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CHANGES IN REHABILITATION ACHIEVEMENTS AFTER INITIATING
THE PROJECT TO ASSESS AN APPROPRIATE APPROACH
FOR ACUTE STAGE REHABILITATION

Naonori TASHIRO"?, Satoshi KOTO?,
Hisayo OzAKI"? and Akira NIITSUMAY

U Department of Rehabilitation, Showa University Fujigaoka Hospital

2 Showa University School of Nursing and Rehabilitation Sciences

Abstract —— In 2014, our hospital for patients requiring advanced acute stage medicine introduced a
“Project to assess an appropriate approach for acute stage rehabilitation”. The project was aimed to
increase rehabilitation staff, develop human resources, establish a suitable environment for acute stage
rehabilitation, and promote rehabilitation intervention from the intensive care stages by providing profes-
sional training. To evaluate the project’s outcomes and determine its future course our study examined
the changes in achievements before and after initiating the “Project to assess an appropriate approach
for acute stage rehabilitation” at Showa University Fujigaoka Hospital. Patients who underwent physical
therapy at the Showa University Fujigaoka Hospital were enrolled and divided into two groups. A total
of 1,973 patients treated between April 2013 and March 2014 by a five-member physical therapist team
formed the FY2013 group; and 2,286 patients treated between April 2015 and March 2016 by a ten-
member physical therapists team formed the FY2015 group. Type of disease, place where physical
therapy started, physical therapy time, and annual fees were retrospectively compared. Physical therapy
time showed significant increases for emergency medicine, cardiology, cardiac surgery, pulmonology,
gastroenterology, and neurology in the FY2015 group compared to the FYZ2013 group. Physical therapy
that started at the intensive care unit or the advanced emergency medical center was also significantly
increased. Physical therapy time per patient was increased per day and per year in the FY2015 group,
and the annual fees increased by approximately 1.9-fold. The “Project to assess an appropriate approach
for acute stage rehabilitation,” successfully organized a multifaceted initiative to increase rehabilitation
staff members, improve human resource development of staff familiar with acute stage rehabilitation, and
to train additional professionals. These factors contributed to the early rehabilitation of patients after
hospitalization.

Key words: acute stage rehabilitation, rehabilitation achievements, project to assess an appropriate
approach for acute stage rehabilitation
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