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Background:

Lahey Hospital & Medical Center's HAH program 
admits ~100 patients / month

Not much is known in the literature about PT 
services for Home Hospital patients, though it is 
hypothesized that due to mobility differences to 
brick-and-mortar care, patients discharged from 
Home Hospital may be more mobile at the time 
of discharge than their brick & mortar discharged 
counterparts.

There were barriers to efficient in person PT 
services for patients on the Hospital at Home 
service.

The team worked collaboratively with the "brick 
and mortar" inpatient PT team to develop a 
Virtual inpatient PT consult process. 

Metric # of Patients %

Patients with Rehab Recommendation (on 

entry to HAH or on vPT eval)

20 100%

Rehab Recommendation Improved to Home 

PT with 24-hour supervision, 

Home PT, etc. while on HAH program

10 50%

Rehab Recommendation Remained 10 50%

Patients Actually Discharged to Rehab from 

HAH

3 15%

Metric Data

Patients Identified for Virtual PT 112

Patients Seen By Virtual PT 101

Total Virtual PT Sessions Completed 130

PT Sessions By Non-B&M PT Providers 5

PT Recommendations Identified Functional Improvements 21

PT Recommendations Identified Functional Decline 2

No Change in PT Recommendation 39

Single Virtual PT Visit (Eval Only) 39
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Methods:

In March of 2025, a virtual PT "pilot" began.  
(Data reviewed here is through August 2025)

A workflow was developed initially with one 
engaged innovative physical therapist, initially 
focused on follow up visits.

Virtual PT was coordinated with an in-home 
clinician (paramedic or RN)

Once this capability was formalized, in person 
PT for Hospital at Home was only done for 
patients identified to have this need via the 
virtual PT assessment.

Finding #2:

34% of patients experienced functional improvements via 

virtual PT treatment.
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Finding #1:

Visits by Non-Brick & Mortar PT providers decreased, while 

total PT visits increased.

Finding #3:

Virtual PT helped facilitate an alternative disposition plan to 

rehab and/or skilled nursing for some patients, (sometimes 

based on functional improvement and sometimes based on 

helping them understand what home disposition would really 

be like).

Conclusion:

Virtual PT is additive to a 

Hospital at Home program as it 

allows for patients with mobility 

support needs to be offered this 

model of care and to improve in 

the setting they call home, 

sometimes also supporting 

rehab & skilled nursing 

disposition alternatives.
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