




















BRAIN DYSFUNCTION

Children with diagnoses of “Brain Dysfunction” typically have conditions that have non-traumatic etiologies,
such as encephalitis, anoxia at birth, inflammation due to infection and metabolic toxicity. About 9% of FHC
children reported by WeeFIM® come with a diagnosis of this general type.

Since only 14 FHC patients with this diagnosis had three or more appointments at FHC in the period covered
by the Report, the data for FHC is not yet considered to be statistically valid. With this in mind, however, it
shows significant gains for FHC children in this diagnostic group, in some cases substantially greater than the
gains made by the comparison national group.

As shown by the UDSMR data, FHC children in this group started with mobility scores that were higher than
the national average. They were higher by a larger margin at later assessments. The UDSMR data also show
that FHC children in this group were initially close to the national average in cognitive skills. Please note,
however, that FHC children gained 9.6 points in cognitive skills, while the national sample gained 3.6 points —
less than half the gain for FHC children.

The data may also be presented in table form, as follows:

In brief, Family Hope Center children showed total gains that were more than twice the national average
both in terms of points gained, and in terms of percent gained over starting baselines.



Functional Progress, All Impairments/All Age Groups

UDSMR has also provided data showing average WeeFIM® scores for all children assessed by FHC, and
corresponding data for children assessed by WeeFIM® facilities nationwide, regardless of the nature or
extent of their impairments.

Note that, while almost 1.5 years older at their first appointments (75 months vs. 58 months for the national
group), FHC children had initial WeeFIM® scores that were lower in all three “domains” (self-care, mobility
and cognition) than children in the national group. This combination of higher starting age and lower initial
scores indicates significantly more severe initial impairment. Nevertheless, total scores for children in the
national sample increased 14.5 points, while total scores for FHC children increased 27.5 points - almost
twice as much as the national sample.
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The data may also be presented in table form, as follows:

TABLE 5
All Diagnoses, 3 or more encounters
FHC WeeFIM Gains vs. National Average WeeFIM Gains

Self-Care

FHC
Nation

Mobility
FHC 15.6 22.6 7.0 44.9
Nation 19.9 24.0 4.1 20.6

Cognitive
FHC
Nation

TOTAL
FHC

Nation

Although the national group has less initial impairment (higher WeeFIM® scores at first assessment) than
FHC children, after at least three appointments the FHC children performed significantly better overall: The
average FHC child gained 27.5 total WeeFIM® points, compared to the national sample which gained 14.5
points — almost 90% better gains for Family Hope Center children.
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