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Cancer 
Rehabilitation

J E S S I C A  E NG L E ,  D O ,  J O HNS  HO P K I NS  M E D I C I NE

K I R ST Y  T.  L I V I N G STO N ,  OT / L ,  C LT  & A L A I N A  N E W E L L  P T,  D P T,   R E V I TA L  C A N C E R  R E H A B I L I TAT I O N

Agenda
• Brief Introduction to Cancer Rehabilitation 

• Facilitated Q&A with Expert Panel 

• Open Forum 
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Bladder Cancer Impacts Quality of Life.

Percentage of Survivors

No supportive care needs At least 1 unmet need

Chung J,  stal. Support Care Cancer. 2019 Oct;27(10):3877-3885. doi: 10.1007/s00520-019-4649-z. 
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Cancer Rehabilitation 

Physical 
Psychological
Functional
Social
Vocational

https://www.cancer.net/survivorship/rehabilitation/what-cancer-rehabilitation
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History of Cancer Rehabilitation

Cancer Rehab first 
described by Dr. 
Howard Rusk

1940s

Lyndon Johnson 
Commission on 
Cancer, Heart Disease 
and Stroke

1960s

MDACC employed 
PM&R; MSKCC 
employed Dr. Rusk 
and Dr. Herbert Dietz

1960–1973

AAPM&R Cancer 
Rehab Special Interest 
Group formed; now 
CRPC

1989

MDACC CR program 
resumed

1990

MSKCC CR program 
resumed

2001

MDACC formal CR 
Fellowship

2007

APTA certification in 
Oncology

2019

Phases of 
Cancer 
Rehabilitation1
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* Dietz, JH Jr. Rehabilitation of the cancer patient. Med Clin North Am. 1969 May;53(3):607-24. 

Cancer 
Rehab

Preventive
Anticipate and lessen the 

effect of potential 
disabilities

Restorative
Return to previous 

physical, psychosocial, & 
vocational functional 

status

Supportive
Train to accommodate 

disabilities and 
minimize impact of 

disease

Palliative
Symptom control 
Prevent/minimize 

complications Provide 
comfort
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Cancer Rehab Improves Cancer Outcomes

Silver, J. K. (2015). Cancer Prehabilitation and its Role in Improving Health Outcomes and Reducing Health Care Costs. Seminars in Oncology Nursing, 31(1), 13–30. https://doi.org/10.1016/j.soncn.2014.11.003

What Makes Cancer Rehab Unique?

•Safety considerations 

•Rehab precautions 

•Screening for and addressing 
cancer and treatment‐related side 
effects

Medical 
Knowledge

•Multi‐disciplinary team (MD, PT, 
OT, SLP, RD, Integrative) 

•Treatment throughout the cancer 
continuum

•Consideration of ‘bigger picture’

Holistic 
Approach
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Kirsty Livingston OTR/L, CLT
ReVital Cancer Program Director 

Alaina Newell PT, DPT
ReVital Cancer Rehab Director of Education                                           

Adjunct Professor‐ South College
ABPTS Oncology Specialty Counsel

ABPTS Board Certified Oncologic & Women’s Health Physical Therapy
LANA‐Certified Lymphedema Therapist

Jessica Engle, DO
Assistant Professor,  Physical Medicine and Rehabilitation and Oncology

Cancer Rehabilitation  Program Leader

Assistant Program Director of PM&R  Residency

Interim PM&R Director of the Post‐Acute COVID‐19 Team (JH PACT) 

Recipient Dr. Stephen Turner Residency and Faculty Scholarships from 
the American College of Lifestyle Medicine

Johns  Hopkins School of Medicine

Team 
approach 
to care.
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Concerns PM&R Treat

What is Physical Medicine and 
Rehabilitation?

Unlike other medical specialties that focus on a medical “cure,” the 
goals of the physiatrist are to maximize patients’ independence in 
activities of daily living and improve quality of life.

Physiatrists are experts in designing comprehensive, patient-centered 
treatment plans, and are integral members of the care team. 

They utilize cutting-edge as well as time-tested treatments to 
maximize function and quality of life for their patients

October 30, 2023 12
Source www.aapmr.org
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Cancer Rehabilitation
As one of the few fellowship-
trained cancer rehabilitation 
physiatrists in the country, I focus 
on identifying, diagnosing, and the 
treatment of cancer-related 
impairments using a patient-
centered and goal-oriented 
rehabilitation approach.

I am versed in treating the whole 
patient and employ a variety of 
methods including lifestyle 
modifications, osteopathic 
treatment techniques, 
medications, and injections.

Cancer & treatments have side 
effects that ALTER quality of life

NEW need for assistive device

Upgrade assistive device (ie-
formerly had a walking stick 
now needs a walker, starts 
presenting in hospital 
wheelchair)

Reports fall(s)

Need for caregiver or additional 
care

Impairments prohibit returning 
to work or leisure activity 

Increased pain medication

Impaired cognition

Screening tools?

October 30, 2023 14
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Cancer Support Programs
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Concerns PT/OT Treat

Occupational Therapy

•Fatigue
•Memory challenges
•Limitations to 

activity of daily living
•Equipment for 

toileting, bathing, 
dressing, reaching, 
communication

Physical Therapy

•Deconditioning
•Balance problems
•Joint pain or limited 

range of motion
•Neck or back pain
•Mobility equipment 

evaluation

Sub-Specialty (PT/OT) 

•Lymphedema
•Pelvic Floor

•Bowel or bladder
•Sexual dysfunction

Cancer Rehab 
Through the Cancer Continuum

Pre‐Diagnosis Diagnosis Treatment
Completion 
of Treatment

Follow up
Palliative 

Care / End of 
Life

You are the 
Center of 
All We Do

Preventative Preventative, 
Restorative, 
Supportive

Restorative, 
Supportive

Supportive, 
Palliative

Preventative Preventative, 
Restorative, 
Supportive
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ME. Dent, J.E. Morley,et al. (2019). PHYSICAL FRAILTY: ICFSR INTERNATIONAL CLINICAL PRACTICE GUIDELINES FOR IDENTIFICATION AND MANAGEMENT. J Nur Health Aging.  

Cancer Rehab Levels Up Recovery

Cancer Rehab Physician Map
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Resources
Cancer Rehab Therapy Specialists:
◦ American Physical Therapy Association: https://oncologypt.org/ - “Find a PT” (top right) / Specialist “Cancer”

◦ ReVital: https://www.revitalcancerrehab.com/ [PT,OT, SLP]

◦ Physiological Oncology Rehabilitation Institute: https://www.pori.org/ - “Find a Therapist” [PT,OT, SLP]

Lymphedema Specialists: 
◦ Lymphology association of North America – “Find a CLT”: https://www.clt-lana.org/

◦ National Lymphedema Network: https://lymphnet.org/

General Resources for Cancer Rehab: 
◦ American Congress of Rehabilitation Medicine: https://acrm.org/

◦ Multinational Association of Supportive Care in Cancer: https://mascc.org/

◦ Association of Clinical Oncology: https://www.cancer.net/survivorship/rehabilitation/what-cancer-rehabilitation

ACSM: 
Exercise is 
Medicine
https://exerciseismedicine.org
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