
The Right Hemisphere 
Stroke Center: Bridging 
Research and Practice 

at MossRehab



The Right Hemisphere Stroke 
Syndrome

•Hemispatial  
Neglect 

•Low arousal

•Emotional 
flattening

•Unawarenes
s of deficit

= poor 
recovery and 
large 
caregiver 
burden



The Right Hemisphere Stroke Center 
(RHSC)

at MossRehab
• RH stroke more disabling than LH stroke
• Surprisingly, no current U.S. programs focusing 

on the RH syndrome
• Evidence base suggests that neglect can be 

treated
• Only 25% of RH stroke from AEMC are currently 

seen in MossRehab outpatient programs
• The RHSC, funded by an Albert Einstein Society 

Innovative Program award, aims to increase 
referrals



The RHSC:  A clinical/research 
collaboration

• Close collaboration of experienced clinicians 
and researchers using evidence-based 
treatments

• Sensitive assessment tools
• Triaging of patients and families based on 

needs
• Data tracking and analysis built in

• The RHSC will be the only program of its kind



Timetable
• Phase 1: July - Dec. 2009. Program Development.

tools and pathways for recruitment, screening, and assessment; staff 
training; advertising.

• Phase 2: January - March 2010.  Roll-out.
initiation of recruitment, assessment, and treatment protocols.

• Phase 3: March- June 2010. Assessment and 
Modification.
analysis of data;  discussion of strengths, weaknesses, implementation of 
changes; additional analyses.



Therapeutic Interventions
•Prism 
Treatment

•Mirror Therapy

•Medications

•Counseling

•Refresher 
sessions for 
caregivers



Step 1:  
Patient 
recruitment
/ referral

RHSC “Fact 
Sheet” (Beta 
version)



Step 2:  Initial 
screening



• Step 3:  
Assignment to 
RHSC program

• Step 4:  Initial 
(Baseline)Testing 



Bell Test



Moss Family 
Burden 
Questionnaire



CES-D



MAQ



Fluff Test: 
 
Materials needed: blindfold (optional), tape, 12 cotton balls 
 
Position the subject so that they are seated with their arms resting on 
the armrest of their chair/wheelchair. 
 
Tell the subject to close their eyes, or apply the blindfold if 
necessary.  Tape the cotton balls onto both sides of the subject's 
body on the following areas: 
Left & right chest 
Left wrist 
Left inside elbow 
Left shoulder 
Left & right knee 
Left & right hip 
 
Next, tell the subject, "I have placed a number of cotton balls on your 
clothing.  Keeping your eyes closed, I want you to pick each cotton 
ball off of your body and hand them to me." 
 
Count the number of cotton balls removed from the left and right 
separately and record on the neglect battery summary sheet. 
 
Do NOT count cotton balls that are removed by a subject "rubbing" 
their hands over their body. 
 



MARS



The Virtual Reality Lateralized Attention Test (VRLAT) (Buxbaum et al 2008; Dawson 
et al 2008) 





The VRLAT detects left neglect
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The VRLAT correlates strongly with other neglect tests

-0.88Dual Task Interference

-0.86Dual Task Dual L

-0.43Dual Task Base L

-0.85Laser Line Bisection

0.46Fluff Test

-0.50Line Bisection

0.83Bell /Letter Cancel

Mean VRLAT Score



…yet is more sensitive than paper and pencil tests



Step 5:   Data Entry



• Step 6:  Rounds and assignment to treatment 
protocol(s)

Right Hemisphere Stroke Center DRAFT 10-13-09
PATIENT CARE DOCUMENTATION
Name: DOB:

DATE TEST DATA REVIEWED: 

TREATMENT RECOMMENDATIONS  Date:

PRISM tx PSYCH tx MEDICATION tx
Start 10-day Prism tx Individual Counseling Refer to Physician for:
Other Family Counseling stimulants

Other anti-depressants
other

TREATMENT FOLLOW UP REVIEW Date:

PRISM tx PSYCH tx MEDICATION tx
Prisms issued # of sessions provided Log Book issued
Log Book issued individual prescription issued on 
# of prism treatments family medication started on
consecutive txs? log book monitored
log book monitored 

Notes:

TREATMENT FOLLOW UP REVIEW Date:

PRISM tx PSYCH tx MEDICATION tx
# of prism treatments # of sessions provided to: # days on medication
consecutive txs? individual log book monitored
log book monitored family

Notes:

Staff in attendance:

Scheduled for Re-testing on: 

Y    N
Y    N Y    N

Y    N
Y    N Y    N

Y    N Y    N
Y    N

Other



Step 7:   Treatment Protocols:  at least 
2 weeks

Step 8:  Retesting with battery, and data 
entry



Evaluating the program
Tracking and statistical analysis of data

1. Reduction of symptoms of right hemisphere 
syndrome

1. Reduction of caregiver burden and stress

1. Increase in business:  number of referrals to 
outpatient stroke services, from RHSC to 
other AEHN providers and services, and 
number of referring physicians and networks.



Thanks to the Albert Einstein 
Society, Mary Ferraro, Peg 

Seminara, Kathy Gleason, Sue 
Miller, Art Gershkoff, Drew 
Linsley, Amanda Dawson, 

Branch Coslett, Dean Klimchuck, 
Roman Mitura, Richard Palluel-

Germain, NIDRR, and the 
Neurocognitive Rehabilitation 
Research Network (NCRRN) 
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