TBI In-Patient Rehabilitation Program

Comparison Worksheet
	General Information
	Facility Name:

_______________
	Facility Name:

_______________
	Facility Name:

_______________

	How many patients with TBI are treated annually?
	
	
	

	How many are children?
	
	
	

	How long has program treated children with TBI?
	
	
	

	Is a specific TBI program for children offered?
	
	
	

	What are the visiting rules?
	
	
	

	What is family’s role in program?
	
	
	

	What are rules for day and weekend passes?
	
	
	

	Convenient parking for families?
	
	
	

	Overnight accommodations for families?
	
	
	

	How will my child be moved from hospital to rehabilitation program?
	
	
	

	Who will make these travel arrangements?
	
	
	


TBI In-Patient Rehabilitation Program

Comparison Worksheet
	Program Information
	Facility Name:

_______________
	Facility Name:

_______________
	Facility Name:

_______________

	Who will be my child’s primary doctor?
What is his specialty?
	
	
	

	How often will family talk to the primary doctor?


	
	
	

	How often will my child be receiving therapy?
	
	
	

	What types of therapy are available?


	
	
	

	Can family members attend therapy sessions?


	
	
	

	Are there special education teachers and classes?
	
	
	

	What psychological services are provided for child & family?


	
	
	

	How often does the interdisciplinary team meet?


	
	
	

	How often are family conferences held?


	
	
	

	Does the facility have its own out-patient department?

	
	
	


TBI In-Patient Rehabilitation Program

Comparison Worksheet
	Transition to Home & School
	Facility Name:

_______________
	Facility Name:

_______________
	Facility Name:

_______________

	Who identifies community resources for health care, equipment, recreation?


	
	
	

	Where does my child’s equipment get repaired?


	
	
	

	Will my child’s doctors at the hospital get progress reports?


	
	
	

	How will my child’s community doctor be updated?


	
	
	

	Is someone responsible for follow-up care? Who?


	
	
	

	Can my child have follow-up care close to home?


	
	
	

	Who will contact my child’s school?


	
	
	

	What information will be sent to the school?

	
	
	


TBI In-Patient Rehabilitation Program

Comparison Worksheet
	Environment
	Facility Name:

_______________
	Facility Name:

_______________
	Facility Name:

_______________

	How neat and clean is facility?


	
	
	

	Are rooms decorated for children?


	
	
	

	Are children placed with adult roommates?


	
	
	

	Do children eat in their rooms or in a lunch room with other patients?


	
	
	

	Ask for a planned schedule of activities.


	
	
	

	In the morning and afternoon, are patients in bed or involved in activities?


	
	
	

	Is facility and rehabilitation unit accessible by wheelchair?


	
	
	

	Are there age-appropriate signs, toys, and activities in rooms?


	
	
	


	Other Questions:
	Facility Name:

_______________
	Facility Name:

_______________
	Facility Name:

_______________

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


