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Kelly Winkel PT, DPT, NCS

Clinical Rehab Manager

Physical Therapist

How Can Rehab Help?

 Improve safety

 Decrease risk of falling

 Increase independence

 Improve quality of life

 Improve function Walking
Shopping
Household Responsibilities

Sleeping
Medication Management

Communication
Increase Energy
Increase Energy

 The Evaluation:

 Interview with you and your caregivers

 Review of your medical history

 Review of your current home setting

 Physical, cognitive, psychosocial screen and/or assessment

 Analysis of performance

 Use of relevant outcome measures to track performance and change over time

 Development of goals and frequency of plan of care

What To Expect For My Rehab 
Experience

 The Interventions:

 Highly dependent on your specific impairments and goals

 Functional relevance

 Carryover is important

 Intensity matters: difficult but do-able

 Repetition, repetition, repetition!

 Education, education, education!

What To Expect For My Rehab 
Experience

 The Interventions:

 May include:

Caregiver training

Adaptive equipment training

Compensation strategies

Home safety and environment recommendations

Teaching/creating home program

What To Expect For My Rehab 
Experience

What To Expect For My Rehab 
Experience

Consistent visits 
for 1-3 months

Independence with 
home program

Schedule check up 
appointment in 3 

months

Continue 
independently or 
re-start consistent 
therapy pending 

progress if needed

Typical treatment plan:
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Physical Therapy

Walking & Mobility

Balance

Transfers

Wellness

Dizziness/Vertigo

Occupational 
Therapy

Activities of Daily Living

Functional Cognition

Meaningful Activities

Self-Care

Sleep

Speech Language 
Pathology

Communication

Cognition/Memory

Language

Swallowing

Voice

When Would I Benefit From Rehab?
Physical Therapy

• Never had PT before or newly diagnosed

• Balance and stability changes

• Falls/Almost falls

• Furniture surfing or wall walking

• Bumping into things

• Fear of falling has created avoidance of activities

• Difficulty doing two things at once

• Shuffling or freezing of gait

Occupational Therapy

• Never had OT before or newly diagnosed

• Difficulty managing typical routines/roles

• Difficulty taking care of yourself

• Avoiding daily or meaningful activities due to:

• Hand/arm function

• Cognitive changes

• Fear of falling

• Bowel/bladder incontinence

• Fatigue

• Stress/anxiety/depression

• Sleep disturbance

When Would I Benefit From Rehab?

Speech-Language Pathology

• Never had SLP before or newly diagnosed

• Swallowing difficulty:

• Difficulty getting swallow started

• Sensation of food sticking in throat after swallow

• Choking and/or coughing when drinking/eating

• Pill swallowing difficulty

• Voice changes: difficulty projecting, hoarse voice, breathy voice

• Slurred speech or changes in speech

• Needs alternative communication device

When Would I Benefit From Rehab?

Speech-Language Pathology (continued)

• Difficulty with:

• Word finding

• Comprehension or following directions

• Retelling a story or organizing thoughts to form 
sentences

• Memory, attention, concentration

• Planning, being organized, and problem solving

When Would I Benefit From Rehab?

The Literature
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Evidence For Rehab Suggests: 
Physical Therapy

 Research suggests:

 Ongoing vigorous exercise and physical fitness should be highly encouraged for all 
individuals with neurodegenerative diseases.

 Physical exercise may attenuate cognitive decline

 Physical therapy can be effective in improving the strength, balance, walking, 

and mobility of individuals with PD

 Aerobic exercise, alone or in combination with resistance training to improve fitness 

and motor function, supervised gait training to improve spatiotemporal features of gait, 
may help improve balance (may not decrease fall risk) in individuals with PD

Evidence For Rehab Suggests: 
Occupational Therapy

 Evidence supports:

 Promotion of social & physical activity, health behavior change techniques, and task-
specific training for problematic activities of daily living in individuals with PD

 Caregiver education and training for all neurodegenerative disorders.

 Assessment of the unique, whole person to modify and adapt activities, thereby 

reducing neuropsychiatric behaviors and increasing engagement in meaningful activity.

 Use of positioning devices, seated adaptations, and caregiver training in individuals with 

late stage HD

Evidence For Rehab Suggests: 
Speech Therapy

 Research supports:

 Cognitive interventions such as: errorless learning, spaced-retrieval training, vanishing 
cues, or verbal instruction/cueing 

 SPEAK OUT! and The LOUD Crowd programs in mitigating hypokinetic dysarthria for 
individuals with PD

 Inspiratory and expiratory training to improve breathing function and capacity, and 
management of eating and swallowing disorders in individuals with HD

Current Research

Our Facility:

 LARGE-PD Genetic Study – for those of Hispanic/Latin American Descent who have been 

diagnosed with Parkinson's Disease

 Functional Brain Imaging during Freezing of Gait (fNIRS)

 MORE TO COME!

ALL DISCIPLINES WORK TOGETHER TO 
HELP YOU ACHIEVE YOUR GOALS!

I Am Interested, Now What?

Ask your doctor for a referral to physical therapy, occupational therapy, 

and/or speech-language pathology if you feel it may be right for you

Create achievable & relevant goals

Watch for any relevant courses/classes that may be of interest to you

 Email: LouRuvoSocialServ@ccf.org for regular flyers with various support groups, 

yoga, and more!

mailto:LouRuvoSocialServ@ccf.org


5/16/2023

4

References

Ahlskog J, E. (2011). Does vigorous exercise have a neuroprotective effect in Parkinson disease? Neurology, 77(3):288-94. doi: 10.1212/WNL.0b013e318225ab66. PMID: 21768599; PMCID: PMC3136051.

American Occupational Therapy Association. (2020). Occupational therapy practice framework: Domain and process. American Journal of Occupational Therapy, 74. 
https://ajot.aota.org/article.aspx?articleid=2766507

American Physical Therapy Association. (2021). Choose physical therapy. Choose PT. https://www.choosept.com/toolkit

American Speech-Language-Hearing Association (2016). Scope of practice in Speech-Language Pathology [Scope of Practice]. Available from www.asha.org/policy

Behrman, A., Cody, J., Elandary, S., Flom, P., & Chitnis, S. (2020). The Effect of SPEAK OUT! and The LOUD Crowd on Dysarthria Due to Parkinson's Disease. American Journal of Speech-Language 
Pathology, 29(3), 1448-1465.

Bilney B, Morris ME, Perry A. Effectiveness of Physiotherapy, Occupational Therapy, and Speech Pathology for People with Huntington’s Disease: A Systematic Review. Neurorehabilitation and Neural 
Repair. 2003;17(1):12-24. doi:10.1177/0888439002250448

Brown, C. L. (2018). Expanding the occupational therapy role to support transitions from work to retirement for people with progressive health conditions. American Journal of Occupational Therapy, 
72(6), 7206347010p1-7206347010p5.

Busse M, Khalil H, Brooks S, Quinn L, Rosser A. Practice, progress and future directions for physical therapies in Huntingtons disease. J Huntingtons Dis. 2012;1(2):175-85. doi: 10.3233/JHD-120025. 
PMID: 25063330.

Chang, W. Z. D., & Bourgeois, M. S. (2020). Effects of visual aids for end-of-life care on decisional capacity of people with dementia. American journal of speech-language pathology, 29(1), 185-200.

Douglas, N. F., & MacPherson, M. K. (2021). Positive Changes in Certified Nursing Assistants' Communication Behaviors With People With Dementia: Feasibility of a Coaching Strategy. American Journal 
of Speech-Language Pathology, 30(1), 239-252.

Duncan, R. P., Leddy, A. L., Cavanaugh, J. T., Dibble, L. E., Ellis, T. D., Ford, M. P., ... & Earhart, G. M. (2012). Accuracy of fall prediction in Parkinson disease: six-month and 12-month prospective 
analyses. Parkinson’s Disease, 2012.

Foster, E. R., Carson, L. G., Archer, J., & Hunter, E. G. (2021). Occupational therapy interventions for instrumental activities of daily living for adults with Parkinson’s disease: A systematic review. 
American Journal of Occupational Therapy, 75(3), 7503190030p1-7503190030p24.

Fritz NE, Rao AK, Kegelmeyer D, Kloos A, Busse M, Hartel L, Carrier J, Quinn L. Physical Therapy and Exercise Interventions in Huntington's Disease: A Mixed Methods Systematic Review. J Huntingtons
Dis. 2017;6(3):217-235. doi: 10.3233/JHD-170260. PMID: 28968244; PMCID: PMC5676854.

Giles, G. M. (2018). Neurocognitive rehabilitation: skills or strategies?. American Journal of Occupational Therapy, 72(6), 7206150010p1-7206150010p16.

References

Hoffman, L., Hutt, R., Tsui, C. K. Y., Zorokong, K., & Marfeo, E. (2020). Meditation-Based Interventions for Adults With Dementia: A Scoping Review. American Journal of Occupational 
Therapy, 74(3), 7403205010p1-7403205010p14.

Hopper, T., Bourgeois, M., Pimentel, J., Qualls, C. D., Hickey, E., Frymark, T., & Schooling, T. (2013). An evidence-based systematic review on cognitive interventions for individuals with dementia.

Kalb, R., Brown, T. R., Coote, S., Costello, K., Dalgas, U., Garmon, E., ... & Motl, R. W. (2020). Exercise and lifestyle physical activity recommendations for people with multiple sclerosis throughout 
the disease course. Multiple Sclerosis Journal, 26(12), 1459-1469.

Karhula, M. E., Tolvanen, A., Hämäläinen, P. I., Ruutiainen, J., Salminen, A. L., & Era, P. (2019). Predictors of participation and autonomy in people with multiple sclerosis. American Journal of 
Occupational Therapy, 73(4), 7304205070p1-7304205070p8.

Longhurst J, Phan J, Chen E, Jackson S, Landers MR. (2020). Physical Therapy for Gait, Balance, and Cognition in Individuals with Cognitive Impairment: A Retrospective Analysis. Rehabil Res Pract, 
8861004. doi: 10.1155/2020/8861004. PMID: 33204533; PMCID: PMC7655244.

Marx, K. A., Scott, J. B., Piersol, C. V., & Gitlin, L. N. (2019). Tailored activities to reduce neuropsychiatric behaviors in persons with dementia: Case report. American Journal of Occupational 
Therapy, 73(2), 7302205160p1-7302205160p9.

Piersol, C. V., Canton, K., Connor, S. E., Giller, I., Lipman, S., & Sager, S. (2017). Effectiveness of interventions for caregivers of people with Alzheimer’s disease and related major neurocognitive 
disorders: A systematic review. American Journal of Occupational Therapy, 71(5), 7105180020p1-7105180020p10.

Quinn L, Kegelmeyer D, Kloos A, Rao AK, Busse M, Fritz NE. Clinical recommendations to guide physical therapy practice for Huntington disease. Neurology. 2020 Feb 4;94(5):217-228. doi: 
10.1212/WNL.0000000000008887. Epub 2020 Jan 6. PMID: 31907286; PMCID: PMC7080285.

Sharp, H. M., & Shega, J. W. (2009). Feeding tube placement in patients with advanced dementia: the beliefs and practice patterns of speech-language pathologists.

Smallfield, S., & Heckenlaible, C. (2017). Effectiveness of occupational therapy interventions to enhance occupational performance for adults with Alzheimer's disease and related major 
neurocognitive disorders: a systematic review. American Journal of Occupational Therapy, 71(5), 7105180010p1-7105180010p9.

Tjaden, K., & Martel-Sauvageau, V. (2017). Consonant acoustics in Parkinson's disease and multiple sclerosis: Comparison of clear and loud speaking conditions. American Journal of Speech-Language 
Pathology, 26(2S), 569-582.

van Walsem, M.R., Howe, E.I., Iversen, K. et al. Unmet needs for healthcare and social support services in patients with Huntington’s disease: a cross-sectional population-based study. Orphanet J Rare 
Dis 10, 124 (2015). https://doi.org/10.1186/s13023-015-0324-8

https://ajot.aota.org/article.aspx?articleid=2766507
https://www.choosept.com/toolkit
http://www.asha.org/policy

