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WELCOME TO REGIONS HOSPITAL 
REHABILITATION AND REGIONS HOSPITAL 
REHABILITATION CENTER

We have updated our name to more accurately reflect the work we 
do. Regions Hospital Rehabilitation Center is the new name for our 
acute inpatient rehabilitation, while our acute hospital and outpatient 
services were simplified to Regions Hospital Rehabilitation. 

We experienced continued progress in all areas of rehabilitation in 
2016. The Rehabilitation Center reported excellent results in our 
Safe 7 priorities as well as continued high experience scores. We also 
collaborated across disciplines to implement a bowel and bladder 
best practice program. Nursing staff was trained and has begun 
functional electrical stimulation with appropriate patients in the 
evenings to provide more chances for exposure to this modality.

In the acute hospital, an early mobility team for critically ill patients demonstrated good results to help 
shorten length of stay and improve functional outcomes. The spinal cord injury team continued work 
on a new spinal cord injury education manual to be used across the continuum of care.

Outpatient teams continued work on programs and space planning for the new HealthPartners 
Neuroscience Center that opened in April 2017. Pelvic health services were expanded and video 
remote interpreter services were put in place.

Across all sites and teams, our employees are committed and engaged at levels well above the U.S. 
High Performing Companies index which results in creative programming, advocacy on behalf of 
patients, and excellence in care and education for those with whom we work.

It’s an exciting time to be in rehabilitation at Regions Hospital. I’m pleased to present the 2016 annual report.

Rebecca Koerner, MD
Medical Director
Regions Hospital Rehabilitation and Rehabilitation Center



EMPLOYEE 
ENGAGEMENT
Our employees are committed and engaged at levels well above the US High 
Performing Companies index, with sustainable engagement scores of 93% 
in rehab nursing and 95% in inpatient therapies. These scores demonstrate 
that our employees believe in the mission and vision of Regions Hospital. 
They would recommend it as a great place to work, and feel they have great 
teamwork and the resources needed to do their jobs well.

95%
EMPLOYEE ENGAGEMENT IN 

INPATIENT THERAPIES

93%
EMPLOYEE ENGAGEMENT IN 

REHAB NURSING
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“We’ve experienced tremendous growth in our acute  
inpatient and outpatient services over the past year.”  

DONNA JENSEN, Director of Inpatient Rehabilitation

GROWTH BY THE NUMBERS

OUTPATIENT THERAPIES

3.3% 
INCREASE IN THE NUMBER OF VISITS 

ACROSS OUTPATIENT CARE TO 2,298 VISITS 
FROM 2015 TO 2016

Expanded services: 
PELVIC HEALTH AND LYMPHEDEMA 

AT OUR RIVERSIDE LOCATION 
•

HAND THERAPY AT 
OUR WOODBURY LOCATION

• 
PARKINSON’S AND VESTIBULAR SERVICES

AT ALL OUTPATIENT SITES

INPATIENT CARE 

10.6% 
 GROWTH IN REFERRALS TO ACUTE INPATIENT 

REHABILITATION FROM 2015 TO 2016  

2x
 MORE THAN DOUBLED THE NUMBER OF 

EXTERNALLY REFERRED PATIENTS SINCE 2013 

4.5% 
INCREASE IN REFERRALS FROM REGIONS 

HOSPITAL FROM 2015 TO 2016  

389
 PATIENT VOLUME REMAINED 

STRONG AT 389 PATIENTS
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WORKPLACE VIOLENCE TRAINING  |  As part of an organization-wide effort to create and 
maintain a safe environment for patients, visitors and staff, a member of the Rehabilitation team attended 
an intensive three-week course that became the basis for a new training on workplace violence reduction for 
all HealthPartners staff. The training included cognitive and behavioral education regarding mental illness, 
behavioral impact of drug use, anger issues and strategic techniques to protect the body from injury and to 
actively defend others from aggressive individuals. Team members in this initial training are now instructors for 
the training modules that are being rolled out to all staff.

STAFF AND PATIENT SAFETY

FANTASTIC RESULTS IN OUR PATIENT SAFETY 
PRIORITIES IN THE REHABILITATION CENTER 

 0
FALLS WITH REPORTABLE HARM

0
REPORTABLE PRESSURE ULCERS

0
CENTRAL LINE-ASSOCIATED INFECTIONS

0
SURGICAL SITE INFECTIONS 

ONLY ONE CATHETER-ACQUIRED URINARY TRACT 
INFECTION AND ONLY ONE C-DIFF CASE



PROGRAM UPDATES
EARLY MOBILITY FOR CRITICALLY ILL PATIENTS  |  In 2016, the Early Mobility program 
for patients was expanded to four critical care areas in Regions Hospital. Early movement 
for the critically ill patient has been demonstrated to reduce mortality, length of time 
on mechanical ventilation, ICU and hospital length of stay, as well as improve long-term 
physical functioning and quality of life. Utilizing an interdisciplinary approach, physical 
therapists led the team of critical care nurses, respiratory therapists, cardiac rehab 
therapists and support staff, to direct interventions which can include range of motion, 
sitting on the side of the bed or chair, standing and walking, all while the patient may still 
be on a ventilator. Data collected in the first six months of the program indicate reduced 
length of stay by one day on average for this patient population.

BOWEL AND BLADDER BEST PRACTICE  |  Successfully managing bowel and bladder 
issues is a critical factor in returning patients to home. Through a collaboration of the spinal 
cord injury physician, nursing and occupational therapy staff, a protocol was developed to 
maximize success in bowel management and subsequently help our patients to manage their 
care through improved education and consistency. Our goal in all policy and procedure 
development is to optimize the care that we provide for patients while they are on the rehab 
unit and to prepare them for life after a hospitalization.

IMPROVING EFFICIENCY OF DATA MANAGEMENT  |   An Inpatient Rehabilitation 
Facility Patient Assessment Instrument (IRF-PAI) report is required by Medicare for 
all patients treated in inpatient rehabilitation facilities. During 2016, we developed and 
implemented an automated integrated data entry system for completion of the required 18-
page IRF-PAI. A cross-functional team created a new EPIC documentation system to gather 
the required information and quality measures, and to integrate it with billing and UDSMR. 
The automation process eliminated dual entry, saved staff time, improved data accuracy and 
integrity, and reduced billing errors. 

PELVIC HEALTH SERVICES  |  Men and women of all ages experience pelvic dysfunction 
issues for a variety of reasons. At Regions Hospital, a physical therapist with pelvic health 
practitioner certification (PRCP) helps our patients regain the control and confidence they 
need to live life to the fullest. Therapy is provided for common conditions such as female 
and male urinary and bowel issues, incontinence, pelvic pain, pre- and post-pregnancy 
treatment and constipation. Therapy may include pelvic floor exercises with biofeedback, 
manual techniques, electrical stimulation to strengthen specific muscles and education in 
self-management techniques. The PRPC is a professional certification designating expertise 
in treating pelvic floor dysfunction, awarded to those therapists who successfully pass the 
comprehensive examination.

PATIENT EXPERIENCE RESULTS  |  In 2016, 74.1 percent of patients responding to the 
patient experience survey rated their stay as 9 or 10 out of 10. Results in three of 12 months 
exceeded the 90th percentile of rehabilitation facilities in the nation. 
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ON SEPTEMBER 4, 2016, MITCH ANDERSON woke up in the middle of the night to use the bathroom, and that’s 
when everything abruptly changed. He had an abdominal aortic aneurysm rupture and fell into the bathtub. He 
couldn’t walk, he felt hot, and crawled to the patio to cool off. He was found by his wife, Pat, and his two sons early the 
next morning sitting in a chair, unable to move.

He was taken to Regions Hospital for surgery to repair the leaking aneurysm. However, the leaking aneurysm had 
already caused a large hematoma (collection of blood) to form in his abdomen causing pressure on the spinal cord with 
incomplete paralysis of his lower trunk and legs. 

Mitch spent the first three weeks at Regions Hospital in critical care on a respirator. He transferred to Regions 
Hospital Rehabilitation Center on Sept. 30. At that time, Mitch said he had “no sensation or movement below my belly 
button, but little by little it came back.”  The goals held by Mitch and his wife, Pat, were for him to walk and to gain 
control of his bowel and bladder functions so he could return home. When he started his rehabilitation, he needed 
total help with dressing, bathing, toileting and transferring to the bed and wheelchair. He worked hard in physical 
therapy (PT), occupational therapy (OT), and with his nurses and doctors to get stronger and improve his ability to 
take care of himself. He practiced general strengthening, dressing and showering, wheelchair and car transfers, tub 
transfers and maneuvering his wheelchair.

To prepare further for how he would function at home, Mitch went on 
a home evaluation with his therapy team. The OT and PT staff taught 
his sons how to get him up and down the two flights of stairs to his 
apartment in his wheelchair and overcome barriers in his bathroom. 
His hard work paid off, and he was discharged home on Oct. 21. 
Mitch had met his goals of achieving bowel and bladder control, 
dressing himself with help and transferring from bed to wheelchair 
using a sliding board. At discharge, he was not yet walking, but was 
using a wheelchair for his mobility. Mitch and Pat say the care and 
encouragement he received from our nurses, doctors and therapists 
was “so excellent both for his welfare, and also for hers.” He reports, 
“Rehab takes a lot out of you. It’s hard work.”

The journey didn’t end when Mitch returned home. After a setback from a fall from his wheelchair and six weeks of 
therapy at home, he advanced to Regions Hospital Rehabilitation outpatient therapy. This included pool therapy as 
well as using leg braces for more vigorous efforts for standing and walking. He started walking training first in the 
parallel bars, than progressed to a walker and eventually Lofstrand crutches. He has decreased outpatient OT and 
PT to twice weekly while continuing warm water therapy. His future goals include walking with a cane or “maybe 
no device at all.” He would also like to return to work as a maintenance caretaker. His words of advice for those in 
rehabilitation are, “Be patient. Keep a positive attitude. Do the work and get the results.” 
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“BE PATIENT. 
KEEP A POSITIVE 
ATTITUDE. 
DO THE WORK 
AND GET 
THE RESULTS.”

MEET 
MITCH
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USE OF 
REHABILITATION 
TECHNOLOGY
VIDEO REMOTE INTERPRETER (VRI) 
Therapies and nursing have begun using video remote 
interpreting (VRI), a service that allows two parties 
to communicate in the same room through an 
interpreter who is remote but onscreen. This service 
is utilized by providers and patients when an in-person 
interpreter isn’t available.

FUNCTIONAL ELECTRICAL STIMULATION
Functional electrical stimulation is frequently used 
in therapies to achieve muscle contraction and 
neurological re-education to a weak muscle, among 
other benefits. Evidence also shows that the more 
frequently electrical stimulation can be applied, the 
greater the improvement. This year, we launched a 
program where the evening charge nurse applies 
additional electrical stimulation to the patient’s arm or 
hand following the occupational therapy plan of care. 
This program provides more exposure to the benefits 
of electrical stimulation and additional practice to 
improve a patient’s function in the affected arm.

OTHER ACCOMPLISHMENTS 
•  Utilized video safety assistant (VSA) in acute 

inpatient rehabilitation – a cost-effective way to 
provide patient safety monitoring

•  Implemented a spinal cord clinic with STEVEN 
JACKSON, MD, through HealthPartners Physical 
Medicine and Rehabilitation

•  Wrote a new spinal cord injury patient 
education manual for distribution in 2017
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CERTIFICATIONS 
STEVEN JACKSON, MD, became board 
certified in spinal cord injury medicine, 
December 2016.

ED LANDSBERGER, RN, 
became certified in rehabilitation 
nursing, December 2016.

KRISTY SETNES, PT, obtained pelvic 
rehabilitation provider certification 
(PRPC) from Herman Wallace, 
November 2016.

ADAM SOLKO, PT, COMT, AND MELANIE 
KRAUSHAAR, PT, obtained certification in dry 
needling in 2016. 

JENNY YOUNG, OT, acquired certified hand 
therapist (CHT) designation, fall 2016.

COMMUNITY ADVOCACY, 
AWARENESS & SUPPORT

SARA OBERG, BM, MA, CCC-SLP, 
serves as vice chair on a Minnesota Department 
of Health newborn hearing advisory committee, 
and is the coordinator of an adult cochlear 
implant social group.

THINK FIRST: Rehabilitation staff provided 
approximately 30 classroom sessions of 
education for high school students regarding 
brain safety using the national Think First 
format and funded through Regions Hospital 
Foundation. This is a partnership of rehabilitation 
staff and a public speaker who has quadriplegia 
and is ventilator dependent, following a diving 
accident as a teenager. Each year, we reach over 
1,500 students in the St. Paul area. 
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RESEARCH & GRANT-FUNDED PROJECTS
TRAUMA SURVIVORS OUTCOMES AND SUPPORT (TSOS) – KEITH MOENCH, MD: The investigation aims 
to determine if injured patients receiving collaborative care intervention demonstrate significant reductions 
in PTSD symptoms, depressive symptoms, alcohol-use problems and improvements in physical function. A 
secondary goal is to assess whether the intervention is equally effective in injury survivors with and without 
pre-existing chronic medical conditions and with and without traumatic brain injury.

ACUTE STROKE MOOD AND COGNITIVE FUNCTIONING OUTCOMES 
POST-HOSPITALIZATION AS COMPARED TO INPATIENT DISCHARGE SCREENING (CATCH) – CAROL 
DROEGEMUELLER, APR, APRN, CNS: The purpose of this study is to determine the most effective 
administration time of a neuropsychiatric battery of tests post-stroke for identifying neuropsychiatric deficits 
as diagnosed by the DSM-IV gold standard structured diagnostic interview.

THERAPEUTIC NEUROSCIENCE EDUCATION: ADRIANN LOUW, PT. PhD, CSMT: collaborated with 
therapists, physicians and psychologists from across Regions Hospital, Park Nicollet and TRIA to develop a new 
protocol to treat pain across the organization, Regions Hospital Knowledge Bank grant, 2016.

PARKINSON’S COMMUNITY EXERCISE GRANT – Regions Hospital Rehabilitation received a grant from 
the National Parkinson Foundation to meet with the patient at their exercise facility to provide education and 
training for the individual with Parkinson’s and the staff at the exercise facility.

FUNDED THROUGH REGIONS HOSPITAL FOUNDATION’S SHARING AT WORK GRANTS:

•  STEVEN JACKSON, MD, ADAM DEWENTER, OT, AND OTHER REGIONS HOSPITAL PARTNERS, 
to develop a series of cooking classes for nutrition and well-being for people with spinal cord injuries. 
Implementation is planned in 2017 at HealthPartners Neuroscience Center. 

•  ALLIE NITZKORSKI, PT AND MIKE FRAGASSI, PT, expanded the pelvic health and vestibular services 
to our Riverside location. The grant funded the purchase of a biofeedback device, a female pelvic floor 
model, and Frenzel goggles.

•  ADAM SOLKO, PT AND MELANIE KRAUSHAAR, PT, implemented a physical therapy dry needling program
(also known as myofascial trigger point needling) to address muscle, connective tissue or neural pain.  

https://www.healthpartners.com/public/makegoodhappen/


OUTCOMES AND DATA – 2016 

PATIENTS SERVED BY REHAB 
IMPAIRMENT CATEGORY
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NON-TRAUMATIC 
BRAIN INJURY 
20 patients  |  5.1%

MAJOR MULTIPLE 
TRAUMA W/BRAIN OR 
SPINAL CORD INJURY 
24 patients  |  6.2%

AMPUTATION 
LOWER EXTREMITY
26 patients  |  6.7% 

NON-TRAUMATIC 
SPINAL CORD INJURY
33 patients  |  8.5%

TRAUMATIC SPINAL 
CORD INJURY
22 patients  |  5.7%

MISCELLANEOUS
16 patients  |  4.1%

GUILLAIN BARRE
6 patients  |  1.5%

BURNS
3 patients  |  0.8%

NEUROLOGICAL
10 patients  |  2.6% 

CARDIAC
2 patients  |  0.5%

STROKE   
187 patients
48.1%

TRAUMATIC 
BRAIN INJURY  
39 patients
10.0%

389 TOTAL 
PATIENTS
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FUNCTIONAL 
OUTCOMES 

Regions Hospital patients 
made greater functional 
improvements from admission 
to discharge and greater 
improvement per day of 
rehabilitation than the national 
average with comparable 
length of stay. Nearly three 
fourths of all patients at 
Regions returned to home 
and community.

*Regions Hospital utilizes the Uniform Data 
System for Medical Rehabilitation as the 
source for benchmarking data and outcomes 
comparison.

GENDER OF 
PATIENTS SERVED 

239 
PATIENTS

61.4% 
REGIONS 
HOSPITAL

MALE

150 
PATIENTS

38.6%  
REGIONS 
HOSPITAL

FEMALE

PATIENTS 
SERVED BY 
AGE GROUP  
The average age of 
patients at Regions Hospital 
was 57.9 years. 

389 TOTAL 
PATIENTS

10 
PATIENTS

2.6%

AGED 
85+

124 
PATIENTS

31.9%

AGED 
66-84

193 
PATIENTS

49.6%

AGED 
41-65

37 
PATIENTS

9.5%

AGED 
26-40

25 
PATIENTS

6.4%

AGED 
18-25

0 
PATIENTS

0%

AGED 
15-17

REGIONS 
HOSPITAL MEAN

NATIONAL 
 ADJUSTED MEAN*

To other 0.5% 0.7%

ALL PERSONS SERVED, 
389 PATIENTS

DISCHARGE DESTINATION

Length of stay in days 
(lower is better) 14.4 14.4

Functional improvement/FIM 
change (higher is better) 28.9 26.7

Length of stay efficiency 
(higher is better) 2.43 2.36

To home and community 72.2% 76.5%

To long term care, includes 
transitional care unit 21.9% 14.0%

To acute care 5.4% 8.8%
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DISCHARGE DESTINATION

TRAUMATIC BRAIN 
INJURY, 39 PATIENTS

REGIONS 
HOSPITAL MEAN

NATIONAL 
 ADJUSTED MEAN*

Length of stay in days 
(lower is better) 14.6 13.0

Functional improvement/FIM 
change (higher is better) 39.2 28.6

Length of stay efficiency 
(higher is better) 3.37 2.69

To home and community 87.2% 78.7%

To long term care, includes 
transitional care unit 12.8% 11.4%

To acute care 0% 8.9%

To other 0% 1.1%

FUNCTIONAL 
OUTCOMES 
FOR PATIENTS 
WITH STROKE

Regions Hospital patients 
with stroke made greater 
functional improvements 
from admission to 
discharge than the national 
average while length of 
stay was comparable to 
national benchmark.

STROKE,
187 PATIENTS

REGIONS 
HOSPITAL MEAN

NATIONAL 
 ADJUSTED MEAN*

DISCHARGE DESTINATION

Length of stay in days 
(lower is better) 14.9 14.6

Functional improvement/FIM 
change (higher is better) 27.7 26.1

Length of stay efficiency 
(higher is better) 2.22 2.28

To home and community 67.4% 74.5%

To long term care, includes 
transitional care unit 28.9% 17.4%

To acute care 3.7% 7.6%

To other 0.0% 0.5%

*Regions Hospital utilizes the Uniform Data System for Medical Rehabilitation as the source for benchmarking data and outcomes comparison.

FUNCTIONAL 
OUTCOMES 
FOR PATIENTS
WITH TRAUMATIC 
BRAIN INJURY

Our patients with traumatic 
brain injury made significantly 
greater gains than the national 
benchmarks, including greater 
functional improvement from 
admission to discharge, greater 
progress per day and far higher 
rate of return to home.
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FUNCTIONAL 
OUTCOMES 
FOR PATIENTS WITH 
NON-TRAUMATIC 
BRAIN INJURY

Our patients with non-traumatic 
brain injury had greater 
functional improvement and 
more progress per day of 
rehabilitation than the national 
average. There was a high rate of 
return to home and community, 
which was comparable to the 
national adjusted average.

REGIONS 
HOSPITAL MEAN

NATIONAL 
 ADJUSTED MEAN*

To other 0.0% 0.3%

NON-TRAUMATIC BRAIN 
INJURY, 20 PATIENTS

DISCHARGE DESTINATION

Length of stay in days 
(lower is better) 11.6 10.8

Functional improvement/FIM 
change (higher is better) 27.9 24.6

Length of stay efficiency 
(higher is better) 2.95 2.74

To home and community 80.0% 83.1%

To long term care, includes 
transitional care unit 15.0% 7.7%

To acute care 5.0% 8.9%

REGIONS 
HOSPITAL MEAN

NATIONAL 
 ADJUSTED MEAN*

To other 0.0% 1.3%

MAJOR MULTIPLE TRAUMA 
WITH BRAIN OR SPINAL CORD 
INJURY, 24 PATIENTS

DISCHARGE DESTINATION

Length of stay in days 
(lower is better) 16.5 16.5

Functional improvement/FIM 
change (higher is better) 37.6 34.2

Length of stay efficiency 
(higher is better) 2.68 2.66

To home and community 58.3% 80.6%

To long term care, includes 
transitional care unit 25.0% 9.2%

To acute care 16.7% 9.0%

FUNCTIONAL 
OUTCOMES 
FOR PATIENTS WITH 
MAJOR MULTIPLE 
TRAUMA WITH BRAIN 
OR SPINAL CORD 
INJURY
Our patients with major multiple 
trauma experienced greater 
functional improvement from 
admission to discharge and greater 
improvement per day with the 
same length of stay compared to 
national adjusted average. However, 
fewer patients returned to home/
community at discharge and more 
went to acute care and long term or 
transitional care. This is a continued 
focus for improvement.

*Regions Hospital utilizes the Uniform Data System for Medical Rehabilitation as the source for benchmarking data and outcomes comparison.
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Patients with traumatic 
spinal cord injury (TSCI) 
had a shorter length of 
stay, greater functional 
improvement and made 
more progress per day 
of rehabilitation.

Patients with non-traumatic 
spinal cord injury made 
greater progress from 
admission to discharge and 
had shorter length of stay 
than national benchmarks, 
and discharge to home was 
close to the national average.

*Regions Hospital utilizes the Uniform Data 
System for Medical Rehabilitation as the source for 
benchmarking data and outcomes comparison

FUNCTIONAL OUTCOMES FOR PATIENTS WITH SPINAL CORD INJURY

REGIONS 
HOSPITAL MEAN

NATIONAL 
 ADJUSTED MEAN*

To other 4.5% 2.2%

TRAUMATIC SPINAL CORD 
INJURY, 22 PATIENTS

DISCHARGE DESTINATION

Length of stay in days 
(lower is better) 17.3 21.4

Functional improvement/FIM 
change (higher is better) 27.0 25.8

Length of stay efficiency 
(higher is better) 2.14 1.97

To home and community 59.1% 75.2%

To long term care, includes 
transitional care unit 27.3% 12.6%

To acute care 9.1% 10.0%

REGIONS 
HOSPITAL MEAN

NATIONAL 
 ADJUSTED MEAN*

NON-TRAUMATIC SPINAL 
CORD INJURY, 33 PATIENTS

DISCHARGE DESTINATION

Length of stay in days 
(lower is better) 14.7 15.1

Functional improvement/FIM 
change (higher is better) 29.9 27.3

Length of stay efficiency 
(higher is better) 2.5 2.28

To home and community 72.7% 75.1%

To long term care, includes 
transitional care unit 18.2% 13.0%

To acute care 6.1% 11.2%

To other 3.1% 0.6%



NUMBER OF 
PATIENTS WITH 
SPINAL CORD 
INJURY (SCI) BY 
LEVEL AND TYPE 
IN 2016

AGE OF PATIENTS 
WITH SPINAL 
CORD INJURY 
(SCI) IN 2016

NUMBER OF  
NON-TRAUMATIC 

SCI

NUMBER OF  
TRAUMATIC 

SCI
AGE GROUP 
(YEARS)

15-17 0 0

18-25 3 3

26-40 5 3

41-65 12 20

66-84 2 7

85+ 0 0

NUMBER OF  
TRAUMATIC 

SCI

NUMBER OF  
NON-TRAUMATIC 

SCI
LEVEL AND TYPE 
OF INJURY

Paraplegia Incomplete 6 17

Paraplegia Complete 3 2

Quadriplegia 0 4

Quadriplegia Incomplete C1-4 2 5

Quadriplegia Incomplete C5-8 8 4

Quadriplegia Complete C1-4 0 0

Total 22 33

Quadriplegia Complete C5-8 3 1

DURABILITY OF OUTCOMES IN 2016  |  As part of our efforts to assure 
equitable care, the 90-day follow-up call process was expanded to Wisconsin patients and to 
all non-English-speaking patients using interpreters or the language line. At 90 days post-
discharge from acute inpatient rehabilitation, 88 percent of patients reached by phone had 
sustained or improved their functional status from discharge to follow up.

88%
OF PATIENTS



Patient and family 
resources
For information on any of our classes 
or support groups, call 651-254-3200 
or visit regionshosptial.com/rehab.

• Brain Injury Support Group
• Communication Practice Group
• SPOHNC – St. Paul Relish Support Group
• Stroke Support Group

For more information or to make a referral to acute 
inpatient rehabilitation, call 651-254-3620.

To make an appointment with outpatient therapy or 
rehabilitation psychology, call 651-254-3200.

640 Jackson St.      
St. Paul, MN 55101
regionshospital.com/rehab

Every gift has an impact
Our patients feel your support. Through generous 
donations to the Rehabilitation Center, we’ve been 
able to provide equipment and programs that we 
could not otherwise afford. Donations help purchase 
cutting-edge rehabilitation technology and fund 
support groups that help patients and families keep 
moving forward. It also provides clinical staff with 
scholarships to remain at the top of their practice. 
Please consider a tax-deductible donation today.

PLEASE SEND CONTRIBUTIONS TO:
Regions Hospital Foundation
Mail Stop 11202C
640 Jackson St.
St. Paul, MN 55101
651-254-2376 
rhf@healthpartners.com

3355-01


