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In every stroke service chain admission criteria have been determined regarding available  rehabilitation and care facilities for the stroke patient after discharge from hospital. 

These criteria could slightly differ between the various regions in the country. 

Below is a summary of admission criteria of the various continuation routes.

Home

Little to no need for care

· Therapy need: not present, or one kind of therapy in a local paramedical pratice, or more kinds of therapy in a policlinical setting in an institution

· Care need: Barthel Index score > 10

· Condition: moderate to good

· Prognosis: good (improvement or complete recovery)

· Cognitive functioning: slightly disturbed to normal 

· Support by family circle: none to little, dependent of need of the patient 

· Adaptability of the home: not necessary, or necessary adaptations can be realised within 2 weeks 

Old people’s home

If the patient lived here before admission to hospital and the old people’s home is able to provide necessary care. Furthermore, the same criteria apply, as when the patient returns home. 
District sick bay
An intermezzo before the patients returns home. 

· The prognosis is that the patient will be able to function independently again in the same residence as before the stroke 

· Therapy need: the patient’s family doctor is responsible for the medical care; also the therapy will be arranged in another practice or institution 

· Care need: Barthel Index score > 10

· Condition: moderate to good

· Prognosis: good (improvement or complete recovery)

· Cognitive functioning: slightly disturbed to normal 

· Support by family circle: not present, or insufficient 

· Adaptability of the home: not necessary, or necessary adaptations can be realised within 3 months 

Rehabilitation centre stroke unit

· Therapy need: intensive multidisciplinary therapy 

· Care need: Barthel Index score > 10

· Prognosis: good (there is a chance for such a recovery that the patient will be able to function independently with or without disabilities)  

· Usually the patient is young, but above all vital 

· Condition: good (requirement for intensive rehabilitation) 

· Cognitive functioning: slightly disturbed to normal (the patient must be able to follow instructions, and must show sufficient motivation) 

· Support by family circle: not relevant (in special cases this could be a requirement, if the prognosis is that the patient will need this support to be able to return home at the end of the clinical rehabilitation period)

· Adaptability of the home: not necessary, or necessary adaptations can be realised within 3 months
· Family circle/residence: in anticipation of admission to a rehabilitation centre the patient can return home (requirement: adequate care by the family circle is present and the residence is adapted) or to a nursing home (when the aforementioned requirements are not present) 
· The problems are complex, which means that the patient has problems at various domains, which necessitates a multidisciplinary treatment. Treatment may concern somatic activities, ADL, ambulation, communication, neuropsychological functioning, social reintegration, living, relations, and to resume labour. 
· Regarding the younger patient the possibility to resume labour, and regarding the older socially active patient the possibility to resume leisure and social activities 

· Expected length of stay of 3 months, usually followed by policlinical rehabilitation 
Nursing home short stay

· Therapy need: all types of therapy are possible (intensity and type depend on the condition and the capability of the patient to follow instructions) 

· Care need: Barthel Index score > 5 

· Prognosis: moderate to good 

· Usually the patient is older, or less vital  

· Condition: moderate to good (lower intensity level of therapy as in a rehabilitation centre)  

· Cognitive functioning: normal to severely disturbed (the patient must be able to follow instructions, and must show sufficient motivation) 

· Family circle: not present, or the capability to provide support is insufficient 

· Adaptability of the home: not necessary, or necessary adaptations can be realised within 3 months 
· Expected length of stay of 6 weeks to 6 months, usually followed by policlinical nursing home rehabilitation 
Nursing home long stay 

· Care need: Barthel Index score < 5

· Prognosis: stability to deterioration of the clinical status  

· Condition: poor/weak  

· Cognitive functioning: normal to severely disturbed (in the latter situation there are specialised psychogeriatric departments) 

· Family circle: not present, or the capability to provide support is insufficient 

· Adaptability of the home: not relevant 

Hospital/other hospital department 

In case of a very short life expectancy patients can stay in hospital, if the medical condition is instable. Dependent on the prognosis and the preferences of the patient and the family circle a transfer is possible to a nursing home long stay department, or to home. 

Remark with respect to “Home” as discharge destination: 

As described above the majority of patients who return home needs little to no care. 

But a second very small group of patients does exist who return home at the explicit request of the family. These patients need a lot of care, have a poor prognosis for recovery, and  mostly are in a terminal phase. In our SDG research this sub-group of patients will receive a score of  “other hospital department” as outcome measure. 

