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Disclosures

• The development of this content was supported by contract 5883BI06 from the Iowa Health and Human 
Services (Iowa HHS) Brain Injury Services Program.

• The opinions expressed in this presentation are solely those of the presenter and may not necessarily reflect 
AHA/ASA’s official positions. This presentation is intended for educational purposes and does not replace 
independent professional judgment. AHA/ASA does not endorse any product or device.

• The content of this presentation is not intended to be a substitute for professional medical advice, diagnosis, 
or treatment. Always seek the advice of your physician or other qualified health provider with any questions 
you may have regarding a medical condition. Never disregard professional medical advice or delay in 
seeking it because of something you have heard in this presentation.
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Objectives

1. Evaluate the impact of this pilot project.

2. Discuss the importance of clear written and spoken communication within the care team to enhance 
care across the continuum of rehabilitation.

3. Review a case study.
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Pilot Overview
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Background

80% of strokes are 
preventable.

1 in 4 people who have a 
stroke each year has had a 
previous stroke.

On average, the Brain Injury 
Alliance of Iowa serves 
people years post-injury.

Iowa's Brain Injury 

Waiver has a 6.5-year 

waitlist.
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Pilot Project Summary

Project Summary

Through collaboration between the Brain 
Injury Alliance of Iowa and On With Life, a 
direct referral process to Neuro Resource 
Facilitation was established for individuals 
living post-stroke discharging from On With 
Life's Post-Acute Inpatient Neurorehabilitation 
program.

Project Goals

1. Decrease the prevalence of secondary 
stroke and hospital readmission.

2. Increase the ongoing education on 
secondary stroke prevention.

3. Increase collaboration and capacity within 
the brain injury provider world.
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Due to the collaboration between the BIAIA 

and OWL, there have been 50 NRF referrals 

since January 2023.



Neuro Resource Facilitation

A fee-free service that offers a partnership to support individuals with brain injuries and their loved 
ones choose, get, AND keep information, services, and supports to meet their needs and goals.

To make a referral:

(855) 444-6443

info@biaia.org
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NRF Planning Assessment
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Five Check-in Prompts
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Greg’s Journey – Lived Experience
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Meet Greg!

• Jokester – loves to make others laugh

• Father – two adult sons

• Helper – always looking for ways to serve

• Fisher – a favorite activity

• Golfer – always on the course

• Fighter – never gives up

"Life is different out here than it was in there."
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Greg's Stroke

• January 17, 2023 – Treated at Mercy

o Got out of bed to use the restroom and fell onto the floor. Yelled for help and son found me. Picked up my left 
arm and asked him, "Whose arm is this?"

o BP on arrival was 208/151

o Hemoglobin A1c was 8.9

o Left facial droop, left hemiplegia, left neglect, and alteration in sensation on left side

• January 25, 2023 – Transferred to Mercy Rehab Hospital

o Struggles with fatigue, depression, agitation, blood pressure control, and sleep cycle disruption

• February 15, 2023 – Transferred to On With Life Post-Acute Inpatient Rehab

• April 15, 2023 – Discharged home
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Greg’s Obstacles Post-Discharge

1. Navigating new insurance – Iowa Medicaid

2. Unable to drive

3. Shift in family roles – needing to depend on kids

4. Heightened depression early on after discharge – social isolation

5. Denied Social Security Disability

6. Quick to stress resulting in blood pressure spikes

7. Difficulty with medication refills

8. Not receiving important mail from Iowa Medicaid and Health and Human Services

9. Financial concerns

10. Feelings of ambiguous loss

11. Employer had to move forward without me
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Inpatient vs. Home

Inpatient

• Surrounded by people who understood what I 
was going through

• Consistent supports

• Positive environment

• Structured day with plenty of opportunities 
for engagement

• Insurance dealings managed behind the 
scenes

Home

• Adjusting to outpatient therapies – different 
therapists, scheduling depended on insurance

• Family support looked different than 
anticipated

• Less to do and fewer opportunities for social 
engagement

• Navigating the system independently/with 
support
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Activity Time!
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Choose two different colored M&Ms

Inpatient – Discharge Plan

• Going home – mom will be main care partner

• Cannot drive at this time

• Outpatient therapies scheduled

• Home health services scheduled

• Insurance: Medicaid

• SSDI/SSI application is pending

Home – Life Happens

• Mom experiences caregiver fatigue and 
burnout

• I had my first seizure

• Mom is great, but she’s all I engage with

• SSDI/SSI is approved! Now I have too much 
income to qualify for Medicaid…

• I’m so stressed all the time

• I forget to take my medications regularly
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Thank you! 

What questions do you have?
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Allison Andrews

aandrews@biaia.org
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