Functional Mobility Assessment: A Descriptive

Analysis of Wheelchair Outcomes

Jevon Diawara’3, Dhruv Chavan?, Grace Frey', Anand Mhatre’3, Carmen

Digiovine'3

'"The Ohio State University, School of Health and Rehabilitation Sciences,
°The Ohio State University, College of Arts and Sciences, 3The Ohio State
University Wexner Medical Center, Assistive Technology Center

INTRODUCTION

Quality improvement plays a critical role in the assistive

technology service delivery process

RESNA guidelines highlight the importance of quality

improvement leading to positive wheelchair user outcomes

.

Validated mobility outcomes measurement tools can measure
the impact of seating and mobility equipment on patient

satisfaction and quality of life and guide quality improvement.

Figure 1. Awheelchair user heading to school

What is the Functional Mobility Assessment
outcomes measurement tool?

* The Functional Mobility Assessment (FMA) is a validated

patient-reported outcome measure consisting of 1 0-items.’

* High FMA score translates to positive outcomes for users?
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Figure 2. Sample FMA section listing the first4 items

METHODS

+ Data collection: Quarterly follow-up phone calls with The Ohio
State University Wexner Medical Center clients via third party
service offered by the Van G. Miller Group

+ Data Analysis: Performed ANOVA testing, post hoc analysis
and regression testing on FMA scores collected at 8-time

intervals from 4097 patients

RESULTS
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Figure 3. Pie chart of top 5 primary diagnosis among patients
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Figure 5. ANOVA Test of FMA Scores by Funding Source at
baseline visit for client assessment
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Figure 6. Distribution of Weight of patients at the clinic
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RESULTS CONTINUED

FMA scores across Employment groups (Figure 4)

"Not Employed/Not a Student" FMA score is 3.63 points
lower on average than the "Employed/Student/

Homemaker/Volunteer" group

Retired group FMA score is 4.40 points lower than the
"Employed/Student/Homemaker/Volunteer" group

FMA scores across Funding Sources (Figure 5)
* Private pay > Public Insurance by p<0.05
* Medicare scores > Medicaid scores p<0.05
Weight vs FMA (Figure 6)

* Aweak relationship depicts higher weight tends to have a

lower FMA score

* Weight explains 1.2% of the variance in FMA

Post-Hoc Analysis:

* Amongst 8 time intervals, difference lies between time 1 and
latter FMA scores p<0.05

* No significant difference between latter FMA scores

« Any additional results of correlation and post-hoc testing?

DISCUSSION

* Funding, employment, income, weight influence patient

outcomes

* Outcomes provide further detail to areas requiring quality
improvement
* Wheelchair users who are not employed, not a student and

are retired require changes in services to improves

functional mobility outcomes

* Follow-up visits can inform the nature of interventions for

clients with lower FMA scores.

CONCLUSION

* FMA scores reflect components of the service delivery process that

are functioning well and need improvement.

+ Seatinginterventions lead to significant health and functional gains

over time
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