Length of Stay

The chart below shows the average length of stay for
rehabilitation patients served in the past year based
on diagnosis.

Many factors influence your length of stay including
severity of injury, previous health status and medical
complications.

The inpatient rehabilitation team will determine
an estimated length of stay for you based on their
evaluations after your admission.

2010 LENGTH OF STAY*

Discharges between Jan.-Dec. 2010

Goal, All Patients

All patients (414)
Stroke (95)
Replacement of LE (66)
Fracture of LE (82)
Miscellaneous (18)
Neurological (20)
Amputation, LE (33)
Nontraumatic Brain (16)
NT Spinal Cord (18)

Pain Syndrome (15)
Other Orthopedic (20)
Traumatic Brain (10)
Cardiac (8)

Burns (3)

Thoracic Spinal Cord (5)
MMTrauma noBSCI (2)
Guillain Barre (2)
MMTrauma w/BSCI (1)
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Discharge to Home

In the past year, 414 patients were discharged and 77%
of those people were able to return home, or to the
community.

The team will work with you and your family to help
determine the best discharge environment for you
based on your needs at the time of discharge.

If you are unable to return home, the team will assist
you and your family in making other arrangements.

2010 HOME/COMMUNITY DISCHARGE

Discharges between Jan.-Dec. 2010

All Patients (414)
Traumatic Brain (10)
Nontraumatic Brain (16)
Thoracic Spinal Cord (5)
NT Spinal Cord (18)
Neurological (20)
Fracture of LE (82)
Replacement of LE (66)
Other Orthopedic (20)
Amputation, LE (33)
Cardiac (8)

Pain Syndrome (15)

MMTrauma noBSCl (2)
MMTrauma w/BSCI (1)
Guillain Barre (2)

Miscellaneous (18)

Burns (3)
Stroke (95)
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Our Commitment to You

It is the policy of Kaiser Rehabilitation Center’s
(KRCO) Inpatient Rehabilitation program that all
team members will act in a manner consistent with
the mission, philosophy and operating policies of
the program to bring to life the core values of
KRC - commitment to quality, improvement and
excellence in patient care. We will foster an
environment of integrity that treats each person
with dignity and respect.

Patients Served

Kaiser Rehabilitation Center’s Inpatient Reha-
bilitation Program provides services for patients
who have suffered functional loss due to illness
or injury, including, but not limited to, the
following;:

e Stroke (CVA)

¢ Major multiple trauma

¢ Brain injury

e Amputation

¢ Polyarthritis

e Spinal cord injury

¢ Orthopedic dysfunction

® Degenerative neurological disorders
-Multiple Sclerosis
-Parkinson’s Disease
-Guillain Barré
-Polyneuropathy

-Other progressive neurological impairments

Services Provided

e Rehabilitation Medicine

e Rehabilitation Nursing

e Physical Therapy

e Occupational Therapy

e Speech-Language Pathology

e Social Work/Case Management

e Neuropsychology

e Warm Water Pool Therapy

e Fall Prevention and Balance Training
e Lymphedema Treatment

e Driving Performance Assessments
e Therapeutic Outings

Major Diagnoses Served

2010 DIAGNOSTIC MIX PERCENTAGE
414 Patients Discharged between Jan.-Dec. 2010
Case Mix Index: 1.20
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Scope/Intensity of Services

Patients will receive at least three hours of therapy,
Monday through Friday, and will have a modified
schedule on Saturday for a duration that is determined
by the team. Intensity and duration of therapy will be
primarily determined based on the patient’s need.

This program does not currently serve persons who
are ventilator-dependent, comatose, require telemetry,
or persons who are not medically stable. Persons
must be 18 years or older for admission. The staff of
this program will make every effort to accommodate
the cultural needs/requirements of the persons served.

Inpatient rehabilitation is a Medicare approved service.
A pre-admission evaluation will be completed to
determine if you qualify for services, however, your
admission is subject to review by Medicare.

Kaiser Rehabilitation Center will serve as a resource
for suggestions regarding services available in the
continuum of care when patients referred do not qualify
for our program and upon discharge from this program

If you have private insurance, your benefits will
be verified and preauthorization obtained prior
to admission. This is not a guarantee of payment.
Throughout your hospital stay, your case manager
will work with your insurance provider to obtain
continued authorization for treatment.

Persons with Medicaid or private pay are considered
on a case-by-case basis and admission is subject to
approval by KRC'’s administration.

For further information on coverage call
1-800-MEDICARE. Co-payments may be applied.



