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Columbus Community Hospital’s Rehab Services at 
the Wellness Center focuses on making a difference. 
Through specialized techniques, innovation and creativity,  
it provides treatments to patients of all ages. Its  
multidisciplinary approach allows it to treat a multitude 
of diagnoses and promote the best possible outcomes 
for its patients. 

CCH’s Rehabilitative Services staff works closely with  
patients’ physicians to tailor a plan of care for patients’  
rehabilitation goals. The staff uses a one-on-one  
approach to help patients reach their optimal potential 
and return to the activities they enjoy most. At each vis-
it, patients are treated by caring professionals who take 
the time to address any questions or concerns they have 
about their recoveries. 

Rehabilitative Services encompasses therapy services 
provided in multiple CCH facilities throughout Columbus, 
including: Inpatient therapy at the hospital, outpatient PT, 
OT and ST at Rehab Services at the Wellness Center and 
Wiggles & Giggles Therapy for Kids™, Premier Physical 
Therapy at the 30 Center Mall, and CCH Athletic Training  
Services (athletic training offices: at Premier PT and  
on-site at all local secondary school and college athletic 
training rooms).
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Rehab statistics

Rehab Services’ therapists and assistants also contributed to covering several home 
health visits in physical therapy (PT), occupational therapy (OT) and speech therapy (ST) 
for our CCH Home Health department in 2020-21. This occurred when Home Health 
therapists had high volumes or needed coverage for absences. 

Therapists serving 
Home Health

Rehab Services at the Wellness Center and Premier Physical Therapy see patients from the entire age spectrum, excluding youth under the  
age of junior high/adolescence. Wiggles & Giggles sees outpatients for medical pediatric therapy or clinically-based habilitation or rehabilitation,  
ages infant to adolescent. For kids receiving therapy in school or through local ESUs, our therapists work in conjunction to complement the  
education-based therapy plans provided in area schools. 

*Aquatic therapy visits (PT+OT) contributed to 636 visits of this total.
**Inpatient therapists also contribute to both the success of the SURGE program for total joint replacement patients, and all the outpatient  
orthopedic surgeries and observation/outpatients who visit the outpatient surgery department (formerly same day services).

Number of therapists and support staff working in each location (*not all full time):

SUPPORT
Location  PT PTA OT COTA ATC SLP STAFF TOTAL 

Rehab Services at the Wellness Center (outpatient)  9 3 4 1 - 3 6 26
Rehab Services at the hospital (inpatient) 1 1 1 1 - - - 4
Wiggles & Giggles Therapy for Kids™ 3 1 5 1 - 5 2 17
Premier Physical Therapy 4 1 - - - - 3 8
Athletic Training Services              - - - - 8 - - 8
Home Health (*therapists with home department of HH)  1 2 1 1 - - - 5 

Occupational Therapy
Julie Bennett, OTR/L, CLT  ......402-562-3336
Allison Frisch, MOT, OTR/L  ....402-562-3391
Tanya Grube, COTA/L ..............402-562-3332
Jessica Hayes, MOT, OTR/L.....402-562-3333
Jill Jakub, MOTR/L, CLT, 
    CEAS, CHT ................................402-562-4630
Jenna Kapels, MS, OTR/L  .......402-562-3330
Amber Podliska, COTA/L  .......402-562-3346
Amber Torczon, MOTR/L  .......402-562-3343
RaeChael R. Wilcox, OTD,  
    OTR/L, CLT ...............................402-562-4675

Physical Therapy
Jamie Henke, PTA, BS ................402-562-3249
Lisa Hellbusch, PT, DPT ............ 402-562-3324
Doug Janssen, PT, DPT, 
    Rehab Director ........................402-562-3339
Janelle Janssen, PT, DPT  ..........402-562-4697
Meghan Jantzi, PTA  ...................402-562-3331
Stacie Johnson, PT, MPT  ..........402-562-3325
Hailee Luckey, PT, DPT ............. 402-562-4734
Doug Peters, PT, DPT, MTC, 
 Lead Therapist .......................402-562-3328

Speech Therapy
Morgan Kapels, M.S., CCC-SLP  ...402-562-3349
Michell Ruskamp, M.S., CCC-SLP, 
    Assist. Dir.  .................................402-562-4488
Sagan Ruskamp, MS, CFY-SLP. .....402-562-3349

Deirdre Schoenfelder, PT, DPT  ..402-562-3327
Kara Seier, PTA  ............................402-562-3333
Jose Velasco, PTA  .......................402-562-4627
Matthew Wesch, PT, DPT, 
 Cert MDT ..................................402-562-3316
Brittany Zoucha, PT, DPT  .........402-562-4414
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Description  PT OT ST Total 

Outpatient therapy visits  9,081 4,399 1,222  14,702* 
New outpatient therapy referrals 693 409 214 1,316 
Avg. number of visits per new referral 13.3    12.0    6.0   
Inpatient visits, rehab (PT+OT+ST)** 3,659 2,329 128 6,116 
CCH swing bed visits 80 49 0 129 

     Description   

     Outpatient therapy visits  7,606  12,195 
     New outpatient therapy referrals 720 388

May 20-
April 21 



Speech Therapy
Morgan Kapels, M.S., CCC-SLP  ...402-562-3349
Michell Ruskamp, M.S., CCC-SLP, 
    Assist. Dir.  .................................402-562-4488
Sagan Ruskamp, MS, CFY-SLP. .....402-562-3349

Deirdre Schoenfelder, PT, DPT  ..402-562-3327
Kara Seier, PTA  ............................402-562-3333
Jose Velasco, PTA  .......................402-562-4627
Matthew Wesch, PT, DPT, 
 Cert MDT ..................................402-562-3316
Brittany Zoucha, PT, DPT  .........402-562-4414

Total
Wiggles &

Centralized Scheduling

Specialized program statistics 
 Thrive Cancer Rehabilitation CareSM

We can deduce from the ongoing ThriveSM patient-reported  
outcome measures, using Bayesian data analysis and  
comparisons, that  cancer-related fatigue is still a pre-
dominant, clinically-significant symptom. It is  reduced to a 
subclinical level after participation in our cancer rehabilita-
tion through an individualized therapy plan of care.

Cancer-related fatigue (CRF) is defined as sometimes  
sudden-onset, often paralyzing or activity-limiting fatigue 
that does not result from activity or exertion, and is not re-
lieved by rest or sleep. It can cause the person experiencing 
cancer-related fatigue to have to cease whatever activity 
they are doing, leaving daily functional tasks not completed.  
It even socially isolates the individual from interacting with 
family and friends, because they are not able to partici-
pate in the daily activities and special events in their lives.  
Further impacts of chronic CRF can inhibit the cancer  
survivor from gainful employment and other quality-of-life 
desires for the same reasons.

Also, what appears to be evident in the comparative data 
is that we are receiving patients in ThriveSM perhaps ear-
lier in their diagnosis and cancer treatment than we were 
in 2016, or at least before they are losing function in their  
daily lives. It is more ideal for the patient to not have to 
wait until they’ve lost function or developed significant pain 
or distress with their cancer or cancer treatment. We are 
better able to educate the patient preventively and moni-
tor their symptoms throughout their care and survivorship, 
producing better prognosis and outcomes in many or most 
cases. This would be supported by research in cancer inter-
ventions and outcomes and the purpose of a survivorship 
care plan. 

In all analyses of our ongoing outcome data, Thrive Cancer 

Rehabilitation CareSM at Rehab Services at the Wellness 
Center consistently produces results with reducing, often 
significantly, our patients’ levels of cancer-related fatigue, 
pain and distress.

All participants referred to ThriveSM receive a free initial hour-
long intake interview to help them navigate through their  
symptoms and rehab options. Participants may see a 
speech therapist, occupational therapist and a physical 
therapist, depending upon their needs and goals under 
their individualized survivorship care plan. Most patient in-
surance plans have partial to full coverage for their therapy 
visits, and we help them determine their best plan accord-
ing to what services are covered.

Patients who come to ThriveSM at Rehab Services at the 
Wellness Center learn firsthand, and sometimes for the 
first time, that there is real help and hope for many of their 
acute and chronic symptoms. More importantly, they do not 
have to live a “new normal” in cancer survivorship.

This mirrors a prior study of our patients conducted in 2016:

249 total new patients since originated*

New patients: FY20/21:  38
  FY19/20:  25
  High (FY13/14): 46
*originated in November 2012, changed from STAR® Cancer    
  Rehab in December 2016

All types of cancers, primary and metastatic; some returning 
patients with new cancers.

Types of cancer by number of patients (greatest to least): 
Breast, lung, colorectal, squamous cell, esophageal/ 
laryngeal/tongue/palate, lymphoma, pancreatic, multiple  
myeloma, brain, prostate, bladder, renal, other.

Analysis of clinical findings pre- and post- ThriveSM participa-
tion in FY21 (n=40):
Cancer-related fatigue, pain and distress (quality of life) scores 
were able to decrease to clinically-significant lower levels by 
a range of 2-6 points on a 0-10 scale. Four (4) out of 10 is 
considered the clinically significant threshold. Specifically, can-
cer-related fatigue, one of the most commonly reported symp-
toms from cancer patients, had median and mean scores 
drop from 5.7 and 5.5 to 4.0 and 3.8, respectively.

    Fatigue     Pain Distress
 Pre     Post Pre     Post Pre     Post

FY21 median 5.7 4.0 2.7 2.0 3.0 2.0
 mean 5.5 3.8 3.0 2.4 3.5 1.9



 Rock Steady Boxing® (RSB)

30  Total patients with Parkinson’s disease (PD)  
       who participated in this exercise group                                     

17-18  average number of participants attending twice 
 per week classes in person 2020-21                                    

13-15  average number of participants attending twice 
 per week classes during COVID-19 online-only classes 
 in 2020 (July-Dec)

*Classes are modified for all levels/stages of PD and to match the individual’s  
 functional and fitness capacities or limitations. 

Participants in RSB are medically cleared before beginning 
the intensive physical training regimen involved with non- 
contact, boxing-style training and functional exercises. Each 
participant is also evaluated with some common functional 
outcome tools that are designed to determine current level 
of function as a benchmark. Then, they are re-measured at 
regular intervals to track and compare progress versus pro-
gression of their disease symptoms. 

As PD is a non-curable, progressive neurologic disease, a per-
son with PD would be expected to progressively worsen or  
decline over time at variable rates depending upon the level  
of involvement of their disease. Decline would also be  
expected in various amounts at each six- to 12-month inter-
val in their test scores and function, which correlates with PD 
patients having scheduled follow-ups with their neurologist or 
movement disorder specialist at six-month intervals. 

However, a whole host of PD research evidence shows  
multiple real benefits for people with PD from factors and 
behaviors that are modifiable. This includes their level of en-
gagement in fighting back against their disease progression 
by remaining physically active, participating in individualized 
PD therapy episodes, intensive boxing (like RSB) and cycling 
exercise, and voice exercise groups.

We believe the results shown in the scores for our RSB par-
ticipants would concur with this body of evidence. Using 
standardized Timed Up and Go (TUG) and 30-Second Sit 
to Stand tests as some of our measures, we can see that 
a significant majority of our boxers are either maintaining 
their level of function or improving their function over time. 
On the contrary, with their progressive disease, we’d expect a  
worsening of their scores over these time intervals.

The TUG test is normed for PD with a threshold score of 11.2 

seconds for non-fallers and 16.8 for fallers (Foreman et 
al: 2011). It tests the person’s ability to stand up from a 
chair, walk 3 meters (about 10 feet) at a “quick yet safe” 
speed, turn, and then return to the chair to sit again, tim-
ing their performance start to finish. Lower scores (vertical 
axis on graph below; timed in seconds) on this test are bet-
ter or show improvement when in comparison to baseline 
test. TUG scores have also been shown to be linearly cor-
related with H&Y* PD staging for levels 1-3 (Schenkman 
et al: 2011) and to have predictive validity for increased 
fall risk in people with PD (Mak & Pang, 2009). *Hoehn & 
Yahr 5-level staging of Parkinson’s disease progression is  
commonly used in patient assessments.

Observe in this graph the number of regular participants in 
our RSB exercise class who’ve either maintained or lowered 
(improved) their TUG test times at test intervals of 6 and/
or 12 months (TUG6, TUG12) from their initial test (TUG1), 
n=21 (participants numbered 1-21 on horizontal axis on 
graph below). None had a significant decrease (higher) 
score on subsequent tests. 

Average participant age: 58-86 (mid-60s mean) 

Years of living with PD or since diagnosis:              
     Ranges from recent <1-2 years to 16 years 
     living with PD



By design, our team utilizes the strength of all its multidisciplinary 
components to give adult and student athlete patients with con-
cussion and post-concussion syndrome the best care they can 
receive. This includes physicians; nurses; athletic trainers; and 
physical, occupational and speech therapists on the team in con-
junction with the CCH Concussion Management Clinic, which has 
a regional reach for adults and youth with concussion.

Whether it’s cognition, memory, executive functions, vision, ves-
tibular/dizziness, headache, musculoskeletal, return-to-learn, 
return-to-play or return-to-work issues and needs, our team ad-
dresses the whole person to help them regain the abilities lost 
or impaired by their concussion event at home, work or school/
sport. Time alone does not always bring recovery for up to 20% 
of patients with concussion.

Not all student athletes and adults with concussion need thera-
py, but when they do, our team has been able to show results for 
the patients we’ve gotten to know through our program.

 Rock Steady Boxing® (RSB) cont.

The 30-Second Sit to Stand test assesses a person’s ability to 
complete a maximum, safe number of repetitions of standing up 
from sitting, then returning, within a 30-second time trial. High-
er scores in this case (vertical axis on graph below; recorded as 
number of repetitions within 30 seconds) are better or show  
improvement from a baseline measurement. This is a high-
ly functional test that is indicative of sit to stand ability and  
independence, versus disability in daily life, and normed  
according to age and gender. For our RSB participant average 
age, normed scores should be 12-18 stands for men and 11-16 
stands for women. This test has also shown excellent predictive 
validity in community-dwelling older adults for weight-adjusted 
leg strength per leg press performance (Jones et al, 1999), using 
a key muscle group for standing up and safely sitting down from 
standing. 

Observe in this next graph the number of regular participants in 
our RSB exercise class who have either maintained or increased 

*Note: Each of these two tests’ data were collected just prior  
to the COVID-19 pandemic and subsequent shutdown of  
exercise groups for a period of several months during 2020.

 Concussion Management Team

In speech and language pathology (SLP), past concussion  
management program patients have averaged 14.6 visits, 
with a median of 13 and range of five to 35 visits, depending 
upon the severity of their mild traumatic brain injury (TBI) to  
higher-level TBI. Patients in the program receiving speech  
therapy were able to have improvement documented on the 
SCATBI (Scales of Cognitive Ability for Brain Injury). 

SCATBI is a standardized test and outcome tool that  
assesses the cognitive and linguistic abilities for adolescent  
to adult patients with head injuries. It helps establish the  
severity of the injury, assesses progress during recovery 
and is sensitive to measuring even very high-level functions. 
These functions, such as complex organization and abstract  
reasoning, may have been present prior to the injury. It has high 
validity and is standardized using matched norms from a data-
base of head-injured patients and non-injured individuals.

(improved) their Sit to Stand scores at test intervals of 6 and/
or 12 months (STS6, STS12) from their initial test (STS1), 
n=21 (participants numbered 1-21 on horizontal axis on graph  
below, gender not indicated). Only three had a decrease (worse) 
on their subsequent score.

THE IMPACT OF COVID-19 
Outpatient therapy services remained open throughout the pandemic’s impact in 2020-21. Therapists safely followed close  
patient contact protocols (masks, screening, etc.) and started utilizing telehealth visits for outpatients. We also made some  
reassignments so staff could assist other CCH departments and area businesses during changes from the pandemic.



Other programs, exercise groups and support 
groups currently facilitated by Rehab Services  
therapists at the Wellness Center:

The staff at CCH’s Rehab Services  
has specialized training and 
certifications in a variety of areas, 
including: 

• AlterG® Anti-Gravity Treadmill  
 training.
• Aquatic therapy, including  
 Ai Chi.
• Augmentative and alternative  
 communication (AAC).
• Certified hand therapy —  
 post-operative; arthritis care;  
 and custom finger, hand or wrist  
 splinting.
• Complete decongestive therapy.
• Concussion management.
• Core trunk strengthening  
 (Pilates-based).
• Driver rehabilitation.
• Senaptec Sensory Station™ and  
 Strobe™ glasses.
• Enhance© Fitness (new in 2021).
• Ergonomics.
• Functional Dry Needling®.
• Interactive Metronome®  
 therapy (IM).
• Kinesiotaping.
• Low back or neck pain, SI joint  
 or TMJ dysfunction,  
 orthopedics.
• LSVT-BIG®.
• LSVT-LOUD®.
• Modified barium swallow (MBS)  
 studies.
• Pelvic floor dysfunction.
• PWR!® Moves (Parkinson’s  
 wellness recovery).
• Rock Steady Boxing®.
• SPEAK OUT!®
• Tai chi.
• Thrive Cancer Rehabilitation  
 CareSM.
• Vestibular rehab — BPPV,  
 dizziness.
• Visual rehab — low vision.
• Vital-stim for dysphagia.
• Wheelchair/power mobility  
 device (PMD) assessments.

SPECIALIZED
PROGRAMS 
AND CERTIFICATIONS

• Ai Chi aquatic exercise group.
• SpineFit stretching exercise group.
• LOUD Crowd® voice exercise group  
 for Parkinson’s Disease.

NEW IN 2021: 
Enhance® Fitness (YMCA program) for senior adults addressing balance, strength, 
fitness and arthritis; completed instructor training: Tanya Grube, COTA/L

Special community events organized or facilitated by Rehab Services and  
Wiggles & Giggles Therapy for Kids® staff and therapists in 2020-21:
• 5th annual rehab open house, drive-through style — Columbus Wellness Center  
 (102 patients participated in October).
• 10th annual We Can Run, Walk & Roll (virtual run, walk, roll, exercise activity challenge 
 through Facebook in September) — over 40 participants online and three winners.

Postponed/cancelled community 2020-21 events (because of COVID-19):
• Wiggles & Giggles: Baby Olympics, CCH SNAP Camp, Healthy Kids Day, annual  
 October Halloween party.

New certifications achieved by Rehab Services 
therapists and assistants in 2020-21:
Nineteen therapists and assistants completed a live, 16-hour virtual training and  
certification in PWR!Moves® for patients with Parkinson’s disease.

CCH therapists and assistants who received PWR!Moves® certification include Riley  
Arnold, Julie Bennett, Allison Frisch, Tanya Grube, Jenna Kapels, Amber Podliska,  
RaeChael Wilcox, Jennifer Hall, Jamie Henke, Doug Janssen, Meghan Jantzi, Hailee 
Luckey, Doug Peters, Deirdre Schoenfelder, Kara Seier, Kayla Vancura, Jose Velasco, 
Donette Vis and Brittany Zoucha.

The certification was supported by donations to the CCH Foundation for Rehab  
Services, specific to patients with PD.

New equipment added at  
Rehab Services at the  
Wellness Center in 2020-21:
• Theracycle™, therapeutic stationary 
 bicycle with pedal-assisted RPM for 
 neurologic conditions and PD*.
• NeuroGym® Tech Bungee Mobility Trainer  
 for safer, supported gait and balance 
 training for all conditions, including 
 spinal cord injury (SCI)*.

 *  supported by donations to the CCH 
 Foundation for Rehab Services, specific to 
 patients with PD and SCITheracycle™

• Columbus-area Parkinson’s  
 Support Group. 
• Traumatic brain injury (TBI) 
 and stroke support group.


