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What are Rehabilitation Patient Groups (RPGs)?

The Rehabilitation Patient Group (RPG) is a grouping methodology used to categorize

patient data submitted to CIHI’s National Rehabilitation Reporting System (NRS).-
Patient data is sorted into groups (RPGs) according to clinical characteristics and
estimated resource use.

What determines a stroke patient’s RPG?

Assignment into a specific RPG is based on a patient’s:
e primary diagnosis for receiving inpatient rehabilitation services (for example,

stroke, limb amputation)

e Functional Independence Measure (FIM®) Motor Function and Cognitive
Function Scores at admission

e age.?

A stroke patient can be assigned to one of seven RPGs categories (1100, 1110,
1120, 1130, 1140, 1150, and 1160). A lower number indicates greater severity.

What is the connection between RPGs for stroke and
length of stay?

In Ontario, Quality Based Procedures (QBP) for Stroke cited Length of Stay (LOS)
benchmarks for each stroke RPG3. These benchmarks, along with other
considerations (see Box A.) can be used to estimate the patient’s potential LOS
and set an estimated discharge date upon admission to inpatient rehabilitation.
The estimated discharge date should be regularly reviewed over the course of
the patient’s stay and adjusted based on their progress and achievement of their
functional goals.

RPG Stroke LOS Benchmark
Severity by RPG
(Most Severe)
1100 Severe 48.9 days
1110 Severe 41.8 days
1120 Moderate 35.8 days
1130 Moderate 25.2 days
1140 Moderate 14.7 days
1150 Mild 7.7 days
4§ 1160 Mild 0 days
(Mildest)

The NRS collects data w
from participating adult
inpatient rehabilitation
facilities and programs
across Canada. In
Ontario, inpatient
rehabilitation
organizations are
required to submit data.

BOX A. Rehab length of stay for
stroke patients should:

e be determined on a case-by-
case basis utilizing clinical
judgement of the
interprofessional team and
realistic goal setting for an
inpatient stay

e allow for flexibility based on the
goals of the patient and their
individual recovery trajectory.
Some patients may require
additional time to meet their
achievable functional
rehabilitation goals while
others may achieve their goals
earlier than anticipated

e consider individual patient
need and availability of
community services, including
access to appropriate level of
community rehabilitation to
support discharge and ongoing
recovery.

estimated discharge date.

e A stroke patient’s RPG can be calculated manually using the algorithm on the next page.
e Accurate and timely completion of the admission FIM® is important to ensure that a stroke patient is
assigned the appropriate RPG and that the correct RPG LOS Benchmark is considered in determining an

Sources:
1.. https://www.cihi.ca/sites/default/files/document/info_rpg_method_costweight_en.pdf
2. https://www.cihi.ca/sites/default/files/document/nrs-ereports-manual-2017-en-web.pdf

—)

3. Quality-Based Procedures: Clinical Handbook for Stroke (Acute and Postacute). http://health.gov.on.ca/en/pro/programs/ecfa/docs/gbp stroke.pdf
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How are RPGs calculated?

1. Complete the Admission FIM®
RPG groupings are based on the full FIM® at time of admission to inpatient rehabilitation. Timely and
accurate admission FIM® assessment is important.

2. Add the motor sub-scores, excluding the Transfers: Tub or Shower item. (Max score is 84).
(Total motor score - Transfers: Tub or Shower). This provides the adjusted motor score.

Motor items included in RPG calculations are:

Eating Lower Body Dressing Transfers: Bed, Chair, Wheelchair
Grooming Toileting Transfers: Toilet

Bathing Bladder Management Locomotion: Walk/Wheelchair
Upper Body Dressing Bowel Management Locomotion: Stair

3. Add the cognitive sub-scores. (Max score is 35).
Cognitive items included in RPG calculations are:

Comprehension Social Interaction Memory
Expression Problem-Solving

4. Follow the algorithm below, using the adjusted motor score, cognitive score, and patient’s age to
determine the patient’s RPG. Use the RPG to identify the benchmark Length of Stay (LOS).

LOS
RPG Benchmark
NOTE: when the FIM ® motor 9-04 0 days
score is >50 the patient’s FIM © 1160
cognitive score is considered
51-68 150 | 7-7 days
620 1 1140 ] 14.7 days
Cognitive
25.2days L
I 1120 | 35.8 days |
NOTE: when the FIM ® motor/
score is <50 the RPG will be )
>=69
1100-1120, the FIM ® cognitive 1110 | 41.8 days
score is not considered
<=58
1100 | 48.9 days

NOTE: patient age is the only difference
between RPG 1100 and 1110
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