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Our Patient Functional Gain 
Through Inpatient Rehab Program 

Children admitted into Gillette’s pediatric acute rehab program demonstrated progress based 
on the WeeFIM assessment. Activities such as walking, taking care of themselves, communicating and thinking 
skills are rated. Patients are assessed at time of admission and again at discharge to determine WeeFIM gains.

*Includes stroke, traumatic and 
  non-traumatic brain injuries
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Program, 2024

98.5% of children were discharged 
to a home setting, exceeding other 
hospitals in the nation.

MedTel Patient and 
Family Satisfaction Score 

(on a 4 point scale [95.5%]) 3.82

98.5%

Patient Satisfaction 

Patients We Serve

Source: Gillette Inpatient Rehabilitation Unit Data 2024

Total Rehabilitation
Program Patients 109

AGE % Served
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Older than 16

Median Length of Stay

REHAB-015 6/25

Discharge to Home 
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Therapy Ancillary

Average Weekly Minutes of Therapy 2024            
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