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Disclaimer

The intent of this handbook is to provide you and your caregiver (s) with orientation regarding
services provided at the VA Caribbean HealthCare System Rehabilitation Ward. This handbook
includes descriptions of the rehabilitation programs, admission and discharge processes,
policies and regulations, patient’s rights and responsibilities, among other topics. This manual is
complementary to the orientation provided to you at the time of admission to the medical
center. You and your family members are responsible for requesting additional information of
your interest, not included in this document
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Section 1:
WELCOME TO THE REHABILITATION WARD

You have received this booklet because you are considering admission, or
have been recently admitted to one of the inpatient rehabilitation programs
within the VA Caribbean Healthcare System (VACHS). If you are already staying
with us, we are pleased that you selected our program for your rehabilitation. If
you are in the process of considering an inpatient rehabilitation stay, you are
welcome to visit us at ward 3K, located on the third floor of the South Bed Tower,
in the San Juan main facility of the VACHS. We are extremely proud of our 20-bed
capacity unit, housing an interdisciplinary gym with state-of-the art equipment, a
dining room, and recreation therapy areas.

Our unit offers three specialized Rehabilitation Programs. Through
participation in any of these programs we will help you achieve an optimum level
of independence, so that you may safely return to the community.

These are our programs:

e Comprehensive Integrated Inpatient Rehabilitation Program (CIIRP)

e Stroke Specialty Program (SSP)

e Amputation Specialty Program (ASP)

All our programs have been recognized as having high standards of quality
and are accredited by the Commission on Accreditation of Rehabilitation Facilities
(CARF), and The Joint Commission (TJC). In addition, our unit is a place of training
and investigation for resident physicians and allied health professions students.

The purpose of this booklet is to provide orientation to you and your
family/caregiver about the services and regulations impacting your stay with us.
Sections 1 through 4 of this manual include necessary information pertaining to
all three programs. The CIIRP is our General Rehabilitation Program. Please, also
refer to Section 5 if you were admitted to our Stroke Specialty Program and,
Section 6 if you were admitted to our Amputation Specialty Program.

We work together as a team, in which you and your family are important
members. You and your family/caregivers will be involved in the development of
your treatment plan, in all required therapeutic interventions and, in the
discharge process. We are committed to having you and your family members
learn all about your care, in order to acquire the necessary skills for a successful
discharge.



Section 2;

OVERVIEW

We take honor in serving adults of 18 years of age or older, who are eligible
veterans from Puerto Rico, Virgin Islands and a minimum number from the
continental US. Military may also be referred for services.

The program receives referrals primarily from acute wards within the VA
San Juan Medical Center, including medicine and surgery services. A small number
of patients are referred from Outpatient PMR Clinics and from community
hospitals.

The most common impairments treated are orthopedic conditions, debility,
stroke, lower limb amputations, and brain dysfunction. Other impairments are
pain syndromes, neurological conditions, major multiple trauma, cardiac,
pulmonary, and arthritis.

The most common activity limitations exhibited by the persons we serve
are in the areas of basic and instrumental activities of daily living. Participation
restrictions include limitations in performance of roles, limited social life and,
involvement in community activities.

Occasionally, participants may present Psychological and behavioral
conditions. These typically include mood and adjustment disorders, episodes of
disturbed behavior, and issues related to the support systems. The
interdisciplinary team manages these conditions with support from consultants
within the VACHS.

Female veterans, younger veterans from recent conflicts, non-Hispanics
from other cultures, and persons with religious beliefs other than Christian, may
present special needs due to diversity issues. Please, communicate with your
case manager or any other team member, if you feel you have a special cultural
need that is not been addressed to your satisfaction.



ADMISSION & CONTINUING STAY

Admission Criteria for all Programs

1.

Person served with significant functional deficiencies interfering with
performance in daily activities and roles.

2. Among possible admitting diagnosis are:
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e Stroke

e Brain Dysfunction/Polytrauma

e Neurological Conditions

e Amputation of limb

e Orthopedic Conditions

e Pain Syndromes

e Major Multiple Trauma

e Debility

e Burns

e Cardiac

e Pulmonary

e Cancer

e Medically Complex Cases

Person served requiring 24 hours of nursing intervention.
Medically and psychiatrically stable: not in seriously ill list, restraints or
constant observation.

. Potential to acquire new knowledge or requires development of an

environmental management plan that would require caregiver training.
Able to tolerate at least three hours of therapeutic interventions per day.
Requires intervention of two or more rehabilitation disciplines.

Alert and able to follow simple commands or with potential to improve in
short period of time.

Desire to receive rehabilitation at CIIRP.

10. Person served has an established discharge plan prior to admission.

Continuing Stay Criteria for all Programs

1.
2.
3.

Person served continues medically stable.
Person served has regular attendance/participation in therapeutic activities.
There is evidence of progress and potential to continue improving.



Program limitations

1. Participants must be medically stable in order to tolerate the required effort:
not on ventilators, seriously ill, on physical restraints or on constant
observation.

2. Services are not available to children or adolescents under 18 years of age.

3. Person served with diagnosis of Spinal Cord Injury are not admitted to this
program.

DISCHARGE & TRANSITION PROCESS

A safe return to your home is the intended discharge goal. Discharge
planning is initiated during your admission in collaboration with you and your
family members/support system. On a Regular Discharge you will be discharged
from the Program when your treatment goals are accomplished or when you have
received maximum benefit from the interventions. At that time, you will be
provided with written discharge orders, medications, and recommendations for
follow up care. Follow up care may include medical appointments, outpatient
therapy or home care therapy if needed.

Discharge Criteria for all Programs

The following criteria will be applied in accordance with the outcomes of the
evaluation.

You will be discharged if any of the following criteria is met:

1. You have achieved the goals of the care plan with maximum benefits of the
rehabilitation treatment.

You are not complying with treatment.

You refuse further treatment.

There is no longer benefit to you from therapy.

You do not require nursing service 24 hours a day or you might be better
served at a different level of care.
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On occasions, medical issues may arise, requiring a transition to a different
level of care. In that case, the physician may recommend you to be
transferred/transitioned as needed to:

e Medicine Ward within the VACHS

e The Community Living Center



e Community services
e Private home care services

Transition Criteria for all Programs

1. You become medically unstable and require additional medical and diagnostic
interventions.

2. You do not tolerate intensity of acute rehabilitation.

Other ways you may be discharged are:

Irregular Discharge
Is given to patients who:

1.
2. Refuse to be transferred to another medical facility.

3.

4. Patients who leave the hospital without authorization of primary physician,

Refuse, neglect or obstruct the evaluations and treatment recommended.
Do not return from authorized absences or therapeutic passes.
unless unable to make adequate judgment.

Are found guilty of disorderly conduct, when the discharge is
recommended.

Discharge Against Medical Advice (AMA)

This is an Irregular Discharge for persons served who wish to leave the hospital
before the physician deems treatment has been completed. If the person served
demands release, even after receiving education regarding the medical reason
why discharge is not recommended, he/she will be requested to sign a Release
from Responsibility for Discharge.

CONTINUUM OF CARE

The program offers the intensive phase in the continuum of your

rehabilitation process. If continuation of rehabilitation services is needed
following discharge, the Physician will make a referral as needed. The Case
Manager or Social Worker will facilitate the process and ensure that services be
provided according to your needs, preferences and eligibility.



Alternative Resources

If you do not meet criteria to be in the Rehabilitation Ward, you may
receive rehabilitation services in other wards of the hospital, as an outpatient, at
home or in long term care facilities (Community Living Center) according to your
preferences and eligibility. If you need Vocational Rehabilitation Services, a
referral will be done to the Federal or State Vocational Rehabilitation Program,
depending on your case.

Arrangements for Medical Care and Services

You should be medically and psychiatrically stable in order to stay in the
program. Minor medical complications such as urinary tract and upper
respiratory infections, hyperglycemia and high blood pressure are regularly
managed within the unit. As part of a tertiary health care facility, medical
specialties are available through consultation if needed. When a major medical or
psychiatric complication arises, or the person served becomes medically unstable,
he/she will be transferred to the appropriate service within the VACHS. In
addition, diagnostic imaging, laboratory and pharmacy services are available 24
hours, 7 days a week. All consults to these ancillary services are answered within
24 hours for patients admitted to CIIRP. Laboratory and Diagnostic Radiology
results are available within 24 hours or less than 2 hours for Critical Tests. All
inpatient routine pharmacy orders are served for the next medication
administration nursing round or sooner according to the urgency of patient
needs.

SCOPE OF SERVICES FOR ALL PERSONS SERVED

Health Disciplines Available

. Physicians/physiatrists

. Rehabilitation nursing

. Physical therapy

. Occupational Therapy

. Recreational Therapy

. Social Work

. Speech Pathology and Audiology
. Nutritional Counseling

. Psychological Services and sexual counseling
10. Prosthetist/Orthotist
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Additional services offered include living skill training, home evaluation,
patient/family education, chaplain services and, case management. Dependent of
the need of those served, the program makes arrangements for chemical
dependency counseling, diagnostic radiology, driving training, vocational
rehabilitation and consultation to sub-specialties as needed.

Services for the Family and/or Support System

The services provided for families/support systems are dependent on the
needs of the person served, and are arranged by the case manager of the unit.
These support services might include social work interventions, chaplain services,
psychology support or Home Improvement and Structural Alterations (HISA)
consultation.

Intensity of Care

The Rehabilitation Program is provided 24-hours a day and seven days a
week. The average length of stay in our program is approximately 15 days.
However, you may be discharged earlier depending on your progress. It is
necessary for you to participate consistently of all activities scheduled in the unit.
You will be required to participate in all scheduled activities in your care plan. On
average, persons served receive three (3) hours of therapy daily including
physical, occupational, speech and/or recreational therapy.

PM&R physicians and nursing services are available 24 hours daily, 7 days a
week. Therapeutic services are offered daily, 6 days a week on a schedule from
8:00am through 4:30pm, Mondays through Saturday.

Initial Assessment and Development of Your Care Plan
The initial assessments performed by the team usually begin the first day of
your admission to the program. Your service providers will develop a plan of care
to guide your rehabilitation. The plan of care includes interdisciplinary therapeutic
interventions according to established goals.
e You and your family will be asked about your personal goals and preferences
regarding the rehabilitation program.
e Your needs and goals will be taken into consideration.
¢ You will be provided with a schedule of the different therapeutic activities.
e Your discharge date will be established considering your rehabilitation needs
and arrangements for this will continue throughout your stay.
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e Service providers meet formally at least once a week to discuss and revise
your treatment plan. The Case Manager or Social Worker will keep you
informed of your progress, changes to your care plan and discharge date.
Please, share your concerns regarding your treatment. They will serve as
liaisons in your care.

e You may also discuss your progress and goals with any of the team members.

Family Conferences

e These are Interdisciplinary team meetings with you and your family to discuss
your progress, revise your goals, discharge plan, and answer any questions or
concerns regarding your care plan.

e These meetings are scheduled by the Case Manager or Social Worker if
needed.

e Any situation that could affect your plan of care or discharge is discussed.

We implement moral and ethical principles and behave in ways that are
sensitive to cultural differences in all our clinical and administrative actions.

MEMBERS OF YOUR REHABILITATION TEAM

You
e Most important member of the team.
e Participate in therapeutic activities.
e Communicate your goals and concerns as a member of the team.

Your Family and/or Support System
e Participate in the education program.
e Communicate their goals and concerns as members of the team.

Physiatrist
e Specializes in Physical and Medical Rehabilitation.
e Directs and coordinates your general rehabilitation program.
e Communicates your goals and concerns as a member of the team.

11



e You will have and "Attending" (certified physician in rehabilitation) and a
resident (Training in Physical and Rehabilitation Medicine) whom are
completely qualified to offer treatment.

Case Manager
e Coordinates your care and makes sure you receive the necessary
interventions needed during your stay and upon discharge.
e Makes sure that the services you receive are of excellent quality and reach
your expectations.

Rehabilitation Nurse

e The rehabilitation nurses provide the necessary care to prevent medical
complications.

e They help you maintain your present abilities and restore the ones that are
impaired.

e They teach you and your family about your care: skin, bladder, pain, etc.

e Help you to practice what you have learned in therapy.

e At discharge, they review your medications and provide instructions that
you must follow at home.

According to your needs, the following professionals may also be a part of you
rehabilitation team:

Speech-Language Pathologist (SLP)
e Will help you learn safe swallowing techniques.
e Help you with any problems with memory, speech, reading, writing, and
listening.
e Will perform a hearing screening.

Occupational Therapist (OT)
e Will teach you how to use your skills in performing your activities of daily
living such as bathing, grooming, dressing, writing, household chores, etc.
e Will recommend necessary assistive or positioning devices as needed:
wheelchair, bathroom devices, splints, etc.
e If needed will assess your home or work environment to suggest possible
modifications to improve your safety and independence.

12



Physical Therapist (PT)

Will help you strengthen your muscles to use them in your daily activities.
Will help you with problems related to pain, joint and muscle rigidity.

Will teach you new ways to move and walk safely.

Will help you design a program of physical activities, according to your
present condition.

Recreational Therapist (RT)

Coordinates activities and community outings to help you improve your
physical and mental strength.

Offers opportunities to re-learn activities according to your leisure
interests.

Provide orientation about community alternatives and resources to help
you stay as active as possible.

Psychologist

Provides emotional support to you and your family.

Will teach you and your family new coping strategies to manage your
condition.

Administers tests to assess your capacity to think and perform.

Social Worker

Provides emotional support to you and your family.

Provides information about pertinent services and agencies available within
the VA or the community.

Assists you in resolving personal issues.

Assists you in identifying financial resources.

Assists you and your family with discharge planning.

Participates in home visits if it is considered necessary.

Prosthetist

Provides prosthetic/orthotic services if needed.
Provides guidance to clinicians regarding when to use specific prosthetic
and orthotic devices.

Certified Dietician

Assesses your eating patterns.
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e Helps you to sustain your nutritional needs.
e Offers education to you and your family on dietary issues and precautions
to be considered.

ADDITIONAL REHABILITATION ACTIVITIES AND SERVICES

Daily Physician Rounds
Physiatrists responsible for your care will visit you daily to discuss your
progress and make necessary adjustments to your care.

Training in Activities of Daily Living

You will receive education and training that will enable you to safely
participate in your bed and wheelchair mobility, ambulation, self-care activities
and, house chores. These activities will be introduced to you according to your
learning skills, your motor abilities and, considering your present medical
condition.

Support & Adjustment to Condition Groups

You will likely participate in weekly meetings to discuss a variety of health-
related subjects. These may include: coping with your condition, how to resume
previous roles and responsibilities at home and community and, alternatives for
care after discharge from program. During and after discharge, individuals with
diagnoses of stroke and limb amputation can participate in peer support groups
with individuals who have similar conditions.

Educational Sessions
An educational program will be developed for you and your family
according to your needs. This program will be geared towards helping you learn
about:
e Preventing a new condition
e Preventing worsening of existing condition
e Safety issues and how to apply them in your environment
e You current functional level and the effective use of assistive devices to
promote independence at home
e VA and community resources available
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Community Re-entry Activities

You may participate in planned therapeutic outings to the community. The
purpose of these outings is to provide you with the opportunity to participate and
practice activities that promote community re-integration to previous roles and
routines.

Therapeutic Pass

It is a planned temporary pass so that you may visit your community prior
to the completion of you rehabilitation program. The purpose of this pass is to
help you and your family practice and gain confidence in your acquired skills
before discharge. If a pass is recommended, this could be for a few hours during
the day, depending on your needs.

Social and Recreational Activities

You will participate in programmed activities, designed to promote
participation and social integration. Your interests as well as your family
members' interests will be explored to help in planning your use of leisure time.

Home Evaluations and Special Equipment Recommendations

A home visit will be scheduled if deemed necessary to evaluate home
accessibility and provide recommendations for home modifications. Home
modifications may be as simple as using special equipment or may involve minor
structural modifications to facilitate your return home.

Alternative Medicine
If you have a particular interest in alternative medicine, please, discuss it with you
physician or any other team member for information.

Wellness

Wellness initiatives will be provided to empower our veterans achieve overall
health of body, mind and spirit. These activities will help create a healthier,
happier and therefore improved quality of life. Activities will be offered as part of
our daily Recreational Therapy Program at the unit. Look for our Recreation
Therapy activity calendar!!!
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Research

Veterans have the opportunity of participating in research studies and/or
clinical trials in the VA. Participation in such studies is completely voluntary. If you
want information about current research studies within the VA,
please inform your physician.

Portable Profile

It is important that you develop a portable health profile that includes
health information such as conditions, medications, etc. in order to properly self-
manage your health. If you need assistance in developing or updating a portable
health profile, please contact your CIIRP Case Manager.

COMPLIMENTARY SERVICES

Barbershop
Barbershop is located at the basement of the Main Building, next to the stairs,
Room BE-120. Service is available through appointment for bedridden patients.
Call extension 30111 to schedule an appointment.

Hours of Service:

Monday to Thursday 7:00am to 4:00pm

Fridays 7:00am to 5:00pm

Saturdays 9:30am to 3:00pm

Coordinator for Patients from the Virgin Islands
A coordinator for patients who are Virgin Islands residents is available to assist
and provide assistance during your visit or stay. Call extension 31227.

Cafeteria or Deli Services
The cafeteria is located at the basement of the Main Building. The nearest
vending machines are located near the elevators on the third floor in the South
Bed Tower.
Hours of Service:
Cafeteria
Monday-Friday 6:00am to 2:30pm
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Deli Area
Monday- Friday 10:00am to 6:00pm
Saturday 8:30am to 3:00pm
Sundays and Federal Holidays — Closed

Retail Store
The retail store is located at the Basement of the main building. It provides a great
variety of products and services for the benefit of our veterans and relatives while
they are in the hospital.

Hours of Service:

Monday through Friday 6:30am to 4:30pm

Saturdays 9:30am to 3:30pm

Sundays and Federal Holidays — Closed

Post Office Services
An administrative employee will deliver at your bedside, any letters that you
receive during your stay.

Religious Services

The chapel is located at the second floor of the Main Building, room A269.
Catholic and Protestant services are offered regularly. Please, call Chaplain
Services at extension 12167, for an updated schedule. Also call for confessions or
to receive the Holy Communion at bedside (if bedridden).

Library Services
The library is located on the second floor across the elevators in the main
building, room A-261. It is for patient’s benefit. Patient's Librarian is available at
extension 12163.

Hours of Service:

Monday through Friday 8:00am to 4:30pm

Weekends and Federal holidays - Closed
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Section 3:

PROGRAM RULES AND REGULATIONS

PERSONAL EFFECTS & MEALS

Clothing and Personal Hygiene Materials:
e We recommend you to use casual clothing during the day.
e You and/or your family are responsible for maintaining your clothing clean.
e Bring supplies for at least one week

O
O

O O O O

5 pairs of pants/shorts

5 pull over tops

5 pairs of socks

Slippers with back support and non-slip soles

Jacket/sweater (air conditioned becomes cold)

Sneakers or comfortable casual shoes with non-slip soles, preferably
with Velcro closure

Toiletries such as: cologne, deodorant, lotion, soap, toothbrush,
toothpaste, shampoo, conditioner, and aftershave.

If needed, please bring the following:
e Dentures
e Hearing aids with batteries
e Eyeglasses or contact lenses

e Razor

e Cosmetics
e Walker, cane or wheelchair (if you already have your own)

Note: The hospital supplies towels, pajamas and robes for veterans.

Medications

Bring the list of all the medications you use. Bring with you all medications, not
provided b