reported often treating carpal tunnel
syndrome, lateral epicondylitis, medial epicondylitis, and cubital tunnel syndrome. Furthermore,
60% of clinicians reported that they often treat trigger finger, osteoarthritis, Dupuytren’s
contracture, and scaphoid fracture.

During review and analysis of the clinician responses, four areas of improvement were
defined. The clinicians desired the HEP2GO system to include: 1.) exercises that are hand-

specific, 2.) organized by diagnosis, 3.) occupation-based, and 4.) be clear and inclusive to all
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populations served. A variety of exercises have been shown to benefit functional performance,
however, the success of these exercises depends on the diagnosis being treated (Martinez-
Silvestrini et al., 2005). Therefore, hand and diagnosis-specific exercises were necessary to
include in the HEP2GO system. It was also critical that the HEP2GO system include more
occupation-based exercises. Occupation is a fundamental concept within the occupational
therapy profession (AOTA, 2014). Furthermore, Colaianni and Provident (2010) stated that
whereas some exercises can mimic occupation, only functional task completion can provide the
precise movements required for occupational performance. When discussing inclusivity and
clarity of patient home exercise programs, the clinicians believed that health literacy and
language can be barriers for patients. Cotugna, Vickery, and Carpenter-Haefele (2005) found that
most patient education materials are at a higher reading level than a patient’s level of
comprehension. Not only can this impact patient compliance and progress within therapy, but it
can even cause poor self-esteem (U.S Department of Health and Human Services [HHS], 2010).
These findings demonstrate the need to restructure the current system to include clear and
inclusive home exercise programs.

The screening and evaluation process within this project may vary from other
occupational therapy settings. Typically, the screening and evaluation process primarily involves
recipients of occupational therapy. Within this project, the primary clients are the occupational
therapy clinicians. The occupational therapy recipients, or patients, are the secondary clients
within this project. The essential occupation of the occupational therapy clinicians is patient-
care. In order to optimize patient-care at this facility, it was evident that the clinicians desired a
better HEP2GO system. This request was to not only provide convenience for themselves, but

above all, benefit their patients. The plan for this project encompassed a create/promote
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approach. This approach is different from other settings, as traditional settings tend to favor
restoration and modification approaches. An updated home exercise programs must be created to
address the needs of the facility as well as promote occupation, health literacy, and evidence-
based practice. Additionally, the project utilized a Person-Environment-Occupational-
Performance perspective and was highly influenced by the biomechanical frame of reference.
While the biomechanical lens is occasionally used in other occupational therapy settings, it acts
as a fundamental feature of evaluation and re-evaluation within hand clinics.
Implementation

Based on the current literature and needs assessment, it was determined that the site
required updated home exercise programs within the HEP2GO system. Throughout my time at
this site, | was able to collaboratively create with my site mentor an updated home exercise
program for the conditions of lateral epicondylitis, medial epicondylitis, carpal tunnel syndrome,
carpometacarpal (CMC) osteoarthritis, and DeQuervain’s tenosynovitis (Appendix A). In
addition to these diagnosis-specific programs, | also created exercise programs to target cervical
stretching, proximal strengthening, wrist passive range of motion (PROM), wrist active range of
motion (AROM), hand AROM, thumb AROM, thumb PROM, thumb isometrics, elbow AROM,
elbow PROM, elbow strengthening, strengthening with exercise putty, and fine motor control
(Appendix B). Within each of these programs, clarity of instructions was examined and edited by
multiple occupational therapy clinicians throughout Community Health Network to promote
health literacy. These exercise programs were analyzed based on Medline Plus guidelines and
strategies (U.S. National Library of Medicine, 2017). Medline Plus delineates several strategies
that can be used to promote health literacy (U.S. National Library of Medicine, 2017). The

following were the specific strategies implemented within this project: limiting content to only
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necessary information, presenting information in a logical order, using language that is at an
eighth grade reading level, reviewing the information several times before finalization, avoiding
abstract language, and being consistent with word usage (U.S. National Library of Medicine,
2017). These strategies were implemented using the Medline Plus guide and also by comparing
our written directions to other health-related sources that promote health literacy. In conjunction
with my site mentor, we compiled current literature from relevant databases, the most recent
protocol books, discussed exercises that have been most efficient for clients in the past, and
incorporated data collected in the needs assessment before selecting exercises for each program.
The duration and frequency of each exercise was not assigned as this is to be determined by
individual therapist’s preference. Some of these exercises included cross-friction massage at
medial or lateral epicondyle, weight-bearing through exercise putty, lateral and three-point pinch
with exercise putty, gross opposition with exercise putty, CMC joint distraction and stabilization,
thumb pronation on ball, thenar and webspace release, first dorsal interossei strengthening, finger
to palm and palm to finger translation, first dorsal compartment stretch progression, and graded
stretching for wrist flexors and extensors. This was accomplished by my site mentor taking
photos of me completing the exercises and uploading them to the system. For complex exercises,
such as first dorsal interossei strengthening, CMC stabilization, and thumb pronation, videos
were recorded and uploaded to provide a clearer representation of the desired movements. | was
also able to add some exercises that incorporate occupation, such as wringing out washcloths,
handling coins, and weight-bearing through a sponge when washing dishes.

Leadership Skills. Throughout this process, my leadership skills have allowed me to
collaborate with other occupational therapists and assess the needs of the facility. For example, |

was able to send out a survey to gather information from occupational therapists within several
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different Community Health Network clinics. Collaboration among numerous clinics can be
difficult, but with my initiative and strategic platform of electronic survey, this difficult task
became possible. With my background in research and evidence-based practice, | was able to
lead the way in adding exercises that were supported by current evidence. This allowed for more
credible and effective home exercise programs. Additionally, I led the facility in initiating the
continuous quality improvement of patient education materials, more specifically, the
improvement of home exercise programs. With my leadership skills, | was able to organize
ongoing monthly meetings to discuss quality improvement strategies, making it easier for the
occupational therapists to collaborate and maintain quality of resources.

Staff Development. This project has allowed me and other staff members to become
more aware of health literacy and the importance of updating patient education materials based
on supported evidence. While the staff was most likely aware of these considerations, this project
brought them to the forefront, allowing me and the team to further address these issues.
Additionally, this project has raised the level of competency for occupational therapists at this
site and has allowed for easier access to home exercise programs. These exercise programs are
easily adaptable and can be tailored to each patient in a short amount of time. This is beneficial
for staff development as this will save time and allow for more hands-on treatment.

Discontinuation and Outcome Phase

When speaking with all of the occupational therapists impacted by this project, there was
an overall positive response regarding the success of this project. Additionally, patients stated
that they find the exercises easy to understand and benefitted from the video representations.
Based on informal feedback from the occupational therapists, some changes were made to the

programs including word usage and chronological order of exercises. However, the updated



THE IMPORTANCE OF UPDATED EDUCATION MATERIALS 17

home exercise programs created within this project are currently being implemented and used at
both Hillsdale and Noblesville Community Health Network locations.

Continuous Quality Improvement. For the ongoing process of continuing quality
improvement for this project, I met with each occupational therapist individually to assist them
in navigating the updated system as well as inform them of all new additions. Additionally, a
monthly focus group will be implemented. The occupational therapists at this site already
conduct a monthly journal club meeting. During these meetings, the occupational therapists will
conduct a brief focus group to touch on the topic of updating patient education materials. This
focus group will discuss necessary updates and delegation of tasks. Also, as this site often hosts
students, fieldwork students may also be delegated tasks related to patient education materials. It
was determined that incorporating a focus group into an already existing meeting time would
promote greater compliance to quality improvement strategies. Future focus groups will be
conducted as an open-discussion that promotes all occupational therapists to state ideas,
concerns, and thoughts related to patient education materials.

Meeting a Societal Need. Within this project, the societal need addressed is the need for
updated patient education materials; more specifically, the need for improved home exercise
programs within HEP2GO. When analyzing the literature and needs assessment, it was found
that the home exercise programs needed to be more occupation-based, inclusive, understandable,
and more diverse. Colaianni and Provident (2010) found that most practitioners believed that
occupation-based interventions were beneficial to clients, but less than half actually used
occupation within practice. To combat this issue, exercises were added to the existing program to
include everyday occupation such as weight-bearing through a sponge while washing dishes and

managing coins for improved fine motor control.
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The current HEP2GO system also lacked inclusivity and concepts of health literacy.
When analyzing health-related materials in relation to the intended audience, researchers have
found that most patient education materials are at a higher reading level than the reading level
understood by most patients (Cotugna, Vickery, & Carpenter-Haefele, 2005). Health literacy can
be a major barrier to patient compliance, and the current home exercise programs were
restructured to ensure social justice and health literacy for all recipients. Within my project, each
set of exercise instructions were analyzed to include only necessary information, use language
that is at an eighth-grade reading level, avoid abstract language, and be consistent with word
usage as recommended by Medline Plus guidelines (U.S. National Library of Medicine, 2017).

Lastly, the system lacked variety and contained only a limited selection of hand
exercises. Studies have shown that stretching, conservative management, concentric
strengthening, and eccentric strengthening can all have beneficial effects on clinical outcomes
for certain diagnoses (Martinez-Silvestrini et al., 2005). This emphasized the need for a diverse
inventory of home exercises. Through the combining of information found in the relevant
databases, current protocol books, and in conjunction with my site mentor’s expertise, the most
effective exercises were added to the system. Additionally, for ease of use, many of these
exercises were organized by diagnosis. This was done so that the occupational therapists can
easily find the most appropriate home exercise program and alter as needed to fit the client’s
needs and abilities.

Overall Learning

Communication. Throughout this project, | interacted with occupational therapists with

various levels of experience within Community Health Network from both Noblesville and

Hillsdale locations. Initially, communication occurred through a face-to-face meeting between
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me and my site mentor. This meeting acted as a brief needs assessment that allowed me to
formulate a survey that would better analyze the site’s needs. Then, I was able to email the
survey to all of the occupational therapists working for Community Health Network at nearby
clinics. Once | received feedback, I used those findings to initiate my project. Throughout the
implementation of the project, | communicated verbally with my site mentor and also via email
with other occupational therapists to clarify their needs regarding HEP2GO. Lastly, for
sustainability and quality improvement, I met with all of the occupational therapists face-to-face
to assist them in navigating the updated program while also informing them of the updates.
When communicating with the occupational therapists, it was critical that | maintained
professionalism, clarity, and directiveness with my communications. Throughout this process, |
feel as if | developed more effective and refined communication skills.

Leadership and Advocacy. | utilized various aspects of leadership to carry out this
project. Initially, I had to use investigative aspects of leadership to explore the site’s current
procedures and identify a need. Then, | had to take initiative in researching and finding a solution
to meet that need. Throughout this project, | was also able to demonstrate leadership through
advocacy. It was my goal to advocate for health literacy and bring more awareness to the need
for understandable patient education materials. | also strived to advocate for evidence-based
practice. | did this by initiating home exercise programs that are thoroughly supported by current
evidence.

Future Practice. Throughout this experience, | learned the importance of updating
patient education materials. Along with this, | learned the practicalities that make this task
difficult. As the need for high productivity standards skyrockets, it leaves little time for

practitioners to update materials. However, this is a necessary task that should be discussed with
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employers so that time can be allotted to updating education materials. Additionally, I learned
that it is important to stay immersed in current literature regarding our profession. Often
practitioners create a routine treatment and have difficulty straying from that regimen. This
highlights the need for continual education and evidence-driven practice. | aim to always include
evidence-based literature into my practice. Overall, this experience taught me the importance of
communication, leadership, advocacy, and how those skills can be best utilized in future

practice.
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Appendix A

Figure 1. Carpal Tunnel Syndrome
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Figure 3. DeQuervain’s Tenosynovitis
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Figure 4. Lateral Epicondylitis
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Figure 5. Medial Epicondylitis
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Appendix B

Figure 1. Hand Active Range of Motion
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Figure 3. Thumb Isometric
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Figure 4. Thumb Passive Range of Motion
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Figure 5. Wrist Active Range of Motion
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Figure 7. Elbow Range of Motion and Strengthening
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Figure 8. Proximal Strengthening

SCAPULAR RETRACTIONS ELASTIC BAND LAT PLLLS
. Draw your shoulder blades. / 1 Hold an elstic band with bon
back and down . amma n ont of you and wih
your siaghe. Your
3 be
b~~~ R o s ot
- 5 ang back towards your side a5
Papast 1 1) Papast 1 Tve you your
e\ Sewe e\ S
Comptete 1 St Canplete 1 Set
Pators 1 Tevei) o Dny Patoem | Tevage) » Duy
WALL PUSH UPS ELASTIC BAND ROWS - 90
it N &
MG Gt i BOnE of you with Haldng an elastc band win
Your eibows stragh 50 that o hands, draw back the
your hands just reach e wall “o=  band as youbend your
Next, bond your ebows Siowly Sbows. Ketp your about 90
10 being your chest closer 1 Oegreas amay Yom Pa e of
e wal Mantan your feet your body.
plankd on he ground e :‘ :f"-
Comgie 120
Patoem 1 Trved) s Dny
} SCAPULAR PROTRACTION ELASTIC BAND BICEPS
M L 0n your back with your am WA your aem at your side
} axtended cut in front of your an elastc band, daw
. body and ) up your hand by bending ot he
e Teiwpem—
forwand 1owards he calng Keep your paim Boe up he
M En.  Keswscbomuagnve | RE ie ewe
Comgite | St Carghs | Set
Patorn 1 Trveis) 2 Ony Padson | Tevate) 3 Oy

¢

T your haad dowrmands,
T retum back 10 locking
4 Wt eas

CERWVICAL EXTENSION

Tt your head upwards. then
et back 10 Daking sraght
Tl

HAND
Inteniace your Sngers and then
Oraw your hands forwerds uth
@ seich s felt along your
L bae

': e NOTE You can vary he Ragast 1 Tme your ehar .
Comptan 150 gk Of your arms Sowrmand [
Pamen | Teveto s Dny 10 SICH Gfarent muscle - - i

TRers 3long your back.

W e

Camglets | Sat

Campiete 1 Sat
Partors | Tenage) # Ony

w08 wih 1he hetp of your other
am

Patsen 1 Tevege) » Duy
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Figure 10. Fine Motor Control

CARD FLP COINFLP
mamumgm Place vasous coins on @ tatia ERITTI R
e Pracics buioning and
S 38 2 en with your Sfached hand. urhﬂMWnd“‘ln‘tﬁhwl
afacted hand Hyeu
shay on the sama bufion
Ot S adelk Uiy N SO
ek Sl wanahing o difkaia!
CARD SLIDE Putty Fires Matoe
Hold @ deck of Cards with your Eigin by Tlatianing 1 gy
unaffected hand and skde one i Pl akie. Thin with,
card 3 @ tme 10 he Side with frgers, iocaie and pinch aach
your afacied hans. individual fam. The, pull the
g ot of s puity. Fagat
urtil al diseve hava baan
e from: e puiy.
Ragest 1 Tive
Mo 1 Secore
P 1 et a Doy
.}' Paim o Fingar Transiaton
1
Using fingersips, pick up ond
MARELE PICK-UPS . coin. Within that sama hand,
. Mova the coin from nganips to
Pick @ mastie up and hols & in the palm. While holding that
your hand as you pick another oo in the paim, contioue %
0ne up. Confinue 1 pick e PCK U MNe CoiNG using the
Martie up at & Bee whiks same menod. Then, move
holding ab of them in your 0ne oo from paim 1 fngerip
hand. Once your hand i and place in con skt Condinue
5 ::MNMWM 10 00 This with e fast of the
Rageat b MO Marbes. place one OO i hand
B S i) a oy Maetia down 00 he tabla o e
teme il you have put tham al
down on e tatie.
Regeat. SCREW AND THREAD NUT

You wil roquim 10-15
marties.

Ragest I Teow
Nos 1 Secone
Comrglets t Se

Figure 11. Exercise Putty Strengthening

Putty Finger Extension Loacp 3 Py Fingor Asducton
Croate a smal Wbular secson Lay e putty Nat on the tatie
of putty. Fom a loop around Snarting with all four fingers
your fngars and Pen pull t wgeher, push them
Apaat as shown. o he putly and spread them
e i =
Corgles 1 Set Palmar Abduction
Partrs 4 Temetx) 2 Duy ' - aiie Putty A Leop
. ' Placs your hand on tha pinky
e Make a small loop with
e putty and wiap & arund
Putty Single Finger Extension your thamb and indax fnger.
Loocp Spread the Dumd and ndex
fnger apart ika you are ying
Crase 2 smal hbular secsons 1o make anL"
of putty. Fom a loop around 1
fngers and than pul X upwands
a5 shown.
Putty Radal Abduction Locp

Putty Grip Putty 3-paint Pinch
Place putty in your hand and Finch the putly between your
Squesze & emly and siowly. indax and kg fingars and
Reshaga it and repeat. your thumb.
W= 3 deme
Complets 1 Set
Partors 1 Timeix) 2 Day f
Putty Thumb Fiasion
Putty Hook Fist Place bal of putty in tha paim
Ty ko b 4l wey down,
2 Whia kesping your MP joints. Ty b way 3
(uckies) svaght, band the tha tip of Pa thumd
PP and DIP jonts only into &
hock posiion. -
Putty Fingar Extensicn/Tatle
. Rall up soma putty into a bal
ol up s0ma putty to creste and then press and fatien & on
el e Socon Wast, _ 8 table. Next. spread the putty
\ he puly with the thumb Out with your ngar tips as
and each indivicual foger, shown
rapeatiog down he Secton. ” T
Mass 3 Secores.
Rapest | Tive EQM :s-m‘o.
Moe 2 Secorem
Partarr :ul’IlqnlDw

~

Putty Lateral Pinch

With your hand on &5 site and

side of your index . Pinch
the puty a6 you if yous
were holding key

Putty Wiight-bearing

Rl putty ima a ball Wit the
afactad hand, plads pam on
1o of tha bl Than, fusi

thown Dacring waight Beough

Putty Finger Abducton Loop

Craae several smal Lbukar
Sactons of putty. Foem a lcop
round 2 fingens and thie pull
 apat as shown.
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