THE ROAD TO RECOVERY BEGINS HERE

PAM Health

THE ROAD TO RECOVERY BEGINS HERE CONGENITAL DEFORMITY BURNS
. Arcl;]al;irlzgqtorsion dystonia « Late effects: cicatrix, deformity, and/or scarring that prevents
. Cerebral palsy normal function of extremities
+ Spinal muscular atrophy
« Congenital deformity of the hip SYS.I-SEMIC.VlASCULITTIES
« Congenital reduction of leg/arm + Systemic lupus erythematosus
« Congenital absence of leg/arm KNEE OR HIP REPLACEMENT
« Congenital scoliosis ) .
« Bilateral knees or hips; BMI>50; age 85 or older
AMPUTATIONS
« Traumatic amputation of leg or foot PATlENT CONSIDERATIONS
« Complication of amputated stump Prior level of independence
« Acquired amputation of leg or foot « Functional impairments affecting mobility, activities of daily living,
\'/ - « Prosthetic training s/p recent amputation swallowing or cognition
’ A7\ ' . S « Late effects from a previous neurological injury or illness, i.e. brain
6 s 7\ | N MAJOR MULTIPLE TRAUMA injury, CVA or SCI
e /j{!jy / & : ) + Brain + spinal cord injury « Co-morbid conditions or complications
/i\ . 4 | ; . 2"?'” |+ ml:iltlple 1’|>;§/a|\n1fpt1/tat|ont ’ - Supporting physician, nursing, and therapy documentation
< _ (b el « Spinal cord + multiple fxs/amputation
PAM Health - _— : - . Fxof both legs
] « Fxof leg + arm and/or a rib sternum 40% OTHER REHAB DIAGNOSES
60% CMS-13 Diagnoses « Disruption of the pelvic circle : :
Medicare requires that 60% of all patients admitted to an Acute FRACTURE OF HIP Neurological Disorders Cardiac Conditions
Rehabilitation Hospital must have a primary diagnosis that falls + Pathological fx of the hip/femoral neck + Chemo or radiation + Abdominal aortic aneurysm
within 1 of 13 different CMS-13 categories. « Traumatic fx of the hip/femoral neck or acetabulum Induced Neuropathy . Coronary artery bypass graft
« Trochanteric fx of the femur « Neuropathy . Congestive heart failure
STROKE/CVA BRAIN INJURY (Non-Traumatic and Traumatic) + Polyneuropathy » Cardiac a.rrh'ythmifi
+ Stroke/CVA or late effect CVA (w/hemiparesis) « Traumatic bleed of the brain or late effects Orthopedic Injuries ) Myocardlal life e
+ Cerebral embolism/thrombosis . Post-concussion syndrome . Contusions Respiratory (non-ventilator)
+ Intracerebral bleed « Meningitis (currently on antibiotics) + Non-operative fractures » COPD exacerbation
+ Hemiparesis related to stroke/CVA . Specified encephalitis or late effects « Pelvic fractures * Pneumonia
« Hypertensive encephalopathy « Specified encephalopathy « Severe joint injuries « Respiratory infections
+ Moyamoya disease + Neoplasms of the brain or pituitary gland « Upper extremity fractures + Respiratory failure
- Subarachnoid and subdural h h ; ; i
SPINAL CORD INJURY (Non-Traumatic and Traumatic) . F:Jac?lrﬂ; onf(ilheasr;(umauﬁra emorrhage Back Diagnosis De.cogdlt:onlng Drl::jgr:o:ls
+ Malignant neoplasm of the spine « Concussion with loss of consciousness + Compression fractures a:g Setar;i teh arance
+ Neoplasm of the spinal cord/meninges « Cerebral contusion or late effects ’ Begenera?ve filgctdc;?ease Debility g
« Encephalitis/myelitis/encephalomyelitis © DiEgEnsEnE o eliseEsE )
« Para/Quadriparesis due to spinal cord injury NEUROLOGICAL DISORDERS + Laminectomy = Frequentfalls
. Caudal equina syndrome Parkinson’s disease « Radiculopathy + Unsafe transfers
- Intraspinal abscess . Specnfleq types of polyneuropathy « Spinal stenosis + Unsteady gait
. Specified myelopathies or spinal stroke + Post-polio syndrome Other
< . - + Spinal muscular dystrophy . Chronic pain
- Paraplegia, quadriplegia : . p
- . - + Multiple sclerosis « Cellulitis
- Fracture of vertebrae with spinal cord injury o
i ini + Neuromyelitis « Peripheral vascular disease
+ Late effect spinal cord injury « Brachial, cervical, lumbosacral or thoracic root nerve e infecti
+ Cervical or lumbar disc disorder with myelopathy or plexus disorders ’ \l/J\;’Inarél e sl
- Guillain-Barré - voundcare
+ Myasthenia gravis
Specified myopathies and polymyositis

H PAM ’ PAM

HEALTH

HEALTH

www.PAMHealth.com




