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Objectives

• Understand the mission and vision of the 

statewide init iative to expand cancer 

rehabilitation across Kentucky

• Learn about the importance of cancer 

rehabilitation specialty certif ication and how to 

achieve a certif ication

• Learn how to connect with cancer rehabilitation 

specialized providers across Kentucky and how 

to locate these providers

• Learn where cancer rehabilitation providers are 

needed across the state of Kentucky
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https://cancercontrol.cancer.gov/ocs/statistics#graphs, Accessed 8/21/22
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https://gis.cdc.gov/Cancer/USCS/#/AtAGlance/, Accessed 9/6/23 

Cancer Incidence Rate - CDC
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https://cancerstatisticscenter.cancer.org/#!/state/Kentucky, Accessed 3/9/23
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Why Every PT Should Know About Cancer…
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Causes of Impairments in Cancer Survivors

• Tumor

• Systemic Therapy

• Chemotherapy

• Hormonal Therapy

• Biologic Therapy

• Targeted Therapy

• Radiotherapy

• Surgery

• Transplants

• Stem cell

• Bone Marrow

• Other
8

https://drsalunkhe.com/how-many-options-are-there-to-treat/, Accessed 9/6/23

https://drsalunkhe.com/how-many-options-are-there-to-treat/
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Causes of Impairments in Cancer Survivors
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Cheville AL, Troxel AB, Basford JR & Kornblith AB (2008). Prevalence and treatment patterns of physical impairments in patients with metastatic breast cancer. Journal of Clinical Oncology, 26(16), 2621; Pergolotti 

M, Deal AM, Lawery J, Reeve B & Muss HB (2015) The Prevalence of Potentially Modifiable Functional Deficits and the Subsequent Use of Occupational and Physical Therapy by Older Adults with Cancer. Journal of 

Geriatric Onocolgy, 6(3), 194-201. doi: 10.1016/j.jgo.2015.01.00 

Cancer Rehabilitation Needs: Impairments

• Pain

• Cancer-Related Fatigue

• Physical weakness

• Deconditioning

• Neuropathy or Sensory 

disturbance

• Impaired balance

• Musculoskeletal complaints

• Pain

• Impaired range of motion

• Soft tissue changes 
(scarring, radiation fibrosis)

• Spasticity

• Amputation

• Cognitive deficits

• Dysphagia

• Aphasia

• Lymphedema

• Bowel/Bladder – Incontinence

• Sexual dysfunction



Overall Adults with Cancer:

• 1/3 have diff icult ies with basic 

act ivities of daily living (ADLs)

• 1/2 need assistance to perform 

instrumental activit ies of daily 

living (IADLs)

• Walking, transfers, housework,  

shopping, & transportat ion most 

commonly affected

.
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Neo, J., Fettes, L., Gao, W., Higginson, I. J., & Maddocks, M. (2017). Disability in activities of daily living among 

adults with cancer: A systematic review and meta-analysis. Cancer Treatment Reviews, 61, 94-106. doi: 

https://doi.org/10.1016/j.ctrv.2017.10.006



Cancer Rehabilitation:

What is it?

Silver et al . proposed a new definition: 

“Cancer rehabi li tation is medical care that should 

be integrated throughout the oncology care 

continuum and del ivered by trained rehabil itation 

professionals who have it within their scope of 

practice to diagnose and treat patients’ physical,  

psychological,  and cognitive impairments in an 

effort to maintain or restore function, reduce 

symptom burden, maximize independence and 

improve qual ity of li fe in this medical ly complex 

population.”
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Silver JK, Raj VS, Fu JB, Wisotzky EM, Smith SR, Kirch RA. Cancer rehabilitation and palliative care: critical components in the delivery of high-quality oncology services. Support Care Cancer. 2015 Dec;23(12):3633-

43. doi: 10.1007/s00520-015-2916-1.



Adapted from: Alfano CM, Pergolotti M. Next-generation cancer rehabilitation: a giant step forward for patient care. Rehabilitation Nursing Journal. 2018 Jul 1;43(4):186-94.

The Role of Cancer Rehabilitation

Improve function

Improve participation (work, life)

Reduce risk of late effects

Improve quality of life
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Chowdhury, RA, FP Brennan, D Obs, MD Gardiner, BS Hons. “Cancer Rehabilitation and Palliative Care-Exploring the Synergies” Journal of Pain and Symptom Management, 12/2020, 60(6); P1239-52

Cancer Rehabilitation Across the Continuum



73 yo male completed chemotherapy  (Carboplat in ),  now on 
maintenance immunotherapy

Patient  reports  signif icant  fa tigue, weakness, and SOB with exert ion 
since starting  cancer t reatments

MD ordered PT  to improve strength and funct ion

6 min  walk  tes t – 952  ft  (norm fo r sex/age: 1729 ft )

HGS –  65#  average  on dominant R hand (norm for  sex/age: 83#)

Patient – Lung Cancer
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Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Cancer-Related Fatigue V.1.2019. © National Comprehensive Cancer Network, Inc. 2019.  All rights 

reserved.  Accessed June 11th, 2019.  To view the most recent and complete version of the guideline, go online to NCCN.org.

Cancer Related Fatigue (CRF)

Distressing, persistent, subjective sense of 
physical, emotional and/or cognitive tiredness or 

exhaustion related to cancer or cancer 
treatments that is not proportional to recent 
activity and interferes with usual functioning.



Cancer Related Fatigue (CRF)

8 /0 5/ 20 XX 1 9

• Fatigue ≥ 4/10 warrants referral to rehab
• PT/OT for exercise-based interventions
• OT/SLP and behavioral therapists for cognitive 

therapies, counseling and energy conservation 
interventions

• Exercise recommendations: 
• Moderate intensity exercise, 150 min weekly 

(low intensity also endorsed)
• Multi-modal: aerobic and strength exercises
• Supervised exercise recommended



Physical Therapy Treatment for CRF

• Aerobic exercise

• Strengthening exercises

• Posture education

• Body mechanics education

• Stretching

• Relaxation techniques

• Mindfulness training

• Sleep hygiene

• Energy conservation education
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42 yo female underwent uni lateral  mastectomy and ALND. 
She completed adjuvant chemotherapy and 6 weeks of 

radiation.

Patient having trouble with pain and mobil ity of shoulder and 
arm

Shoulder flexion AROM – 120°, abduction AROM – 110°

Patient – Breast Cancer
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Axillary Web Syndrome(AWS)

8 /0 5/ 20 XX 2 3

• Presence of tightening of 
connective tissue around vessels

• Often seen in the axilla but can 
extend to elbow, wrist, and thumb

• Can occur along any vessel 
structure (lymphatic, vascular, 
nerve)

Koehler, L. A., Haddad, T. C., Hunter, D. W., & Tuttle, T. M. (2018). Axillary web syndrome following breast cancer surgery: symptoms, complications, and management strategies. Breast cancer (Dove 

Medical Press), 11, 13–19. 



Physical Therapy Considerations

• Soft tissue mobilization

• Scar mobilization

• Myofascial movement

• MWM

• ROM exercises 

• Flexibility and muscle lengthening

• Desensitization techniques

• Postural mechanics

• Thoracic mobility & rib cage 

expansion

• Strengthening scapular stabilizers 

and core
2 4



50 yo female completed chemotherapy (oxal iplatin),  and finds 
herself using walking sticks for her typical exercise now and 

stumbling.

Patient requested PT to get back to her normal self

BERG - 40

Patient – Colon Cancer

https://blogs.ohsu.edu/cancertranslated/2017/06/21/nerve-damage-from-chemotherapy-may-persist-for-years-

worsening-risk-of-falls/, Accessed 9/6/23

https://blogs.ohsu.edu/cancertranslated/2017/06/21/nerve-damage-from-chemotherapy-may-persist-for-years-worsening-risk-of-falls/
https://blogs.ohsu.edu/cancertranslated/2017/06/21/nerve-damage-from-chemotherapy-may-persist-for-years-worsening-risk-of-falls/
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Salat, K Chemotherapy-induced peripheral neuropathy: part 1- current state of knowledge and perspectives for pharmacotherapy. Pharmacological Reports, 2020;72:485-507

estimated ~70% of patients develop CIPN 

during the first month of treatment

CIPN = most prevalent neurologic complication of cancer treatment & dose-limiting effect



Chemotherapy-Induced 

Peripheral Neuropathy (CIPN)

Distal & symmetric

Proprioception may be only deficit

Fall risk is 2-3x greater for those with h/o 

neurotoxic chemotherapeutic agents

2 7Salat, K Chemotherapy-induced peripheral neuropathy: part 1- current state of knowledge and perspectives for pharmacotherapy. Pharmacological Reports, 2020;72:485-507
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Adapted from CIPN Pathophysiology & Other Neurologic Impairments from Chemotherapy Treatment-M. Wampler-Kuhn

Rehabilitation Interventions for CIPN: Overview

CIPN Symptoms

-pain

-numbness

-tingling

-muscle cramping

Balance/Gait

Fine motor and 

coordination
UE function



Multi-Modal Exercise Intervention in Patients with Colorectal 

Cancer

• Self-reported neuropathy scores:

• remained stable in the intervention group 
over time 

• significantly worsened in the control group

• Significantly improved strength and 

balance in the intervention group
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Zimmer P, Trebing S, Timmers-Trebing U, Schenk A, Paust R, Bloch W, Rudolph R, Streckmann F, Baumann FT. Eight-week, multimodal exercise counteracts a progress of chemotherapy-induced peripheral 

neuropathy and improves balance and strength in metastasized colorectal cancer patients: a randomized controlled trial. Support Care Cancer. 2018 Feb;26(2):615-624. doi: 10.1007/s00520-017-3875-5. Epub 2017 

Sep 30. PMID: 28963591. 

• Supervised 8-week (2x/week x 60 minutes) 

multimodal exercise in  pat ients with 

metastatic co lorectal cancer as they were 

undergoing chemotherapy

• Outcomes were measured:

• at baseline

• at completion of 8-week program

• 4 weeks post-program completion



Cancer Rehab impact on 

cancer outcomes:
• Performance status

• Suitabil ity for cancer treatment

• Length of hospital  stay

• Frailty level & determinants

• Physical functioning

• Functional capacity

• Dyspnea

• Physical activity level
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Silver JK (2015) Cancer prehabilitation and its role in improving health outcomes and reducing health care costs. Semin Oncol Nurs 31:13-30. https://doi.org/10.1016/j.soncn.2014.11.003; Goldsmith I, Chesterfield-

Thomas G, Toghill H (2020) Pre-treatment optimization with pulmonary rehabilitation in lung cancer: Making the inoperable patients operable. EClinicalMedicine 0:100663. 

https://doi.org/10.1016/j.eclinm.2020.100663; Chen BP, Awasthi R, Sweet SN, et al (2017) Four-week prehabilitation program is sufficient to modify exercise behaviors and improve preoperative functional walking 

capacity in patients with colorectal cancer. Support Care Cancer 25:33-40. https://doi.org/10.1007/s00520-016-3379-8 

https://doi.org/10.1016/j.soncn.2014.11.003
https://doi.org/10.1016/j.eclinm.2020.100663
https://doi.org/10.1007/s00520-016-3379-8
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https://cancerstatisticscenter.cancer.org/#!/state/Kentucky, Accessed 3/28/22

Cancer Rehab Aligned to Established Guidelines 
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Cheville AL, Troxel AB, Basford JR & Kornblith AB (2008). Prevalence and treatment patterns of physical impairments in patients with metastatic breast cancer. Journal of Clinical Oncology, 26(16), 2621; Pergolotti 

M, Deal AM, Lawery J, Reeve B & Muss HB (2015) The Prevalence of Potentially Modifiable Functional Deficits and the Subsequent Use of Occupational and Physical Therapy by Older Adults with Cancer. Journal of 

Geriatric Onocolgy, 6(3), 194-201. doi: 10.1016/j.jgo.2015.01.00 

Why Cancer Rehabilitation

60-90% of individuals impacted by 

cancer have at least one need for 

specialized rehabilitation

Less than 2% of rehabilitation 

needs are addressed
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For cancer patients in any Kentucky community to have 

access to and choice of quality rehabilitation care to 

assist with the functional needs prevalent in patients 

with or beyond cancer.
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Our Mission: 
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Create and expand a central access point 

for Kentucky patients to identify qualif ied 

cancer rehabilitation providers for their  

rehabilitation needs.

Empower pat ients to choose cancer 

rehabilitation in a convenient location in 

their community and region within 

Kentucky.

Educate rehabilitat ion providers across our 

state of Kentucky about the rehabilitat ion 

needs of cancer patients.



Cancer Rehab Across Kentucky

8 /0 5/ 20 XX 3 6

• Pathfinder updated with Specialized 
Cancer Rehabilitation Therapists 

• Searchable by specific region
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KCP Pathfinder Cancer Rehab Provider List

Go to the KCP Pathfinder website

• Click on Medical Care
• Click on Cancer Rehabilitation

This will pull up a map of KY by county

• Click the county for resources available

https://netapps.louisville.edu/PathFinder/


Patients
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Future Goals & Directions: 

Rehabilitation 

Clinicians

Healthcare 

Providers
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Provider/Institution Application Process

Options:

• Fill out our Google Docs form 

• Contact the Cancer Rehab Across Kentucky Team 

for an application form 

• Jamie Smith: Jamie.Smith.3@louisville.edu 

• Audrey Stockwell: stockwea@kort.com

https://docs.google.com/forms/d/e/1FAIpQLSeCctCvvXDk_mud01mgpmwPlKHp852By6iK4qXyX-3upYjlOg/viewform?usp=sf_link
mailto:Jaime.Rafferty@louisville.edu
mailto:stockwea@kort.com
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Provider/Institution Application Process

• Fill out the application form for each 

oncology rehab provider to be listed on the 

website

• Provider to indicate:

• Demographic information

• Oncology rehab courses taken (list 

under “Cancer Rehabilitation 

Certification”)

• Any specialty areas of focus

• Provider will be sent a survey after 

completion to determine how CA Rehab 

Across KY can best serve the needs of the 

provider community



Interested in Learning more about Cancer Rehabilitation?

• Observe…Observe…Observe

• Clinical Rotations with Oncology Therapists: 

https://oncologypt.org/education/#ClinicalInternships 

• APTA Oncology Section Mentorship Program: 

https://oncologypt.org/ 

• Oncology Rehabilitation Con Ed and Graduate Certificate Courses

• Textbook Resources

• Oncology residency: https://oncologypt.org/residency/ 

• APTA Board Certification in Oncology: 

https://oncologypt.org/specialization/ 
4 1

https://oncologypt.org/education/
https://oncologypt.org/
https://oncologypt.org/residency/
https://oncologypt.org/specialization/
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Coursework and Resources to get started

• APTA Oncology Courses

• ReVital Cancer Rehabilitation

• PORi Oncology Rehabilitation Certificate

• Graduate Certificate in Oncology Rehabilitation 

(GCOR) – Oakland University

• Summit Cancer Rehabilitation Certification

• Comprehensive Oncology Rehabilitation Expert 

(CORE) Certification-ILWTI (International 

Lymphedema & Wound Training Institute)

Textbooks: 

• “Oncology Rehabilitation: a 

Comprehensive Guidebook for 

clinicians” 

by Deborah Doherty, Chris Wilson, 

and Lori Boright

• “Cancer Rehabilitation” 

by Michael Stubblefield

https://oncologypt.org/education/
https://www.revitalcancerrehab.com/why-choose-us/revital-certification/
https://www.pori.org/
https://oakland.edu/shs/human-movement/oncology-rehabilitation-certificate/
https://oakland.edu/shs/human-movement/oncology-rehabilitation-certificate/
https://summit-education.com/certification-series/cancer-rehabilitation
https://www.ilwti.com/pages/oncology-certificate
https://www.ilwti.com/pages/oncology-certificate
https://www.ilwti.com/pages/oncology-certificate
https://www.us.elsevierhealth.com/oncology-rehabilitation-9780323810876.html
https://www.us.elsevierhealth.com/oncology-rehabilitation-9780323810876.html
https://www.us.elsevierhealth.com/oncology-rehabilitation-9780323810876.html
https://www.springerpub.com/cancer-rehabilitation-9780826111388.html
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Questions?
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