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CHAPTER 3. RMS (REHABILITATION MEDICINE SERVICE) S

3.01 STATEMENT OF POLICY

a. The professionals from each therapy section, w
integrated health care, are directed and supervised

physician designee. Exceptions to this require RMS

Veterans Affairs) Central Office approval. Service
accordance with policies and procedures established

b. The interdisciplinary team, consisting of repr

appropriate therapy disciplines and a RMS physician
services to provide comprehensive rehabilitation ca

3.02 GENERAL PROVISIONS

a. The RMS Chief or physician designee
responsibilities to a section or sections which hav
administer therapy modalities commensurate with:

(1) Documented professional academic education,

(2) Professional certification and/or licensure,

(3) Approved scope of practice or clinical privil
to as "privileges"), and

(4) Other training experiences approved by the su

b. Professional duties in each therapy section mu
professional from that respective discipline.

c. The primary functions of each therapy section

(1) Provide and deliver quality service to the ve
individualized "privileges" designated to each disc

(2) Participate as members of interdisciplinary t

(3) Document treatment in accordance with require
bodies and VA regulations.

(4) Participate in quality assurance programs and
ensure optimal performance in keeping with the adva

(5) Encourage and promote staff development and p

(6) Establish and maintain contact with other in-
general health care community, and the public.

(7) Provide clinical orientation about one's disc
medical center professional staff.
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(8) Provide clinical education programs that meet
professional organizations.

d. The rehabilitation medicine therapy sections,
manual arts therapy, physical therapy and occupatio
and implement clinical training affiliations for st
the designated specialty from an affiliated institu
and approvals established by VA.

e. Kinesiotherapy non-affiliated training program
may be established with the approval of RMS, VA Cen

3.03 EDUCATIONAL THERAPY

a. Educational therapy is medically prescribed to
needs of patients who present learning disabilities
psychosocial and physical dysfunctions.

(1) Qualified educational therapists administer a
tests and assessments to provide basis for treatmen
counseling.

(2) Among the resources employed by educational t

(a) Adult basic education,

(b) Remedial instruction,

(c) Job seeking skills,

(d) Creative writing expression, and

(e) High school equivalency (or GED [General Educ
testing).

b. The purpose of Educational Therapy is to:

(1) Administer and interpret standardized tests a
basis for treatment planning and educational counse

(2) Provide academic and developmental education
educational skills.

(3) Provide ABE (adult basic education) to semi-I

(4) Provide remedial instruction commensurate wit
professional to those patients with educational han
disabilities, and/or cognitive dysfunction.

(5) Structure programs for the development of cre
areas as poetry, prose, drama, personal research (g
reading which enhance quality of life. NOTE: Entr
publication may be supported through educational th

(6) Provide educational counseling in marketable

the standards of the
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(7) Offer GED testing in authorized medical cente
Council on Education administered program provides
testing by qualified chief examiners through contra

(8) Publish patient newspapers, in conjunction wi
governed by prevailing privacy and freedom of infor

(9) Provide training in basic computer literacy,
operations.

3.04 KINESIOTHERAPY (formerly CORRECTIVE THERAPY)

a. Kinesiotherapy is the treatment of the effects
congenital disorder through the use of therapeutic
education.

(1) Through a didactic and clinical preparation i
kinesiology, the kinesiotherapist is capable of eva
of the patient.

(2) Observation and a variety of physical fithess
as a basis for the kinesiotherapist to formulate an
physical exercise and activity designed to remediat

(3) The kinesiotherapist directs medically prescr
promotes general and specific conditioning and reco

b. The purpose of Kinesiotherapy is to:

(1) Evaluate the patient's overall physical condi
fitness testing procedures. Parameters include:

(a) Balance,

(b) Coordination,

(c) Endurance,

(d) Flexibility,

(e) Proprioception,

(f) Neuromuscular development, and

(g) Psychosocial integration.

(2) Develop and implement specific activities to
conditioning and overall fithess in those patients

because of disease or disuse.

(3) Educate and counsel patients, families and/or
the effect of exercise on disability.

3.05 MANUAL ARTS THERAPY

a. Manual arts therapy is a medically prescribed,
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(1) Manual arts therapists and vocational rehabil
utilize actual or simulated work situations to asse
work potential, as well as maintain, improve or dev
vocational potential.

(2) Manual Arts Therapy can also be targeted to p
psychological deconditioning, in addition to enhanc
style.

b. The purpose of Manual Arts Therapy is to:

(1) Assess and evaluate veteran's functional leve
potential using job sample evaluations, work simula
standardized vocational testing.

(2) Assist in appropriately modifying environment
graded work conditioning to overcome physical limit
disabilities which interfere with their work site a

(3) Provide structured work situations to assist
attitude adjustments.

(4) Provide group work situations in which the pa
interdependence can be assessed and modified.

(5) Participate in Compensated Work Therapy (cont
pay activities), when remuneration is appropriate a
and treatment modality.

(6) Utilize Incentive Therapy (structured work-for
medical center which contribute to its mission), as
shape the patient's work tolerance, work habits and
work situation.

(7) Provide work based avocational activities that
rehospitalization and enhance independence.

(8) Provide avocational training commensurate with
who, because of deficits or disability, will not re

3.06 OCCUPATIONAL THERAPY

a. Occupational therapy is a medically based heal
a registered occupational therapist who utilizes th
oriented, purposeful activity in the assessment and
whose function is impaired by:

(1) Physical iliness or injury,

(2) Psychiatric and/or emotional disorder,

(3) Congenital or developmental learning disabili

(4) The aging process.

b. The practice encompasses evaluation, treatment
consultation.
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c. Specific occupational therapy services include
(1) Evaluation and training in daily living skill

(2) Developing perceptual motor skills and sensor
cognitive function;

(3) Developing prevocational capacities; and

(4) Designing, fabricating or applying selected o
devices.

d. Occupational therapy functional assessments an
concerned with specific performance components and
these components which are consistent with their sc

e. The purpose of Occupational Therapy is to:

D Administer and interpret standard, non-standa
evaluations, develop and implement the written, goa

(2) Promote independent living concept by evaluat
training in the performance of activities of daily

(3) Evaluate and fabricate appropriate therapeuti
(a) Designing and fabricating splints, or

(b) Applying selected orthotic and prosthetic dev
in their use.

(4) Provide consultative services in the selectio
equipment, activities and therapeutic exercises to
performance.

(5) Provide prevocational evaluations and vocatio
includes work hardening (i.e., work assessment, wor
employment preparation).

(6) Educate and/or counsel patients and families
to:

(a) Promote health and the concept of "wellness,"

(b) Improve the management of the disability and
roles in the home and community environment.

(7) Provide for and participate in treatment prog
discharge by evaluating and adapting the home envir
safety and ease of functioning.

(8) Provide therapeutic interventions that focus

(a) Joint protection/body mechanics,

(b) Positioning,

(c) Strength,
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(d) Cardiopulmonary function,

(e) Coordination, and

(f) Functional abilities in daily living skills.

(9) Participate in formalized investigative studi
purpose of improving the quality of patient care by
scientific methodologies and procedures.

3.07 PHYSICAL THERAPY

a. Physical therapy is a medically-based health s
licensed physical therapist.

b. The licensed physical therapist utilizes the a
principles for the identification, prevention, reme
of acute and prolonged physical dysfunction, thereb
and function.

c. Physical therapy includes evaluation, treatmen
consultative services related to neuromuscular,
cardiovascular, respiratory function, and other med

d. The purpose of Physical Therapy is to:

(1) Evaluate and assess the patient prior to the
plans and goals.

(2) Develop treatment goals and plans in accordan
evaluation findings with treatment aimed at prevent
pain, and restoring lost function.

(3) Provide therapeutic interventions which focus

(a) Posture,

(b) Locomotion,

(c) Strength,

(d) Endurance,

(e) Balance,

(f) Coordination, and

(g) Joint mobility and flexibility.

(4) Monitor the extent to which services have met
relative to the initial and all subsequent examinat

(5) Determine the degree to which improvement occ
revise the overall treatment plan.
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(a) The disability incurred and about interventio
disability, and

(b) Improved management of any residual disabilit
life roles in the home and community environment.
3.08 OTHER ALLIED HEALTH DISCIPLINES

The functional responsibilities of disciplines loc
organization, but not mentioned in the preceding, m
(Veterans Health Administration) manuals. These di
not limited to:

a. Recreation therapist,

b. Vocational rehabilitation specialist,

c. Vocational case manager,

o

. Audiologist and speech pathologist,
e. Rehabilitation nurse, and

f. Prosthetist.
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