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SCOPE OF SERVICES — ROCKVILLE

Comprehensive Rehabilitation, Stroke Specialty Program, Spinal Cord System of Care, Brain
Injury Specialty Program and Amputee Specialty Program

Populations Served

The Comprehensive Rehabilitation provides acute rehabilitation services for patients who are
recovering from medical and surgical conditions, including: Cardiac disease, pulmonary disease, cancer,
medically complex, and orthopedics.

The Stroke Specialty Program services patients with all types of strokes and, less frequently, patients
with diagnoses or conditions, which present with deficits, similar-to a stroke, such as brain
tumors/craniotomy, brain injury, multiple sclerosis, and Parkinson’s disease.

The Spinal Cord System of Care services patients with all types of Spinal Cord Injuries with either a
traumatic and spinal cord disease, complete or incomplete Spinal Cord level C3 or below, and patients
who are experiencing a late onset complication of spinal cord injury and require a period of
hospitalization. These complications medical, urologic, skin, orthopedic and other medical-surgical
complications. The interdisciplinary team for the Spinal Cord Injury (SCI) Program provides functionally
based, individualized evaluation, treatment, education, and training for persons with an SCI and their
families through interdisciplinary care planning among medicine, nursing, physical therapy, occupational
therapy, speech therapy, and therapeutic recreation. Then program does not serve persons on
ventilators.

The Brain Injury Specialty Program provides acute rehabilitation services for patients who are
recovering from traumatic or non-traumatic brain injury, Rancho Los Amigos Level IV and above..
The Amputee Specialty Program services patients with all types of amputations of the upper and
lower extremities.

Entry Criteria

Age Range
Adventist HealthCare Rehabilitation admits patients aged 18 and older.

Activity Limitation

Patients must be able to tolerate at least 3 hours of intensive therapy services at least 5 out of 7
days.

Behavioral Status

Patients must be able to follow the defined patient responsibilities on a consistent basis to
qualify for inpatient rehabilitation services.

Cultural Needs

Adventist HealthCare Rehabilitation is attentive to the specific cultural needs of each patient
and community we serve. The rehabilitation team can assist with requests on a case-by-case
basis.
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Impairments
The patient admitted to rehabilitation should meet one of the CMS diagnostic or disability
categories or have an impairment which precludes functional independence with self-care,
mobility, and/or communication.
Medical Acuity/Stability
The patient must be medically, neurologically stable and have the physical and mental capacity
as well as motivation to participate in an intensive rehabilitation program.
Participation Restrictions
Patients on mechanical ventilation, IV pain medication, IV anticoagulation therapy do not meet
the admission criteria for inpatient rehabilitation at Adventist HealthCare Rehabilitation.
Patients receiving chemotherapeutic therapy, active psychiatric disease or weighing more than
400 pounds are admitted on a case-by-case basis. Please see admission process map for more
detail.
Psychological Status
Patients will be reviewed on their ability to participate relative to there mental health.
Assessment will be made regarding need to have psychological evaluation and support during
their admission to the program. The person served should not require medication, which
impairs his/her mental and/or physical ability to participate in rehabilitation. Patients with a
current history of substance abuse will not be accepted into the program until substance use
has been discontinued and withdrawal symptoms have passed.

Settings

The Adventist HealthCare Rehabilitation Program at Rockville has 55 acute rehabilitation beds
and is located at 9909 Medical Center Drive, Rockville, MD 20850 on the campus of Shady
Grove Medical Center.

Services (Days/Hours)

e Physician Services
o Attending physiatrists
= Monday — Friday, 7:30am — 5:00pm (on call after hours); Saturday & Sunday,
1 physiatrist (on call 24 hrs./day)
o Hospitalist Service
= Sunday — Saturday 7am — 7pm (on call after hours)
o Neuropsychology
= Monday - Friday, throughout the patient’s stay.
o Other medical specialties
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= Sunday — Saturday as needed, delivered in person or virtually.

e Nursing Services: 24 hours per day, 7 days per week

e Care Navigation and Social Services: Monday — Friday 7:30 —4:30 pm. On call provided
services provided Saturday and Sunday, 9 —5 pm.

e Occupational, Speech and Physical Therapy are available 7 days/week 7 AM to 5:30 PM

e Recreational Therapy is available Sunday through Thursday 8 AM — 4:30 PM

e Pharmacy hours: Monday — Friday, 8 am — 10 pm; Saturday and Sunday, 8 am — 4 pm; After
hours support is provided by Shady Grove Medical Center’s Pharmacy Department

e Laboratory Services: 24 hrs., 7 days per week (within 4 hours)

e Radiology Services: routine x-rays (24/7); MRI/CT scans within Shady Grove Medical Center
(within 24 hours); dopplers during the day hours, 7 days/week.

e Respiratory therapy: available as needed and provided by Shady Grove Medical Center RT
department

e Pastoral Care: Available throughout the stay of the person served

e Nutrition: available throughout the stay of the person served

e Patient Access/insurance verification: 7 Days/week onsite or remotely supported 9am—
4:30pm.

Frequency/Intensity of Services

Patients are expected to participate in at least 3 hours of therapy per day, 5 days per week. On
an average our patients participate in 3 to 4 hours of therapy each day, Monday — Friday. And
less on Saturday and Sunday. In certain circumstances, when patients cannot tolerate 3-4
hours per day due to certain medical issues (i.e. chemotherapy, dialysis, radiation), patients
may not be required to participate in 3 hours per day. These patients will participate in 15
hours of therapy over 7-day period. If a patient is unable to unwilling to participate in therapy,
the patient may be discharged to a more appropriate level of care. Other services are utilized
on a time frame specified by the attending physician or as needs arise in each individual case.

Payers and Funding Sources

The Adventist HealthCare Rehabilitation accepts various funding sources including, but not
limited to, private commercial insurance, Workers Compensation, self-pay, Medicare, Medicaid,
Medicare Advantage and HMO/PPO plans. Application for Financial Assistance is reviewed on a
case-by-case basis.

Fees

Fees, deductibles, and out-of-pocket maximums differ for every patient, depending on specific
insurance plans and program services provided, amounts already applied to out-of-pocket costs
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in the current calendar year. Estimate of benefits and out of pocket cost is provided prior to
admission.

Referral Sources

Referrals can be made by physicians, third party payers, patients, discharge planners, insurance
case managers, allied health professionals, hospital case management, care navigators, social
workers, home health agencies, families, and physician offices/clinics. AHC Rehab does not
discriminate against individuals of varying race, cultural background, religion, race, or sexual
preference. Persons referred will be considered according to admission criteria to determine
potential to participate in and benefit from the program seeking.

Services Provided

The following services are offered directly from Adventist HealthCare:

e  Physiatry

e Nursing

e Physical therapy
Occupational Therapy
Speech Therapy
Neuropsychology
Therapeutic Recreation

e Care Navigation

e Social Work

e Nutrition Services

e Wound Care
Consultative Services

e Internal Medicine

o ENT

e Urology

e Podiatry

o Gl

e GU

o Infectious Disease
e Psychiatry

Orthopedics
e Neurology
Special Services Provided

e Interpreter Services
e Facility Dog Program
e Suppliers of orthotics, prosthetics, and rehabilitation equipment

Contract Services
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e Internal Medicine (Hospitalist Services)
e Respiratory

e Laboratory

e Hemodialysis

e Vascular Access

e Psychiatry

e Radiology

Services we refer out

e After hour blood transfusions

Continued Stay Criteria

Persons served must demonstrate that they are benefiting from the program, that they are
making progress toward reasonable goals, and that acute rehabilitation is the most appropriate
level of care. Discharge/transition occurs once goals are met, the person served is not
benefiting (progressing, participating) from the program or when insurance/payer denies
continued stay (per policy).

Intended Discharge/transition environments

Patients are admitted to inpatient rehabilitation with the goal of being discharged back into the
home environment. In some cases, alternative discharge locations may be necessary.

Telehealth/Virtual Care

Inpatient Telehealth is used to ensure persons served have access to all necessary services. There
are occasions where there are barriers to providing in-person healthcare services and telehealth
is a viable alternative (i.e. psychiatry, neurology). Telehealth is only used where the provider of
the healthcare service is remote to the hospital, not the person served. When indicated, persons
served in Rehabilitation remain within the rehabilitation hospital setting and a healthcare
practitioner provides telehealth services to them.

1. Geographic area served: provided within the Rehab hospital setting of Rockville or White
Oak only

2. The communication technology used to deliver services includes tablets, video/audio
conferencing software and hardware (i.e. Care.ai, Microsoft Teams)
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SCOPE OF THE SPINAL CORD SPECIALTY PROGRAM

Etiology of spinal cord dysfunction
More information can be found in the opening
* All etiologies of spinal cord dysfunction under spinal cord specialty program 4.E.1

are served in the program for those who

otherwise qualify
Levels of spinal cord injury

e All levels of spinal cord dysfunction are served in the program for those who otherwise
qualify

Completeness of spinal cord dysfunction

e All levels from incomplete to complete spinal cord dysfunction are served in the
program for those who otherwise qualify

Comorbidities

e Most comorbidities accompanying persons with spinal cord dysfunction can be served in
the program. Co-morbidities that cannot be served are listed in Rehab admission
policies (i.e. certain infections, breathing impairment requiring mechanical ventilation)

The Adventist HealthCare Rehabilitation Spinal Cord Specialty Program addresses the unique aspects of
delivering care to persons with spinal cord dysfunction and addresses the following areas:

e Medical/physiological sequelae:
o Abnormal Tone
Autonomic dysreflexia.

Bladder function.
Body Composition.
Bowel function.
Circulation.
Dysphagia.

o O O O O O O

Fertility.

Infectious disorders.
Medication.

Men’s health issues.
Musculoskeletal complications.
Neurological changes.
Nutrition.

o O O O O O ©°

Pain.
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Respiration.
Sexual function.

Skin integrity.

O O O O

Spasticity.

o Women’s health issues.
e Functional:
Activities of daily living.

o

Assistive technology.
Behavior.

Cognition.

Communication.
Community integration.
Driving.

Durable medical equipment.
Emergency preparedness.
Environmental modifications.
Leisure and recreation.
Mobility.

Occupational.

Orthoses.

Personal care assistants.

o 0O 0O O 0o O o o o o o o o o o

Prostheses.
o Seating.
e Psychosocial:
o Adjustment to disability.
o Behavioral health.
o Substance misuse.
o Family/support system counseling.
o Peer support services.
o Sexual adjustment.
e Education and training for:
o The person served.
o Their families/support systems.
o The community.
o The professional community.
e Research capability.
e Transitions across the lifespan.

e (Case management/care navigation.
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e Resource management.
o Life- long follow-up.
e Life-long health promotion and wellness
e Resources for independent living and community integration.

e Prevention related to potentials risks and secondary complications due to impairments, activity
limitations, participation restrictions, and the environment.

e Safety for persons served and the environments in which they participate.
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