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THE SPECIAL CHARACTER OF IN-PATIENT REHABILITATION SERVICE

by Robert J. Ronald and Tao-Chang Hsu
Department of Physical Medicine &
Rehabilitation, Veterans General Hospital,
© Taipei, Taiwan, R. O, C.

Because of its special purpose,
a rehabilitation ward, whether in a
geﬁeral hospital or an independent
facility, has several characteris-
tics that make it quite different

" from ordinary hospital wards.

In ordinary wards the emphasis
is on medical intervention, medica-
tion, nursing care, rest and reco-
very. A patient is ‘usually dis-
charged as soon as nursing care and
recuperation can be reasonably con-
tinued - -at home. " The staff are
chiefly medical, comprising physi-
cians, nurses, nursing aides and
attendants.

Not.so, rehabilitation wards
or centers. In them the emphasis
is rather on therapeutic activity
and the development of functional
skills for indepehdence, self-care
and lifelong meaningful activities.
A rehab patient is usually not dis-
charged until he or she has reached
the desired level of functional ac-
tivity or a plateau. The fact that
the patients are practicing within
the hospital how to function outside
the hospital requires that many hos-
pital ward routines be as little
like the rest of the hospital as
possible. The staff, in addition to
the ordinary medical and nursing
personnel, must include as well
physical, occupational, and speéch
therapists, a social worker, psy-
chologist, rehabilitation counselor,
recreation therapist and others
according to the nature and needs
of the'patient population.

In the past several years, we
have visited many outstanding reha-
bilitation centers in the. United
States, Asia and Europe. Some of
them were units in general hospi-
tals, some separate facilities,
but all shared a common set of cha-
racteristics, though adapted in
each case to the local situation.
Since Taiwan presently has several
new rehabilitation centers on the
drawing boards, it will be useful
at this time to highlight these
special features.

Six special;charactaristics of

‘somprehensive rehabilitation wards

1. Intensive therapeutic sc—

ticity to stimulate and quicken
functional recovery.
2. Specific funcdtidnal train- "

ing and practice to facilitate the

patient's resumption of normal life
activities at every possible level,

‘phere since most patients are no

longer "sick", but only "in funce-
tional training". _
4, Peycho-gcocigl normaliza—

‘tion to enccurage socialization and

speed adjustment to normal life.

5. Special staff trained to
meet the needs of rehabilitation
patients.

6. Staff teamwork with patient

feedback and'participation to plan
and coordinate the most effective,
personal theraby program for each
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patients and set the most realistic
and desirable rechabilitation. goals.

1. Intensive therapeutid activity

a. Activities range from mus-
cle strengthening, endurance build-
ing activities of daily living,
functional training to sports, han-
dicrafts and other creative activi-
ties.

b. Except for periods of rest,
the hours of which are regulated
according to each patient's per-
sonal situation, every patient is
expected to spend most of the
morning and afterncon in therapeu—
tie actlvitles.

C. Each‘patient is given a
personal schedule of both private
and group sessions of physical
therapy, occupational therapy,
speech therapy, functional and re-
creational activities according to
" need.

d. Nursing routines, medica-
tions, bathing and meals are sche-
duled so as not to interfere with
setivity times.

e, Even patients confined to
bed because of weakness or skin
problems are kept busy with bed-
side therapies and other activi-
ties. When possible, beds are
pushed teo activity areas or pa-
tients aré transferred to stretcher
guernseys and thus transported.
Some guernseys have 1arge wheel-‘
chair wheels at the head so
'prone patlents with strong arms
can move themselves about inde-
pendently.

2. Functional lifenaqtiﬁity faci-

litation and {raining

a, Wheelchairs and functlonal
aids of -every kind are avallable
and provided at once so the patients
can begin using them at the earliest
possible time.

. b. A staff member, materials
and a workshop are available for on.
the spot modifications or improvi-
zations of special aids.

¢. Activities of daily living
training includes cooking and house-
keeping for those for whom these
are appropriate as well as-drivef
education and the use of automobile’
hand controls.

‘d. Family members who will be
involved in patient care or assis-
tance at home are trained and en-
couraged to observe and/or parti—
cipate in the patient's therapy
program.

e, Whenever. feasible, patients
are encouraged to {o home for
weekends and holidays or at least
once, prior to discharge, so they
can try out at home the functional
techniques they are learning in
order to anticipate and solve dif-
ficulties while the staff are still
available to help. .

f. For the use of families who
come from afar, a special apartment
is often available in which the
patient can live for a few days
with family members so they can ex-
perience living in a lome-like si~
tudtion before final_discharge. '

a. Since for the most part
rehabilitation patients are not
"sick", all patients are expected
whenever possible to be dressed in
regulér clothes throughout the day

~and not in hospital gowns or pajamas,



b. Patients are allowed and

"encouraged to decorate their rooms

with their own things.

" ¢. In some centers, all the
staff also dress in regular,dloth—
es and not in hospital uniforms.

4, Pstho—social normalization

a. From the first day of ad-
‘mission, there is frequent contact.
between the patient and the social
worker, psychologist, rehab coun-
selor to facilitate adjustment,
the handling of present emotional
or behavioral problems and facing
the future.

b. Private roams are few.
Two or more persons to a room
stimulates socialization and
heips_adjustment.

- - c. All meals.(in some cen-
ters only'lunch and supper) are
served in a commdn dining room
and not in the patients! rodms, .
This includes those who need to
be given special aséistance. In
some centers, even those in beds
or on guernseys are pushed‘to the
dining from to eat.

‘ d. There is a recreation-
reading-game area or areas for
patients to use in their leisure
time,; especially in the evenings
and on weekends and holidays.

e, A recréation‘therapist
is available during these times .
to crganize and/or assist indi-

.vidual and group activities.

f. Occasional group excur-
sions are organized to ballgames,
parks, shopping centers, thea-
ters, etc. with'appropriaté
transportationvand assistance |

provided, -

g. With their doctor's per-
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mission patients outside therapy -
times can have passes to leave -the
hospital for a few hours with fami- ..
ly or friends.or even alone or to
eat in the hospital's visitors din-
ing room.

h. Most centers have some ]
kind of regular meetings, claéseé
or discussion groups for family
members to help them understand
the nature of the disability and
show them how to adjust together
with the patient.- :

5, Special trained staif

a. Nurses, nursing aides,
attendants all have had apﬁro—
priate special training in the
handling, turning, bositioning
and transferring of rehab pa-~.
tients, skin care, bladder and
pbowel training and care, eté,
Their focus is on the patient's
wellbeing, cleanliness, hygiene
and the preﬁention ¢f complica-
tions. ' ‘

b. There are special
attendants for pushing wheel-
chairs, beds, guernseys to and
from therapy, meals, recreation.

¢. Most of the therapists.
and their aldes are assigned ex-
clusively to rehab ward patients.
Their focus is on functional eva-
iuation; training and deyelopment
and on independence, strength and
endurance. In most centers Spe-
cial out-patients are also
accepted for thérapy who comexfor
the whole day or for the whole
morning or afternocon.

d. A recreation therapist is-
on duty méinly in the evenings gnd
on'hon—therapy days., Focus is on
leisure time, socialization and
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meaningful activities.

¢, One of the hospital dieti-
cians is assigned to serve rehab
patients. Emphasis is on proper
nutrition, special diets or par-
ticular needs. ’

f. There are one or more so-
cial workers, at least one of
them with flexible work hours to
meet with the families of patients
in the evenings or on weekends,

g. A psychologist is avaii-
able to assess patient needs,
offer counseling and therapy,
moderate behavior modification,
if needed, etc¢., Sometimes there
is an assistant to administer
and score teéts. The focus is
on the patient's mental-emotion—
al_status, adjustment, motivation
and behavior. .

h. A (vocational) rehabili-
" tation counsellor is available.
The focus is on the patient's
‘plans for the future and the
means to carry them out.

i, There may also be a ﬁo—
cational evaluator, if the case-
load has a sufficient number of
whose for whom work is still a
desirable and reasonable goal.
Focus is on the patient's per-
sonal interests, preferences,
aptitudes and potentials.,

J. Many centers assign a
public health nurse, therapist
or social worker to Viéit the
patient's home before discharge
to evaluate it in terms of acces-
sibility and convenience and to
recommend necessary adjustments
and/or to make follow-up visits
after discharge. The focus is

on the pétient's wellbeing at home.

6. Special staff teamwork and
cooperation

a. Full staff meetings are
held at the time of admission,
prior to discharge and at regular
intervals during each patient's
stay to understand and discuss
the patient's physical and mental
condition in the context.of fami-
1y history and status, psycholo--
gical and emotional needs in order
to plan the patient's rehab pro-
gram, monitor progress and pldn
for the future.

" b. At appropriate times, the
patient and/or family members are
present, make their own input and
participate in decision making,
especially prior to discharge and
whenever important changes are to
be made in the patient's program.

c¢. In large facilities there
may be more than one team, each
team holding separate staffings.

In this paper we have tried
to emphasize the points that
should distinguish compreheusive
fehabilitation,wardS'or centers
from ordinary medical wards, par-
ticularly acute care ones. The
rehab service must be special solas
to prepare the patient for reen-
try into the mainstream of fami-.
1y and community life.
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