FOR IDENTIFICATION OF PATIENTS THAT MAY QUALIFY FOR
ADMISSION TO COMPASS HOSPITAL

v I5 the patient in need of daily physician visits?

v Is the patient at risk for medical complications if discharged?

v Does the patienit have a history of multiple readmits to acute?

v Is the patient requiring dcute care sevvices over a longer period than novmal?

PULMONARY

v 15 the patient ventilator dependent and in the process of weaning?

v Does the patient rvequire frequent suctioning?

v Daes the patient requirve non-invasive ventilation (BIPAP)?

v Does the patient requirve high levels of oxygen?

v Daoes the patient rvequirve any one of the following IV medications daily?
{ Bronchodilators, ditretics, stevoids, antibiotics)

v Does the patient bave a chest tube?

MEDICALLY COMPLEX

v Does the patient have multi-systemn complications?

v Daoes the patient suffer from wncontrolled, medically complicated Diabetes?

v Daoes the patient require telemetry?

v Does the patient require dialysis (hemo) along with complex medical management?

v Is the patient unable to tolerate three (3) hours of therapy due to medical issues?

v Does the patient require daily nutrvition management? (1PN, calorie counts, daily
electrolyte monitoring)

v Does the patient requive IV pain management?

NEURO/TRAUMA

v Daoes the patient vequire frequent neurological checks?

v Would the patient benefit from coma and sensory stimulation?
v Does the patient need extensive post-operative carve?

v Is the patient unable to tolevate 3 hours of therapy?

WOUND

v Daes the patient have stage Il or IV decubitus?

v Does the patient rvequive wound care more than twice a day?

v Daoes the patient requirve a specialty bed for proper wound healing?

v Daes the patient have complex dressing changes using aseptic technique?
v Does the patient requirve long-term antibiotic thevapy?

[fthe answer is u}’ES” to any ora combination of these questions, the patient may
qua]:ify for admission to Cﬂrnpnss Huspitﬂ].

Charting the best course to recovery

For additional information, please call our Admissions Department

210-402-0029

2 210-679-2131 Admissions direct
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