
Standard operating procedure for rehabilitation – JSS Hospital 

1.0 POLICY:       

1.1 Physiotherapy intervention shall be provided to all patients, referred directly or indirectly, 

irrespective of caste, creed or paying capacity.  

1.2 Admissions shall be screened on a regular basis from the central register and / or acute rehab 

therapists.  

1.3 Rehab Physiotherapist shall make a weekly timetable/schedule/ rehab priorities list for clients 

for rehabilitation for different conditions. The schedule will be reviewed along with outcomes 

weekly. 

1.4 Clients coming to the Physiotherapy OPD will be first assessed and scope of treatment will 

be explained to the caregivers and once verbal consent is received, intervention shall be 

commenced. Follow up evaluations will be done once a in 15 days and progress communicated 

to caregivers. When goals have been met, discharge planning will be done in consultation with 

the caregivers. Evaluation for assistive technology shall form part of ongoing care. 

1.6 Case conference and caregivers education shall be conducted once a week as needed. 

1.7 All rehab therapists shall allot an hour each day to do a detailed assessment of new cases and 

they will be given appointments only during that hour.  

2. REHABILITATION THERAPIST - For the purposes of this document rehabilitation 

physiotherapist refers to individuals who have completed MPT and have worked in 

interdisciplinary setups. All student therapists shall work under the direct supervision of 

rehabilitation therapists. 

3.0 SCOPE OF REHABILITATION – All the clients who will undergo rehabilitation will be 

classified on the basis of stages given below  

Entry stage – stage 2, 3 and 4  

Stage 2 – At this stage the individual has recovered consciousness, is fully responsive and is 

beginning to regain some physical function. The goal of rehabilitation depends on the 

individual's needs. It may be to maintain a safe, comfortable environment, which enhances 

individual’s functional and cognitive ability. 

Stage 3 – At this stage the patient will work upon improvement in activity and participation. 

Active programme of rehabilitation may take place in a rehabilitation ward or centre. The goals 

of rehabilitation should be focused on the level of participation and improving quality of life. 

Stage 4 – At this stage the focus will now be on enabling clients to live with the disabilities that 

they have and maintaining their quality of life in relation to work, hobbies and social life. At this 

stage they will either be at home or in an institutionalized setting. 

 



3.1 Clients will enter rehabilitation when referred from Neurology, Paediatrics, Medicine, 

Orthopaedic and Occupational therapy department.  

3.2 Client’s home evaluation shall be conducted every Friday 10:00 a.m. to 1:00 p.m. Regular 

follow-up shall be done. 

3.3 Rehabilitation would involve physiotherapy, occupational therapy and referral to other 

services like speech and language pathology. 

4.0 PROCEDURE –  

4.1 Appropriate rehabilitation classification staging would be done after the PG or rehab 

supervisor has gone through the observation, examination and participation history of the patient.  

4.2 Rehabilitation goals would be framed after discussion with the caregivers  

4.3 baseline readings on all outcome measures will be documented  

4.4 case conference would be conducted once in 15 days with the treating physician or 

orthopaedician. 

 

5.0 RESPONSIBILITY –  

Deputy Director Rehabilitation, Rehabilitation therapist 

 


