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INTRODUCTION

* A nursing assessment is the primary stage of the nursing process, and it is vital to
the care of patients. This nursing skill is essential to the success of caring tor
rehabilitation patients with their disabilities and/or chronic health problems, in
addition to the acknowledgement of each patient’s progression of their
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* Rehabilitation nurses and all therapists focus on assessing and FIM® scoring on
admission and discharge. The difference or change between these two scores will
be essential to capture each patient’s functional gains (or loss), during rehabilitation.
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scoring, and most importantly a positive functional outcome for each patient. RESULT8: FIM® SC()RES & LENGTH OF STAY
* Finalizing a “Graduation Day” process, to take place at least twenty four hours
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* A new hired nursing employee will attend a special general FIM® class conducted S 21
by the occupational therapy clinical manager, atter attending hospital and nursing =
orientation classes. 18
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conduct a one-to-one session in the functional areas, that are a priority for nursing.
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* Nurses score the patients the first three days from admission to obtain the best score West Gable NTL.
for admission.
* Nurses responsible to discharge the patient will be
responsible to obtain a functional score at the time oa
of discharge. 51
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