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1 Study Flow Chart
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Usefulness of Functional Independence Measurement to

support home discharge for acute stroke patients

Sho Koga, Tadataka Mizoguchi, Seiya Makizono, Nobuyuki Yokomichi,

Abstract

[Background and Purpose] It is difficult to decide whether stroke patients should be supported in home-discharged or
transferred to another hospital. The aim of the study was to clarify the Activities of daily living (ADL) of patients with acute
stroke who home-discharged from an acute care hospital using Functional Independence Measurement (FIM) measured on the
7th day of admission. [Methods] We enrolled patients who were admitted to our hospital within 7 days of acute stroke between
July 2020 and January 2021. Patients were classified into two groups according to their destination following discharge from our
hospital : home-discharged and non-home-discharged groups. [Results] Enrolled were 176 subjects, of whom 90 were home-
discharged and 86 were not non-home-discharged. FIM on day 7 of admission was higher in the home-discharged than non-
home-discharged group (123 [106-126] vs. 66 [29-94], p < 0.01). The cutoff value for the home-discharged and non-home
discharged groups was 104 FIM points (sensitivity 78%, specificity 85%). The cutoff value for each of the FIM sub-items was > 5

points for most items, and 4 points for the bath/shower and stairs items. [Conclusions] Evaluation of FIM in the acute phase of

Ruri Hoshino, Yuko Taguchi, Naoki Tagawa, Kota Mori,
Takahiro Kuwashiro, Hiroshi Sugimori, Masahiro Yasaka,

Hideaki Kajiwara, and Yasushi Okada

stroke is useful for understanding patients’ ADL and supports discharge from the hospital
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