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Leaky Pipes:

AN ANALYSIS OF THE CLINICAL PATHWAY
FOR BETTER OUTCOMES FOR INCREASED
CONTINENCE ACROSS THE LIFESPAN

Beth Huller, ACP
RachaelPercoco, Preferred Therapy Solutions
Rita Cole, Net He alth

| Houseke eping Reminders

* All attendees are on mute

* Handouts are available on the NARA website:
Resources>Quick Links Page

* Questions for Speakers: submit them using the Q&A button
on the attendee control panel

- Technical Questions: submit them using the Chat button on the attendee
control panel

+ Recording: willbe avaiable on the NARA website: Re sources>Quick Links Page

+ Continue to identify treatment option for incontinence
= Apply evaluation and treatment strategies to case examples across the
care continuum

* Implement strategies to defend medical necessity / safeguard
reimbursement

« ldentify the clinical value trajectory for pelvic health
services/programming




Current Evidence for
NMES to Treat Ul

« Over 30% of women with stress urinary inconfine nce cannot
voluntarily contract the pelvic floor muscles with adequate force to
control urine leakage.

Barmso, BJUInt, 2004

2013 Systematic review of 33 RCTs concluded that fibial nerve,
intravaginal and sacral elecfrical stimulation have shown e ffectiveness “Evaluation of
in treating urge and refractory urinary inconfinence efficacy remains

Schveiner, Intbraz j urol, 2013 FEENE
NMES as an adjunct to the exercis e Plan of Care can address the because of the
im pairment and deficit affecting PFM confraction: variations in
NMES can assist to achieve higherforce of contraction for those who stimulation
have decreased muscle strength and decrease myotonia in those who parameters. More
cannot fully relax muscle. comparative trials

Chéan, Neureng Rehabil, 2013 o
are needed.
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| NMES for Posture Evidence

Using a combination of core muscle strengthening and NMES over pos terior back muscles yielded
an additive effecton the recovery oftrunkbalance in patient with acute of subacute s toke who
have poor sitting balance. KoEJ, Ann Re hab med.2016

Electrical stimulation de creased thoracic curve independent of exercise.
Celenay, Jouma  of Back and Muscu os

Electrical stimulation promote s neurophysiological changes. It appears that stimulus adaptation
(accommodation)of specificcircuits can strengthen the brain’s ability to distinguish between and
res pond to such stimuli overtime.

Bitte 1, Ne. e tte 2010
Trunk and gluteal stimulafion acutely corrects anterior/posterior IP distribution, im proving regional
tissue health for sacral sitters. This correcfion requires constant application of NMES. The potential
for positive changes in tissue health would be maximized by regular NM ES use incorporating
weight shifting.

WU, PMR, 2013

NMES for Intervention O

Neurological Re-ed:

« Estim focuses on reducing motorneuron and muscle disuse atrophy. This improvesthe

muscles ability to contract and therefore the patients ability to participate in exercise.

» Patterned Estim is an example of this type of NMES
Muscle Re-ed:

* Estim focuses on muscle hypertrop hy

* MFAC (Russian stim) or LVPC strengih protocols are examples of this type of NMES
Functional Re-ed:

» Estim focuses on improving movement patternsora muscle confraction during a functional
acfivity

» Patterned Estim, LVP C or MFAC can all be used for functional NM ES




| Technology Assist-NMES Lumbar

WWIES § 0 itersity

Patterned e-sim Triphasic
MFAC/Russian  Biphasic

VariableMuscle Quadiiphasic

Stim

Tomuscle twitch 15-20 mrinutes 3-5xhveek No

Tomuscle
contraction
Tomuscle
contraction

To faigue

2-3xhveek Yes

10 sec/50 sec
5-20 minutes 2-3xhveek Yes
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| Biofeedback

The technique of gaining greater awareness of the
physiological functions of one’s own body

* Mirror

+ BP Cuff
« EMG: intemalor extemal

* RUSI

Bladder Diary
« Bladder Iritants
« Water intake
Urinary Frequency
Ul Fre quency

Ul Cause

| Bladder Retraining

Record of Bowel an d Bladder Fun ction
Date:

Time of
day

intake
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| Stress Incontinence Treatments

PFM and Core Strengthening

Improve Endurance

Activity Modification

Bladder Training

| Urge Incontinence Treatments

PFM down-training

Stretching of synergistic muscles

Manual techniques

Collaboration with health care team

Case Study: Marco 3

Incontinence Care

« 78yea-oldman
+ SocialHstoy; Luesin IL with he wis
« PMH:8PH Type 2 Diabdes, HTN, CAD
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How do we help Marco?

* Find a pelvic floor therapist
- Consider telehealth

+» Check toilet positioning

Sit downand
Relax

* Provide written reminders

rink water every hour”

» Engage, educate and
spread awareness
- Residents, staff, family, community

Marco: 2 Years Later

Incontinence
* SNF
» Dementia: stage 6

How do we Help Marco?

« Toileting schedule

* Toileting position
« Bladder triggers

* Therapy
- PT: Strength, ROM, balance, coordination, transfers, gait pattem

rity a k ability to manag othing




97110
Muscle
contract &relax
Training;
Coordination;
Endurance;
Coordination

Services for Marco

97112 e

Toileting — personal
Neuromuscular hygiene, clothing

. . management ;
Dexterity; Fine Toileting Program ; Ul

motor product management;

> > UTImanagement and
coordination prevention;
Medication
management
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97530

Bladdertriggers; Toileting
po sition ; Fun ctio nal
balance; Toilettransfer
training; Bladder ha bit
asse ssment and training

Services for Marco

G0283 97032
Supervised Estim Manual Estim

97140

Manual
Techniques

Services for Marco

90901

90912

90913
Biofeedback

*L.CD and
practice
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Outcomes

The Write Words to Achieve
the Right Results
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| Marco: Medical Necessity

Core Components IL Referral to PT

Relevant History 78 yearold male

Complexities Prior Medical History:
Prior Level of Function ~ BPH, Type 2Diabetes
Obj edtivity - Tmu‘cm
Patient Reporte d Outcomes Smf" H‘S‘:I:%:e
SpeiicDisgiees New Diagnosis:

- Dementia Stage 2

Symptoms:

— Urgency

- Frequency

~ Leaks with ugeand increas ed abdominal pre ssure

(&) e i
| Marco: Relevant History

Medical, Complexities and Social

— Patient had recent UTI 1 nonth ago, referred to PT after MDa ppt for UTI, due to symptoms of urinary
urgency and leakage.

= UTI manage dwith oralan tibiotic

= New onset of symptoms
— Benign Prostatic Hyperplasia (BPH) diagnosisx 3 years
— HTN and CAD 5+ years

= No cardiac pacemakers nor i mpl antabl e stimu lators
— Type 2Diabetes, 10 years

= Medication managed, no insulinpumps
— No history of caneer
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=/ | Marco: Relevant History

Medical, Complexities and Social (continued)
— Patientand spouse live together in 1bedoom IL apt, e stimated 900 fotal square foot. Patient drives
them off-camp us to church services, grocely shopping breakfast with men's cluband
grandchildre n's athletic events 1xAvee k They enjoy lig ht breakfast and lunch together intheir
apartment, and dinner with residents inon-camp us dining room. He enjoys reading, walkingandbird
watching.
Patient is embarrassedby these new issues, and has stopped all conmunity and social activity.

He wants to sleep inrecliner chair sohis wifewon't bedisrupted by his need to urinate duringthe
night

Patient has a new diagnosis of Demenfia Stage 2, which he desarib es as occasional ly forgetful for
people's name, and where he puts things, like his apartment keys.
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=/ | Marco: Prior Level of Function

Prior Level of Funcfion:

— Patient reports that unfl a month orso ago, he was able to foil et himself indep endently, incl uding
personal hygiene and d othing management, with out confinence products, abse nt of urinary urges or
leakage, andslept through the nig ht without need fo use bathroom. Right handdominance.

— Bathroom has raised foilet seat, with horizontal and verticalgrab bars. Bathroom 15 feet from
bedroom. Ambulates indep endently, without AD; drives in community.

— Sucaessful conversationalist. Maintains personalmedical and financial rea s for self and spouse.
Has selfmanaged diabetes without assistance since diagnosis.

— Consumes 12 oz coffee per day, reduced from 20 oz since refirement 10 years ago. 1 glass of red
wine every evening with dinner, same for 50years. Tomaio saucewith pasta daily since child hood.

Toge her WeThiive
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Marco: Objective Data

R e

« Physical Impairments: Patient exhibits:
» Posterior pelvictilt, inclinome ter -4°
« Inability to perform a voluntary pelvic floorrela
Inareased muscle tone
« Fundional deficits Pafient demonstrates:
« Ability to foil et self (I)
« \oids g30 mins, while standingat foil et
« Useof urinal (1), 2x, during night
* 3 —4 urinary urge episodes per day
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| Marco: Objective Data

Objedive (continued }

— Continuous leakages, (I) manages with d isposa ble incontinence briefs (MDtrained due to pati ents
embarrassment)

= Edimates cost of continence briefs, $80/month
Using incontinence bedliners "justin case"
= Egtimates cost as $50/month

Comprehends conversation, able fo consistently follow?2 step instiudions.

Able o recall 3words at 5mins, and 10 minute intervals. Capacity for new learningis beyond daily
needs; successfully attends to news on TV and conversation; observed wellpreserved procedural
menory. Accurate historian, p er spouse, family interviewand nursing consult.

Stmulable to reatment technique: Voiding and intake diary

wwwnaranetorg
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Patient Centric Considerations

Patient Reported Outcome considerations:

International Prostate Symptom Score

Incontinence Questionnaire

Incontinence Quality of Life Scale

Prostatitis Symptom Questionnaire
Repotts concern of tripping to get to
bathroom quickly

= Falb Hficacy

« Patient Spe cific Fun ctional Rating Scale

wwwnaranetorg
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|Marco: IL Care Plan Considerations

o Goals for underlyingimpairments
BExanples
= Patient willimprowve kyphotic posture by
3 an as measuredby Ocdput to Wall
Test in order toallowfor a full ROM of

the pelvic floor muscle

Patient will be able to perfom ROM of
12 1o 6 onthe pelvic clock exercise
Patient will increase inta ke of non-
irritafi ng fluids x 24 ounces per day
Patient will decreaseintake of irritatin g
fluids x 16 ounces per day
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o Goals for functiona | de ficits
BExanples
= Paiient will reduce the number of
daytime urge incontinence epi sodes to
(0%)

Patient will eliminate night-time voiding
episodes

Patient will increase fme betwveen
voiding episode s x 1 hour as cued by
auditory tool (eg., Aexa)

Patient will reduce the need for
incontinence brief changes to3x/day
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|Marco: IL Care Plan Considerations

o Goals forqualify of life
Exanples
= Patients score onthe PRO (insert title)
will improve fo (score) inorder o (insert,
depend ing upon PRO selected )
Patient and family will reduce
expenditure on monthly continence

products from $ $to $$

Patient wil resume weekly social
activites off-campus

Patient will retum tosleepingwith
spouseinbed at night

Fh NARA Toe e e
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+ History, Symptoms and findings:
— Urges
— Frequency
— Continuous leakage
= Pelvic muscle function

Supportive Diagnoses:
* Mixed Incontinence: N39.46

« Continous L eakage: N39.45
« Postural (urinary) incon tine nce:
N39.492

10
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| Marco: Session Considersations

Non-patient centric
Repetition
Drills
'Worksheet' reporting
Duplication
Long lists
Irelevant
Clinician subj ecfvity

s & _I\!B.E;LW 3 T metors
= | Marco: Session Considerations

Physical assistan ce was providedto...
Guidedinstrucionin....
Supervisedingructon provided in..

tuction andphysic al as sistan ce was providedin pelvic floo re xercise to promo te mus cle relax atio n; p atie nt
« for skille d su per vision th rou gh out exe rise forrte chniqu e ac cur acy.

~ E.g..Guidedins tuction andp hysic al as sistan ce was providedin pelv c floo re xercise to promo te m us cle relax

e quired ne ed for

ion; patient
le o su pervision th ou gh out exe reise forte oniqu e 2o curacy; exe ise s we e performe d c oncu men tly with
ele ctric al stimula tion ... typ e, wit hintens ity le vels/s ettings, purpose)

- Eg.Progessedpatientin pelvic floor exerise o faciitate muscle relaxation

Cueing hierarchy: Tactile, verbal, visual Exe cise frequency / sets / perceive dle el of difficulty

g él . __MNARA Togahe WeThive
" | Marco: Session Considerations

Esablished..

Progressed patientin...
Modificaionof...

Ingtructio n provided to patient in...

Exanples
Establish ed voiding andfluid intake diary with patient andspouse — patient toideniify and record
and amount of liquidintake, andtimeand size of urge tovoid
Progressed patient in distinguishing bla ddervs. non bladder irritants and entry into diary.

Ingtructio nprovided to patient and spouse inrelation ship between bladder irritant type and use, to
behaviors exhibited.

Modificatio nof diary o includesize / ime of leakage in diary, as well as type of intake.

Cueing hierarchy: Tactile, verbal, visual Suceessfulcarryoverand perceived|evel of difficulty

11
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| Marco: Session Considerations

Attended Estim 97032 and Supervised Estim G0283

Purpose, impairme nt and function
Wavefom type, and rati onale
Skinassessment pre and post no dality

Pad placement — location determination and assessme nt

Ingtructionneed
Palpation need

Toge he' WeThrive
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| Marco: Session Considerations

Attended Estim 97032 and Supervised Estim G0283

Pre/post treamert skin inspections com pleted—
assessed fa rash and/or infection related to
hygiere/leak age episodes .

Therapist papated and accurately icentified
muscle b lyregimns for pad placement for
eflective musd e relaxation. Pad

placemert ad wsted during freatmentto reassess
pelvic filt; modfied estim plan o facilitate
movementtowards neural posi ion.

Therapist dem onstrated posturalipelvi cposition
correction to cbtain neutrd pdvic gidle position
for muscle relaxation efficacy. Patient able to
retum demorstrate postural carrection at 50%
throughaut estim treatment, wsing bidfeedback
mirrar to fadl itate patients kinesthetic avareness.

Modified pad dacement prior to estm initiation to
facilitate musde rel axation

Patient positioned with (e.g., kol ster ol lunder
right knee, towel ol lin let axilla, half trunk
rotation, etc.) to expose (eg muscle tendon, golgi
tenson organ region, musde belly, etc.) for
proper pad placement and maximum muscle
stmulation.

Past estim, patent is able o correct posture to
camyover pelvic tilt to 10 degrees

Vet et a0t s ppesien

IL Status at Discharge: PT

Remained in IL

Reduced to 1 ugelday

Toileting with 2 leakages/day
Extended voiding tog3 hours
Eliminated n ighttime voi ds
Continence product downgraded from

brief to pad, withmonthly costs estimated
at $40

Relaxed pelvic loor muscles

Pelvis inneutral posiion
Returnedto adive onloff campus
activites

Returnedto deeping w/ wife at night

Toge her WeThiive
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| Marco: SNF 2 years later

SNF Admission: PT OT, SLP

78 yearold male
Prior Medical History:

tUTIsand Falls
Social History:

- Lives withwife

New Diagnosis:

— Dementia Stage 6
Symptoms:

~ Urgency

- Freque

— Leaks with uge

2/25/2025
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| Marco: SNF Care Planning

Given clinical presentation during evaluation, Dementia Stage 6, goal considerations:
o Goalsfor und erlyin g impairments...

= Improve kyphotic p osture by 3 anas measured by Ocdput fo Wall Test in order to al lowfor a full
contraction of the pelvic floormusde

« AND Goals for functional defidis

o Patient will reduce the number of daytime inen inence episodes fo (xxx) as assisted by traine d
caregivers with use of toileting program

» Patient will change disposable continence undeigaiments x 2 hours as assisted by traine d caregivers
with use of toileting program

« AND Goals for quality of life:

o Improve status to returntolL with spouse, with nursing, and /or family assistance to maintain voiding,
withgo od hygie ne, low risk of infection

Toge he' WeThrive
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| Quality Measures

Collaboration and frotiind

* Quality Payment Program | MIPS:

— #48 — Urinary Incontinence, women,
assessment and presence of

— #50 — Urinary Incontinence, women,
assessment and presence of

* SNF Quality Re poring Progrant

— Percentage of Residents experien dngnew or
worsened inconiinence

— New orworsened bowel or bl adder
incontinence during atime frame

13
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; NARA Collaboration and froiebiaiiot

| Interdisciplinary Planning

!?;,

+ MDS Coding: Continence « MDS: Associated sections:
o HO0200 Urinary Toileting Program Cognitive Pattems
> HO300 Urinary Continence Pain
o H0400 Bowel Continence Falls
o H0500 Bowel Toileting Program . Skn
o HO0600 Bowel Patterns

Toge he' WeThrive

Operational/ Financlal wnarenetorg
l Considerations

) T

« Costs to patient or facility * Revenue Gain

o Briefs / pads o Bilingcodes for freatme nis
o Laundry o Inaeased referrals

o Caregivers

> Medications

Resources: additional resources available on request

-

Frawley, Helena, Shelly, Beth, Morin, Melanie, et al., AnInternational Continence
Society (ICS) report on the terminology for pelvic floor muscle assessment.
Neurology and Urodynamics. 2021; 40: 1217 — 1260.

. Fricke, A., Lark, S., Fink, P., Mundel, T, Shultz, S. Exercise Interventions to Improve
Pelvic Floor Muscle Functioning in Older Women With Urinary Incontinence: A
Systematic Review. Journal of Women’s Health Physical Therapy, 45(3),115-125.

. Fisher, S.,Stanich, S., Hong, |., McGaugh, J.,Jang, H, Galloway, R., Utsey, C.Fall Risk
Reductioninthe Elderly Through the Physical Therapy Management of Incontinence.
Journal of Women’s Health Physical Therapy, 43(1),4-9.

. Stefanacci, R, Yeaw, J, Shah,D, Newman, D.,Kincaid, A., Mudd, P.Impact of Urinary

Incontinence Related to Overactive Bladder on Long-Term Care Residents and

Facilities: A Perspective From Directors of Nursing. Jo urnal of Gerontological

Nursing, 48(7), 38-46.
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Resources: additional resources available on request

5. Bermnard, S., Pellichero, A., McLean, L., Moffet, H. Responsiveness of Health-Related
Quality of Life Patient-Reported Outcome Measures in Women Receiving

Conservative Treatment for Urinary Incontinence: A Systematic Review.Journal of
Women’s Health Physical Therapy,45(2),57-67.

6. Pelvic Pizzol, D, Demurtas, J., Celotto, S., Maggi, S, Smith, L., Angiolelli, G., Trott, M.,
Yang, L., Veronese, N. Urinary incontinence and quality of life:a systematic review and
meta-analysis. Aging Clinic and Experimental Research, 33(1), 25-35.

7. CMS Publication 100-02, Medicare BenefitPo licy Manual, Chapter 15.
https://www.cms.gov/regulations-and-guid ance/guidance/m anuals/internet-only-
manuals-ioms-items/cms012673

8. CMS Publication 100-03, Medicare N ation al Coverage Decisions (NCD) Manual,
https://www.cms.gov/regulations-and-guid ance/guidance/m anuals/internet-only-
manuals-ioms-items/cms014961
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Disclaimer

The information shared in the Leaky Pipes presentations issharedin good faith and for
generalinformation purposesonly. It is accurate as ofthe date and time of this
presentation. Providersshould seek furtherguidance and assistance from CMSand
their Medicare Administrative Contractor (MAC), commercial payers, state and
national associations, and continue to watch for new developments and information
regarding the topics discussed today.

Qand A
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