
305 S. 5th, Enid, OK  73701 
580-233-6100  www.stmarysregional.com

Physicians are independent practitioners who, with limited exceptions, are not  
employees or agents of St. Mary’s Regional Medical Center. The hospital shall not be liable  

for actions or treatments provided by physicians. For language assistance, disability 
accommodations and the non-discrimination notice, visit our website.

172322

Accommodations for Family
The Rehabilitation Team recommends that 

family members do not spend the night at the 

Rehab Unit except under special circumstances 

in which 24-hour direct supervision is required, 

the distance from home precludes driving back 

and forth or other extenuating circumstances.

St. Mary’s offers accommodations at low rates 

through the Hospitality House. Space is limited. 

Let us know if you would like more information.

The Rehabilitation Program is accredited by the 

Commission on Accreditation of Rehabilitation 

Facilities (CARF) for the following programs:

 • Inpatient Rehabilitation Programs 
– Stroke 
– Brain Injury

Also accredited by The Joint Commission.

Stroke Rehabilitation  
Report Card

Scope and Intensity of Service
The Rehabilitation Institute serves individuals  

with stroke who are 18 years of age or older.

The program does not admit patients with stroke  

who are ventilator dependent or who are comatose. 

Other diagnosis limitations include:

•• Brain•injury: we accept traumatic and non-

traumatic injuries. At a minimal level a patient  

must be able to demonstrate localized responses 

and follow simple commands, even if inconsistent 

or delayed in response.

•• Stroke: any cause is accepted provided other 

admission criteria are met.

•• Amputation: patients with bilateral upper 

extremity amputations are not admitted.

•• Spinal•Cord•Injuries: we accept traumatic and 

non-traumatic injuries. Complete injuries above 

C7 are not admitted. Incomplete injuries are 

considered on a case-by-case basis depending  

on function level.

Patients served will receive a minimum of three  

hours of physical and occupational therapy five  

to seven days a week. Speech therapy may be 

provided depending on your plan of care.

“Everyone who worked  
with me was very kind  
& treated me with respect.” 



Functional Independence Measure – FIM
FIM is a measurement tool comprised of 18 areas 

of function. Patients are scored at admission and 

discharge to measure improvement and gains made.

Patient Satisfaction

(80% Return Rate)
(4.82 out of 5.0 points)
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Question: 
“I would recommend the rehabilitation program  

to my family and friends”
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Goal

To help you achieve the highest  
possible level of independence.
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Home Is Where the Heart Is …
Being able to return home is an important  

rehab outcome. The rehab team will work with 

the patients to help them to achieve the highest 

possible level of recovery. When patients are not 

able to return home, we assist in making other 

appropriate plans for discharge.

Discharge Destination

Data reflects 87 patients with stroke discharged in 2016.
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