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What is the mission of the rehabilitation ward?

Setsumi Nagatsuma¥

Abstract: This ward was established in 2002 to support patients recovering from disabilities due to
cerebrovascular accidents, invasive surgery, or disuse syndrome. Patients have been stabilized before admission to
our ward for 2 months from disease onset (convalescent phase) by intensive rehabilitation. Our staff make
decisions on admitting a patient with rehabilitation physicians and rehabilitation technicians based on information
from the prior high-level hospital or in-hospital wards. The mean age of the patients is over 80 years and many
have dementia, thus, we maintain a safe environment and treat them without physical restraint whenever possible.
We evaluate the recovery of the patients’ abilities and explain to them and their families about their progress with
rehabilitation physicians, rehabilitation technicians, medical social workers, and related nurses. We then present to
them the future rehabilitation plan in anticipation of the return to daily life after discharge and support their
decisions based on their needs and those of their families. Finally, just before discharge, we help the patients apply
for long-term care insurance and hold pre-discharge stakeholder meetings, and if necessary, we visit the patients’
homes to check the living environment there. We hope for a happy and enjoyable workplace.

Keywords: recovery phase; avoidance of physical restraint; cooperation with other occupations
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