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Comprehensive pediatric and adolescent inpatient rehabilitation 

services are provided at Riley Hospital for Children at Indiana 

University Health in Indianapolis, Indiana. A unique partnership 

with the Indiana University School of Medicine gives patients 

access to leading-edge medicine and treatment options, and a full 

range of specialty services. Riley Hospital for Children at IU Health 

is ranked among the top children’s hospitals in the country by 

U.S. News & World Report and is home to the only Level I 

Pediatric Trauma Center in Indiana. 
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Pediatric Inpatient Rehabilitation Program  
Mission Statement 
In alignment with the mission of IU Health, the Pediatric Rehabilitation interdisciplinary team is dedicated to providing 
clinical excellence. We serve children and adolescents with functional limitations by encouraging independence to 
achieve the highest quality of life. A close partnership between our staff and families is important to achieve patient/
family personal goals. Together, we provide a supportive environment for rehabilitation that empowers patients to 
return to a functional lifestyle and families to seek continued advocacy for need across the continuum of care. 

First, Angel Morales was positive for COVID-19, then came the diagnosis of 
Guillan Barre. For weeks, he was confined to his room at Riley at IU Health. 
He spent part of that time sedated and on a ventilator, and when he awoke, 
he was unable to move. 

“The first day, he needed two of us (therapists) to even sit up on the side 
of the bed. He needed two of us to help him get on the bike, and now he 
can get on and off by himself. He started walking with two people, and now 
he can do some short distances without a walker,” says physical therapist 
Lindsay Schaefer. 

“Look how far you’ve come,” she says to Angel. “It can be frustrating, but 
we fight through it because we’re all a team, right?” 

He asked her one day, “I don’t understand, how did I get this, why did I get 
this?” Schaefer felt tears gather in her eyes and did her best to answer him. 

“I don’t know why you got it either, but you’re here now, and we’re going to 
fight through it. I’m going to keep you safe,” she told him. 

“He looked me square in the eye and said, ‘I trust you.’ It was a powerful 
moment.”

On Sept. 2, 2020, Angel was able to put his butterfly on the wall and ring 
the bell with modified independence.
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Persons served
As part of Indiana University Health, persons served have access to Indiana’s 
largest pediatric health system, which allows for comprehensive prevention of 
medical complications or adverse events during the patient’s rehabilitation stay. 
Our program generally serves individuals 12 months to 18 years old and accepts 
persons served of varying cultural backgrounds. Children under the age of 12 
months and young adults over the age of 18 will be evaluated on a case-by-case 
basis. Persons served include pediatric and adolescent patients with physiological 
conditions of recent onset or regression and who have experienced a loss of 
function in activities of daily living, mobility, cognition and/or communication. 
While patients entering the rehabilitation program meet requirements for 
reasonable and necessary treatment, patient participation will also ensure 
prevention of further disability.

“ This is a great rehab 
unit with incredible 
people who take 
such great care of 
the children like 
their own.” 

– Family of former patient

“ I love having the opportunity to co-treat on rehab. Patients are able work on their functional skills goals 
while having fun and being creative. Music therapy helps patients build resilience and positive coping 
skills.” – Kalin, music therapist
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Diagnoses
Diagnoses of persons served include, but are not limited to, those who have experienced any of the following: cerebral 
vascular accident, spinal cord injury/dysfunction (traumatic/non-traumatic), brain injury/dysfunction (traumatic/non-
traumatic), major multiple trauma, neurological disorder, cerebral palsy, orthopedic surgery, burn, amputation, debility, 
pain syndrome or other disabling impairments. 

The Pediatric Inpatient Rehabilitation Program accepts patients with spinal cord injuries C5 and below, incomplete 
and complete. Patients with injuries above C5 will be considered on a case-by-case basis bearing in mind function and 
goals of care. 

“ It’s a tight schedule here, but it really 
impressed me the way the therapists work 
with them according to their interests,” 
said Kendall’s dad, Jason Eberly. “OT and 
PT worked together so great. I have to 
give kudos to this group here at Riley. 
They are top-notch.”

Kendall Eberly couldn’t 
walk following a battle with 
transverse myelitis. She loves 
basketball, volleyball, tennis 
and cheerleading and was 
looking forward to participating 
in all these activities at 
Fountain Central High School 
in Veedersburg, Indiana, until 
complications from exposure to 
COVID-19 threatened her life.

Partnering with families and support systems
The supportive involvement of family or other support networks is recognized as a key component in the success 
of the individual’s return to the most independent and appropriate discharge environment. The Pediatric Inpatient 
Rehabilitation Team will assess the support system’s ability and willingness to support and participate in the plan of 
care. Education, hands-on training and teach back, advocacy training and supportive counseling will be provided to 
prepare support systems for the needs of the person served moving forward. 

Caregivers will reasonably be expected to actively participate in and benefit significantly from the intensive rehabilitation 
program. The Pediatric Inpatient Rehabilitation Program will include education provided from the multidisciplinary team. 
Education will encompass all areas of care to ensure safe discharge and the ability for patients to transition to home.
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Access to ancillary services
Ancillary services are provided or arranged for, including but not limited to, psychology, psychiatry, ophthalmology, 
medical nutritional therapy/dietary services, pharmaceutical services, respiratory therapy, diagnostic radiology, 
pathology, laboratory services, school reintegration, neuropsychology services, audiology, adaptive equipment needs, 
car seat specifications, recreational therapy, child life, art therapy, music therapy, dance therapy and chaplaincy 
services/pastoral care. In addition, orthotics are arranged for when necessary through affiliate agreements or 
arrangements with external organizations. The time frame for provision of such services is determined by the 
interdisciplinary team.

When Lucas Grounds’ adventure bike spun 
out, the course of the teen’s future was 
forever changed. The seven-time national 
champion motocross racer, who had just 
signed a deal to go pro, suffered a life-
altering injury. The 15-year-old boy has been 
racing dirt bikes since he was 4. Lucas was 
supposed to compete in the Monster Energy 
AMA Supercross at Lucas Oil Stadium in 
what was expected to be his last year of 
amateur competition. Prior to discharge, 
Lucas, his parents and three Riley therapists 
got a tour of Lucas Oil in preparation for 
the big day. Lucas, whose mom once told 
him that the Indianapolis Colts’ stadium 
was named after him, spent 90 minutes 
propelling his wheelchair up ramps, around 
corners, across concourses and through 
tight spaces in a practice run designed as a therapy session. He checked out his seat in Section 345, along with the 
concession stands and the bathrooms. 

“I like that we could come out and get this figured out so they can really enjoy it and experience it as a family,” 
occupational therapist Whitney Kozlowski said.

Makayla’s success story
On Oct. 8, 2020, Riley cardiothoracic surgeon  
Dr. Mark Turrentine transplanted a new heart 
into Makayla and in late November, the heart 
center team said goodbye to the sassy young 
girl … as she moved over to the inpatient rehab 
center. Even when they arrived in the gym, their 
work looked more like play, and that’s the idea. 
Everything they did was designed to build up 
Makayla’s strength—to keep her moving forward, 
not sliding backward.

“ They do it from their hearts, they spend the extra time with Kayla. That’s their 
spirit, and it’s beautiful.” – Mariah Gavia-Locke (Makayla’s mom)
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Community reintegration and transition to home and school,  
work or social activities
Community/home reintegration is a major goal and objective of the Pediatric Inpatient Rehabilitation Program.  
School attendance is part of the program and is preferred for any child of school age who was previously participating  
in education. 

Successful rehabilitation requires reintegration of the individual and family into their home and community. The 
transition from hospital to home is accomplished by education and demonstration of skills needed to care for the 
patient. Community reintegration activities also allow families to practice these skills outside of the rehab setting  
for a gradual separation from the hospital. 

By addressing the multiple effects that disability has on a patient and family and by integrating combined resources, 
we maximize the abilities and esteem of the patient and family and foster a healthy reintegration into the community. 
The minimization of restrictions is the goal of rehabilitation. Our focus is to help patients attain, maintain or restore 
health and to maximize participation for patients to function in life’s roles. The team will work closely with the patient 
and family to identify the most appropriate discharge environment for the completion of the acute rehabilitation  
phase of recovery. If additional therapeutic interventions are required, the team will assist in identifying sources for  
the needed services, such as first steps, home health care or outpatient therapies. 

Zane came to Pediatric Inpatient Rehabilitation after suffering a 
stroke and undergoing open-heart surgery by Dr. Mark Turrentine 
to repair a defect that had gone undiagnosed his whole life. It was 
cardiologist Dr. Tim Cordes who suspected an underlying heart 
problem and ordered the heart catheterization that found the 
defect.

“ He made some special friends; it’s just been amazing,” Christa 
(Zane’s mom) said, commending the nurses, physicians, 
therapists, child life specialists and chaplains. “And  
Dr. Turrentine—you’re not going to find a better surgeon.”

2020 outcome data:
	■ Our average age of patients seen is 11.2 years old 
(with a range from 3 months to 20 years old)

	■ Average onset in days: 24.9 (Riley), 29.4 (similar 
facilities), 28.7 (nationwide)

	■ Discharge to community: 96.5%
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Londyn is pictured with members of her team during the “Bell and Butterfly” 
ceremony celebrating discharge from the Pediatric Inpatient Rehabilitation Program.

2020 Overview
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In 2020, the Pediatric 

Inpatient Rehabilitation 

Program served  

113 patients.

1. Non-traumatic brain injury

2. Major multiple trauma

3. Traumatic brain injury

4. Non-traumatic spinal cord injury

5. Traumatic spinal cord injury

The top five impairment 
groups or diagnoses 
addressed in 2020 were:



How it started: Anthony Ingram, 16, challenged occupational therapist Kelly Salter to a foot race to be held at the end 
of his therapy treatments.

How it ended: The Riley at IU Health Pediatric Inpatient Rehabilitation Team upgraded the plan to the first-ever  
Anthony Olympics.

How it came to be: Anthony worked so hard during his therapy sessions and made such great progress that he was 
able to leave Riley at IU Health three weeks ahead of schedule. To reward him, the rehab team hosted the Anthony 
Olympics, which featured challenges incorporating the full scope of his care (physical therapy, occupational therapy and 
speech therapy). Anthony’s care team represented different countries while he represented the United States. Anthony 
earned first place and was able to take a victory lap around the rehab area. His Olympic victory was one in a long line 
of victories throughout his recovery. Anthony suffered a blood clot in his neck, which led to a stroke. He was admitted 
to Riley at IU Health on April 21. He wasn’t able to talk or walk, and couldn’t move the right side of his body. The stroke 
also caused loss of speech and comprehension as well as the ability to swallow food or liquids, all which he’s regained. 
With the help of therapy, he started using a wheelchair, then was able to walk with a walker. His voice box started to 
return, and in time he was able to walk without a walker. Now his legs are about 80% as strong as before the stroke 
and he can talk, walk and run. Likewise, the right side of his body has shown tremendous improvement thanks to 
his hard work in therapy. Congratulations to Anthony for all of his successes, and thanks to the rehab team for their 
Olympics send-off. 

Riley Children’s at Indiana University Health

Riley Children’s Health is Indiana’s only full service statewide pediatric health system. Riley Children’s Health offers complete, comprehensive pediatric care ranging 
from routine primary care checkups to the most complex acute care needs from highly skilled pediatric specialists. The system connects patients with 200 primary 
care and 400 specialty care physicians in 19 communities across the state of Indiana. Riley Physicians treat patients in their home communities, bringing top-notch 
care close to home. This statewide network is an extension of Riley Hospital for Children at Indiana University Health, one of the nation’s leading children’s hospitals.
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