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Preface 

With this updated second edition of the Service Charter of the Highly Specialized Rehabilitation Hospital of Motta di Livenza, management provides a further impetus to meeting the goals instituted by this experimental public-private institution. The promotion of health and wellbeing of people and the satisfying of their health needs in full respect of their physical, psychological and social dignity; the timely disclosure of services offered, of commitments, of standards and of procedures for the best access to services provided; the commitment to guaranteeing the principles of efficiency, appropriateness, trust: these are the ideal contents of the “contract with patients” that this Charter represents. Further, we would like to develop and improve the dialogue with residents and other public health realities—both public and private—and with the various volunteer associations that operate in the area. We act in full transparency, with the conviction that improving the current level of quality of services can bring only continuous benefits from exhaustive information about the ever-expanding range of services offered by the hospital. Following the success of the first Charter of Services, which was reprinted several times, this new edition represents a further opportunity to improve the relationship between the citizen-patient and the health care options in an effort to demonstrate change, dialogue and constant improvement of the services offered. 

Introduction to the hospital 


Historical notes 

Between the end of the 13th and beginning of the 14th century an important network of small hospices began cropping up in what is now the eastern Veneto. These hospices were managed by various religious confraternities, in particular, by the “Battuti” or “Disciplinati”. Motta di Livenza bordered the Aquileia Patriarchy and was officially incorporated into the Republic of Venice in 1388. In 1448, the School of Santa Maria Annunziata e San Nicolò (also known as the “Battuti”) was founded. It is likely that the School immediately instituted a hospital different from the medieval lazaretto hospitals founded to provide service to plague victims and the like. Documentation on the presence of a hospital dates back to 1567 with an act by the commune of Motta to entrust the confraternity with building a new hospital in the Borgo degli Angeli area. Interestingly, it seems that it was to be a “public-private experimental hospital” that was quite ahead of its time. The “public sector” (commune) had entrusted the “private sector” (confraternity) with the construction and management of the hospital, while maintaining control through the position of “Superintendent of the Hospital” nominated by the commune, without having to answer to the bishop as was normally the case. This hospital, which was also a home for the aged, orphans and indigent, remained in working-order until 1806 when the Napoleonic regime ordered the suppression of confraternities. It was the Franciscan brothers of the Basilica dellla Madonna dei Miracoli who took it on as part of their convent and provided services to the poor and sick until 1866 when the religious order was removed and the former convent buildings became the Citizens’ Civic Hospital. In 1911, the Franciscan brothers reclaimed their ancient home and the municipality began building a new hospital complex on a piece of land adjacent to the basilica. This original nucleus was enlarged various times over the last century; with the contribution of numerous gifts and donations and thanks to a forward-thinking and efficient administration, we can see the progressive development of the structure that, during the 1980s, became the most important local economic industry with 400 employees. Departments like surgery, obstetrics, pediatrics, general medicine, anesthesiology and ICU, guided by the most professional doctors. The current multiple building structure had the definitive impetus with the realization of the “Reconversion of the Motta di Livenza hospital into the Highly Specialized Rehabilitation Hospital through a public-private partnership” project approved by the Veneto regional junta in 2001. 

The hospital today 

The Highly Specialized Rehabilitation Hospital of Motta di Livenza, experimental project of the Veneto Regional Government in the health sector, was created in January 2004 when the former hospital was reconverted into a mixed-capital public-private company (ULSS 9 Treviso, Abano Terme Rest Home and the municipality of Motta di Livenza), accredited by the National Health Service and with the same aims as a public entity. 

Today, the experimentation is realized in a company highly specialized in rehabilitation services with prevalent services in cardiology and neuromotor (severe brain damage unit) for a patient network of nearly one million people (53.82% mobility), to which we must also add the basic district health services for the local population (Integrated Group Medicine) which are directly managed by the ULSS Agency 9 of Treviso with synergy in facility management. 

The hospital represents a virtuoso unique case of public and private collaboration resulting in a macrostructure that guarantees distinctive competency and global planning with the strategic goal of delivering constant innovation and competitive advantage. 

Mission 

The Highly Specialized Rehabilitation Hospital of Motta di Livenza guarantees both long- and short-term (Day Hospital) care by seeking excellence in the rehabilitation sector and with the goal of being a reference point on the local, regional and national levels. The hospital admits patients in need of rehabilitation programs for complex disabilities of various origins with the aim of assisting those with temporary or permanent disabilities in reaching the highest level of independence, social integration and quality of life allowed by the illness. The hospital also admits patients in need of out-patient rehabilitation programs for the main problems associated with disabilities in addition to diagnostic therapeutic clinic services for the issues associated with clinical-specialist disciplines. 

Important values

Impartiality and equal opportunities 

The Highly Specialized Rehabilitation Hospital of Motta di Livenza is dedicated to guaranteeing equality and impartiality in the access to treatment and to avoiding discrimination based on age, state of health, race, nationality, creed, opinions and social conditions. They are committed to equal opportunity for patients, employees and consultants through the employment of special commissions for patients and third parties. 


Privacy 

In accordance with all current laws, and with D.Lgs. 196/03 in particular, the Highly Specialized Rehabilitation Hospital is committed to guaranteeing privacy with regard to the handling of data, with special attention paid to the most sensitive data. The adoption of specific procedures applied in all sectors responds to the necessity of preventing inappropriate use of data and to pay particular attention to the aspect of the computerization of data. 

Effectiveness

Utilization of diagnostic and therapeutic approaches based on the best trials of scientific validation effectuated by competent and up-to-date operators. 

Appropriateness 

Continual commitment to guaranteeing timely services in a valid manner from a clinical point of view and acceptable from the point of view of the patient and the operator. 

Efficiency

The Highly Specialized Rehabilitation Hospital of Motta di Livenza is dedicated to the best use of resources which are the patrimony of all, thereby diminishing costs and clinical risks. 

Accessibility 

The Highly Specialized Rehabilitation Hospital of Motta di Livenza pays particular attention to accessibility, favoring the best use of the structure and services. 

Transparency 

The Highly Specialized Rehabilitation Hospital of Motta di Livenza operates with the highest level of transparency and in manner comprehensible to third parties, thus easing the exercising of rights recognized by law. 

Continuity of health services 

Right of choice and therapeutic alliance with health staff. 

Active participation of patients via criticisms, proposals and observations aimed at improving services. 

Respect for regulations in force 

All services are directed towards respecting the law and public interest, within every limit of power and proxy, with the commitment of avoiding any conduct that could potentially facilitate any illegal action, diminishing the trust and safety of patients and operators, health-staff and non. 

Honesty and fairness 

All employees and consultants direct their behavior and professional activities towards the highest respect for the principles of reciprocal honesty and fairness in a spirit of cooperation and loyalty. 

Safety

The Highly Specialized Rehabilitation Hospital of Motta di Livenza creates and effectuates operative procedures that ensure the hospital is a safe place for staff and patients, guaranteeing physical and moral integrity of the person. It promotes the culture of safety by encouraging responsible behaviors and developing consciousness in the ability to manage risks. 

Value of Human Resources 

The Highly Specialized Rehabilitation Hospital of Motta di Livenza affirms the fundamental importance of human resources, recognizing that most precious capital in the adherence to its mission is found in the extreme professionalism of its staff. 

It promotes conduct that recognizes the value of the person and the course of an individual’s professional development. 

The Highly Specialized Rehabilitation Hospital of Motta di Livenza establishes relationships with employees and consultants based on reciprocal trust and full and profitable fulfillment of respective contractual obligations, with full respect of all rights and duties of staff. 

Protection of environmental patrimony 

In an effort to guarantee the health of staff, patients and residents, the Highly Specialized Rehabilitation Hospital of Motta di Livenza fundamentally recognizes the need for the protection of the environment and the land, ensuring that the company’s activities adhere to environmental compatibility and sustainability standards in cohesion with the laws in force and with the necessity of scientific research. 

Structural data 

Introduction 

The Highly Specialized Rehabilitation Hospital of Motta di Livenza is located in the urban center of the municipality of Motta di Livenza and extends over a total of 18,600 m2 of overall interior surface area and 9,100 m2 of external surface area, of which 1,700 m2 is green space. It consists of four pavilions, three of which are dedicated to in-patient recovery, diagnostic services, out-patient clinics, gyms and pools. The hospital has a total availability of 120 beds. 

Features



TOTAL m2

In-patient recovery

4010

Clinics



2036

Gyms



932

Hydrotherapy area

340

Patient/Worker Meeting Rooms
160

External Area


7400

Green Space


1700

The hospital consists of the following Operative Units and Services. 


REHABILITATION AREA 

The Rehabilitation Area includes: 

• Rehabilitative and Preventative Cardiology Operative Unit 

   - Rehabilitative Angiology Unit






   -Rehabilitative Pulmonology Unit  

In-patient and Day Hospital services for those with cardiac, pulmonary or angiological pathologies. 

• Rehabilitative Medicine O.U. - Brain Damage Unit

   -Severe Acquired Brain Damage and Spinal Cord Damage Unit 

   -Intensive Care Unit 

Both are highly specialized intensive and extensive rehabilitation units in in-patient, Day Hospital and clinical formats for those with musculoskeletal, neurological and visceral disabilities. The unit includes a highly specialized rehabilitation center for severe brain and spinal cord injuries; 

In-patient recovery: 
cod.56 - 80 beds




cod.28 - 20 beds

Areas dedicated to activities: 

7 Clinics 

4 Therapy and Cognitive Reeducation Clinics 

2 Psychology Clinics 

1 Movement Analysis Laboratory 

1 Occupational Therapy Laboratory 

12 Gyms 

4 Meeting rooms for staff/patients 

5 Doctors’ offices 

• Hydrotherapy Area 


Created for specific aquatic rehabilitation programs for those with disabilities due to neurological, orthopedic and vascular pathologies, the area may be used for in-patient and out-patient therapy. 

The area contains: 
2 rehabilitation tubs and 2 vascular treatment areas 

2 areas for rehabilitative treatments 

1 gym and 1 meeting room for staff/patients 

MEDICAL AREA

The Medical Area includes:

• O.U. for General Medicine

This Unit supplies services during ordinary hospital stays and hosts medical health clinics for acute patients.  

Hospitalization area:
cod.26 - 20 patient beds

Spaces used for activities:


2 Clinics

2 Medical studios

SERVICES

• Health clinic service

This health clinic provides multidisciplinary activities, supplying health services to patients from the Motta di Livenza area and neighboring provinces. It offers support for specialist consultations offered to patients hospitalized in three Operative Units. 

Spaces used for activities:


26 Clinics

2 Rooms (charge nurse studio, nurse staff room)

1 Reception area

1 Refrigerated blood bank room

2 Storerooms

2 Changing rooms for doctors

• Diagnostic Radiology Services  

It supplies conventional radio-diagnostic activities, mammography tests, ultra-sonography, bone densitometry and muscular, skeletal and vertebrae-linked magnetic resonance.

Spaces dedicated to these activities:

3 Radio-diagnostic rooms

2 Breast exam rooms

1 Reception area

1 Densitrometry room

1 Magnetic resonance room

Organizational structure

General Management

The General Director is in charge of the company’s overall management. To carry out his/her professional tasks, he/she is supported by the Health Director, the Administrative Coordinator and other Staff Offices. 

The General Director’s priority is to carry out tasks linked to administrative policy:

· Determining the objectives to be achieved and assigning them to operative company facilities;


· Verifying management efficiency by comparing costs and results and ascertaining that administrative actions move forward in a positive, impartial way. 

For the General Director, the Secretariat represents a support tool needed for fulfilling management tasks and achieving a high qualification level for the Hospital’s entire range of activities. 

The Intercompany Rehabilitation Department

The Rehabilitation Hospital of Motta di Livenza is part of the 'Intercompany Rehabilitation Department' which also includes AZ ULSS 9 of Treviso. It carries out programs aimed at integrating rehabilitative clinical activities carried out at the facility itself with those implemented within the Rehabilitation Services Network executed by the ULSS 9 Agency, as part of Intercompany collaborative project. 

It promotes and develops collaborative projects for the clinical field and research training, linking the Highly Specialized Rehabilitation Hospital and other health and socio-health facilities on a local, regional and national level. 

As part of its framework, this Department provides support to the General Director for planning and developing rehabilitation activities; to this end, the Department also depends on the collaborative efforts of the Health Director and the people in charge of the facility’s various organizational departments. 

The Health Director

In terms of its organizational hygienic-health profile, the Highly Specialized Rehabilitation Hospital of Motta di Livenza is directed by the Health Director who carries out his/her duties while collaborating with a staff that includes the Patient Security Functions Manager and three Nurse Coordinators.

More specifically, the Health Director carries out the following functions: 

· Organizational duties:

· Coordinating all routine hospital activities and those that prove necessary in case of emergency;


· Personnel organization and supervision;

· Watching over reception and hospitalization activities;

· Organizing and being responsible for activities carried out by the Health Clinic Service, the Radio-diagnostic Service and the Morgue; 

· Evaluating the needs, organization and surveillance of personnel

· Promoting and updating personnel training;

· Planning health activities aimed at achieving the objectives established by the General Director;

· Issuing hygienic-health judgments regarding construction/building projects;

· Evaluating proposals for the acquisition of devices and medical/surgical equipment

· Making proposals concerning the hiring of new health professionals;

· Evaluating newly introduced health activities. 

· Hygienic health services:

· Coordinating company policy aimed at reducing clinical risk and managing patient safety with support from the RFSP;

· To prevent, control and monitor hospital infections (Committee for the Fight Against Hospital    Infections);

· To promote correct policies for the utilization of pharmaceuticals, including strategic monitoring

· Surveillance of the hygienic conditions of all personnel;

· Surveillance of hospital waste disposal;

· Surveillance of food preparation and distribution;

· To promote health education initiatives;

· To manage legal medical functions;

· Surveillance of clinical files and health documentation; 

· Surveillance of and responsibility for the hospital's clinical archives.  

The Health Director is responsible for the Health Clinic Service, the Diagnostic Radiology Service, the Hospital Pharmaceutical Service, the Health Professions Service, the Workers Service for Preventive Medicine and the Morgue Service. 

Hospital Office for Health Activities

Administrative Director

The Administrative Director contributes to the Company's Strategic Management helping the General Director define strategy guidelines and company policies whose aim is to reach strategic objectives. With the exception of the duties and responsibilities given to the Administrative Coordinator and to administrative chiefs placed at the head of each segment of the hospital's framework, the Administrative Director is responsible for: 

· Defining and managing the company's economic and financial governance;


· Based on guidelines provided by the General Director, the Administrative Director is responsible for

· preserving the company organization’s overall economic compatibility, while achieving its objectives and supplying required services;  

· Proposing any corrective measures that prove necessary should significant variance arise between costs/expected results and costs/sustained results; 

· Guaranteeing the technical-administrative resources or logistic support needed to carry out services;

· Acting as an administrative services supplier and guaranteeing any support necessary for the elaboration of projects and the management of functions and activities linked to related services;  

· Guaranteeing a level of awareness regarding the relationship between organizational and managerial decisions and their economic and financial impact on management. 

· With the collaboration of reference people in each office, the Administrative Director is responsible for guaranteeing the legitimacy of the acts adopted by the Hospital Presidiary Office. 

Human Resources Organization

Activities carried out by the Human Resources Office aim at supplying the General Director with valid strategic support needed for managing and developing resources. Specifically, the Human Resources Office is responsible for managing hired personnel from the normative and economic point of view. It also manages freelance personnel, solely from a normative standpoint. 

The Human Resources Office formulates staff review plans in collaboration with other Managers, guaranteeing planning, revision and control of work costs. It works with the Administrative Manager to develop a budget (estimates and final balance) and regulate expenses. 

Additionally, in agreement with the directors involved, it promotes projects designed to improve the organization of personnel, including pay policies and collective or individual incentives. Finally, it coordinates training activities, whose finality is to improve and professionally update personnel skills as well as improve relationships with union organizations. 

Services linked to Prevention, Protection, Accreditation and Quality 

The Prevention, Protection, Accreditation and Quality Manager carries out his/her role by supporting the activities executed by the Health Director with regards to health issues and by referring to the General Director for other global aspects and strategies. 

With the exception of responsibilities and duties given to those in charge of agencies within each sector, the Prevention, Protection, Accreditation and Quality Manager is responsible for: 

· Determining risk factors, risk evaluation and determining safety and health measures for work areas, in accordance with norms in effect and based on his/her specific knowledge of the company organization; 

· Developing—to the extent of his/her office—the preventative and protection measures referred to in Article 28, comma 2 and creating systems capable of regulating said measures;

· Elaborating safety procedures for the following company activities;

· Proposing informational programs and worker training;

· Participating in consultation meetings regarding work health and safety protection, in addition to attending periodic meetings referred to in Article 35;

· Supplying workers with the information referred to in Article 36;

· Guaranteeing coherence within the Quality Management System and ensuring that it is in conformity with the norm's requirements;

· Training and informing personnel regarding any quality tools that the organization decides to adopt;

· Preparing any documentation necessary for describing the Quality Management System and/or assisting in its development, in addition to correctly preserving and updating it as needed; 

· Planning and leading internal inspections to guarantee that all of the organization's activities occur in ways outlined in the system's documents. 

Office of Public Relations Institutional Relations and Health Marketing 

This office sees to planning the hospital’s communication activities, based on the strategic guidelines outlined by the General Manager. In addition, it operates transversally within the entire framework, coordinating the special projects aimed at improving organization, as defined by the General Management. 

Some of these projects are listed below: 

- Project for implementing an integrated system for managing clinical risk; 

- Organizational model for management and inspection, as foreseen by Legislative Decree 231/2001. 

The following elements are the responsibility Office of Public Relations Institutional Relations and Health Marketing: 

· Managing relations with the public and maintaining institutional relations with Agencies, Universities, Health Companies and National Agencies for Regional Health Services; 

· Managing projects geared toward communication; promoting the facility its health services and coordinating the Press Office;

· Developing and updating the services lists and supervising continuous improvement/updating of the company's website in accordance with accredited accessibility criteria regarding image development, communication and promotion of the sanitary activities offered by the organization; 

· Coordinating activities linked to Privacy Norms. 

Facility telephone numbers

Switchboard 0422-8671                                                                         

Clinical Services

Reservations Center for Health Clinic Services



0422-322693

Health Clinic Module for Rehabilitative Medicine



0422-867311

Health Clinic Module for Rehabilitative and Preventive Cardiologo

0422-867305

Diagnostic Radiology Services






0422-867212

Group Practice Services                          
                 
0422-867270

Other useful numbers

Public relations office (URP)
             




0422-867349/867280

Clinical files office      






0422-867308
Check-up services                                               

0422-867229 

Institutional relations office

                            
0422-867349

Ordinary hospitalization

Operative Unit for Rehabilitative and Preventive Cardiology

0422-287400

Operative Unit for Rehabilitative Medicine




0422-287417

Operative Unit for General Medicine





0422-287345












0422-867295

Day Hospital stays

Operative Unit for Rehabilitative and Preventive Cardiology

0422-867305  

Operative Unit for Rehabilitative Medicine




0422-867221

Module for Pulmonology Rehabilitation





0422-287425

Module for Angiology Rehabilitation





0422-287409

Hospital life

Hospitalization typologies

The Highly Specialized Rehabilitation Hospital supplies hospitalization treatments and health services in the following ways: 

· Ordinary hospitalization

· Day hospital

Access modalities

Patients can have access to Ordinary hospitalization or Day hospital services in the following ways:

· By means of a specialized check-up carried out at the facility in order to evaluate clinical and rehabilitation needs;

· By being transferred from another hospital facility following agreements reached with physicians from Motta di Livenza Hospital’s Operative Units;

Welcome Services

Hospitalization check-in occurs directly in each department. At the time of hospitalization, the patient will be welcomed by a nurse and examined by the department's physician. Personnel will provide patients with a Welcome Kit. At this time, patients are provided with all the instructions they'll need during their hospital stay. 

Paperwork required for hospitalization

· Identification document;

· Regional health card;

· Fiscal code;

· Written authorization from attending physician (only for the Operative Unit for General Medicine);

· Health paperwork regarding hospital stays and/or previous tests

Paperwork required for the hospitalization of foreign citizens

Foreigners from European Union countries and/or Countries where bi-lateral agreements regarding socio-health coverage are in force: 

· Personal Identification Document (Identity Card or passport);

· Residence Permit or Permit to Stay (if required);

· E111 Form or equivalent;

· Health care card.

Foreigners legally present within the Italian territory that are from Non-European Union countries and/or countries where bi-lateral agreements regarding socio-health coverage are not in force: 

· Personal Identification Document (Identity Card or passport);

· Residence Permit;

· Health care card.

Foreigners illegally present within the Italian territory that are from Non-European Union countries and/or countries where bi-lateral agreements regarding socio-health coverage are not in force: 

· Passport;

· STP Code (Temporarily Present Foreigner) if previously issued by another public health care facility or accredited private health care facility; 

· Indigence declaration and the consequent assignation of the STP Code list of pharmaceuticals that are normally taken.

Day Hospital

This type of hospitalization foresees day-time stays at the facility solely for the amount of time needed to carry out established services. Day Hospital services can be carried out in cycles and the system allows for multiple day-time entries, during which, necessary diagnostic, therapeutic and rehabilitative services are carried out. Access modalities are the same as those used for ordinary hospitalization. 

Types of treatment - Ordinary and Day Hospital 

· Supported by the National Healthcare System.

Hospitalization is possible when the patient has the documents specified previously. Patients are not subject to any type of fee and they make use of the economic coverage provided by the National Health Care System. 

· Supported by the National Healthcare System; with for-pay hotel treatment

For this treatment, patients are not subject to any type of fee for the health services supplied. Nonetheless, they will be charged for expenses linked to the integrative hotel service; information regarding its cost will be provided by the charge nurse before reservations are made, should for-pay patient beds be available. 

Hospital Personnel

Physicians, nurses and technical and administrative personnel provide their services at the hospital. In order to be immediately recognized by users, all operators wear a visible badge identifying the services they supply or the operative unit to which they belong. 

Hotel treatment 

Hotel treatment means accommodations in a single room with a private bathroom and telephone. At the moment of hospitalization, patients sign a request for hotel treatment and within the following two days, a down-payment deposit must be paid to the cashier’s office. It is advisable to make hotel treatment requests with appropriate advance notice, in order to successfully reserve the room.

Discharges

Release dares are communicated by the department’s doctor with at least one day advance notice to facilitate family members in their arrangements linked to the patient’s return home. On the day of their release, patients are provided with a release letter for their attending physician containing all information regarding the diagnostic, therapeutic and rehabilitative measures carried out during the patient’s hospital stay. The letter also contains convalescence suggestions and therapeutic measures in addition to a possible check-up schedule. 

Morgue Services

A Morgue Service can be found in the hospital. Reception personnel are available to supply information regarding its opening hours. For funereal services, one should refer directly to one of the companies present throughout the territory. 

Activities are generally carried out according to the following schedule: 

Morning: Patients’ personal hygiene; data collection of clinical parameters and hematochemical samples; breakfast service; medical check-ups and administration of medicine, instrumental, rehabilitative and therapeutic diagnostic activities; lunch service. 

Afternoon: specialist consultation check-ups, rehabilitation and therapeutic activities, possible diagnostic and instrumental activities designed to gather data regarding clinical parameters, possible discharge, dinner service. 

Night: checking up on the patient, responding to assistance needs and medical check-ups in urgent cases.

Area cleaning

Daily cleaning is guaranteed in all hospital rooms, clinics and common areas. 

Meal times

Meals are served according to the following schedule:


- Breakfast:
8 am - 8:30 am;


- Lunch:

12:30 pm;

   
- Dinner:
    
6:30 pm;

Visitors' hours

Patient visitors' hours are organized in the following ways in order to guarantee the correct and efficient development of medical and rehabilitative activities and assistance services that would otherwise be frequently impeded by the presence non-health personnel. 

O.U. for Rehabilitative and Preventive Cardiology  - O.U.  for General Medicine

Weekdays: from 3pm to 4pm; from 7:30pm to 8:30pm.  

Sundays and holidays: from 11am to 12pm; 7:30pm to 8:30pm  

Family members of patients who are older than seventy-five years old are authorized to stay after visiting hours; only if necessary and compatible with the department's activities. 

O.U. for Rehabilitative Medicine – Serious Brain Injury Unit

Weekdays: from 5pm to 6:30pm

Sundays and holidays: from 10:30am to 12pm; from 3pm to 6:30pm  

Daily: from 7:30pm to 9pm 

We suggest patients solely receive one, or maximum two visitors at a time. It's possible to receive more people in the department's atrium. Those under 14 years old are allowed access to patient rooms only if accompanied and if said access has been agreed upon with the department's physician. 

Access during a different time schedule will only be allowed prior written authorization by the Charge Nurse or physician in charge of the rehabilitation team caring for the patient. Said authorization will only be granted if foreseen by the individual rehabilitation plan (i.e. for assistance during mealtimes, assistance for personal care, care-giver training and supervision).  
Information regarding state of health

Information regarding a patient’s state of health will be provided by the department's physicians to family members or persons delegated by the patient on a daily basis, prior appointment with the charge nurse or the Rehabilitative Medicine Operative Unit’s physicians. In other Operative Units, the charge nurse will provide said information from Monday to Thursday, prior appointment. It's not possible to give information by telephone, in observance of the Privacy protection law (Legislative Decree 196 2003). 

Informed consensus

Physicians have the duty to inform patients about the diagnostic-therapeutic procedure they will be subject to, supplying the reasons behind each choice made. Before executing invasive procedures, the physician also has the obligation to inform the patient regarding risks involved and alternative treatments, taking care to have the patient fill out the proper form indicating informed consent. 

Treatment of personal data

Data supplied by the patient or acquired during medical activities will be collected, recorded, elaborated and filed by the hospital's physicians as part of its institutional activities, in accordance with laws in force regarding the treatment of sensitive data. Should said data be needed for use in scientific or statistical research, it will be transmitted in a strictly anonymous way. 

Required health documents:

· Copy of the clinical file, health clinic report;

· Certified copy of hospitalization and discharge certificate. 

To receive a copy of the original clinical file or clinical reports, it is necessary to fill out the proper form issued by the Clinical Files Office which is open at the following times: from Monday to Friday, 9am to 12pm.  

It is also possible to request health documentation by writing to the following address:


Health Management - Highly Specialized Rehabilitation Hospital


3/C Via P. Leonardo Bello 


31045 Motta di Livenza (TV), Italy

Otherwise, patients can send a fax to 0422-867350. In either case, a copy of a valid I.D. must be attached. Hospitalization and discharge certificates must be requested from the Clinical Files Office during the following opening hours: from Monday to Friday, 9am to 12pm. Before coming to pick up said documentation, please call to make sure that it is ready, dialing 0422-867231.

Health documentation pick-up

(Clinical files, clinical hospital report, hospitalization and discharge certificate)

Health documentation will be handed over to the patient, when he or she supplies a valid ID. In the case of a minor or unable patient, clinical documentation may be given to the parental authority or guardian respectively. A copy of said health documentation may also be released to a person other than its owner if the former presents the following documents: 

· Proxy written by the interested party;

· Copy of a valid identity card belonging to the interested party:

· One's own valid identity card.

A copy of healthcare paperwork can be issued at INAIL. In the case of a deceased patient, healthcare documentation will be released to legitimate heirs if they possess suitable documentation proving their situation as heirs, i.e. by means of an equally legitimate testamentary will. The interested party may ask that healthcare documentation be sent to his or her residence. Payment is by Cash on Delivery. 

Restaurant Services

A café/bar is located in the Hospital's main atrium and it offers eatery services to users, during the following opening hours: 

From Monday to Friday, 7:30am to 8pm;

Saturday, from 8am to 12pm and 3.30pm to 7pm;

Sunday and holidays: closed.

A drinking machine is available in the Hospital's atrium. 

Newspaper and magazine services

Newspaper and magazines are available at the café located within the Hospital. 

Library services

Hospitalized patients can make use of the well-stocked library, created in 2009, located in the Rehabilitative Medicine Department. It is used for recreational purposes and as a means of re-educating superior cognitive functions. This constantly growing collection was first started thanks to the free initiative of the department's employees and has grown as a consequence of constant contributions from our patients’ family members.

Public telephone services

Public telephones are located in the Hospital's main atrium and at the entrance of the following Operative Units: Rehabilitative Medicine, Rehabilitative and Preventive Cardiology and General Medicine. 

ATM Services 

An ATM machine is located outside the Hospital, next to the reception lodge. 

Religious Services

The Church is located in the area adjacent to the Hospital's main entrance.

Religious functions are normally celebrated on Saturdays and the day before holidays at 4pm. 

Hairdresser services for men and women

The Hospital also has hairdresser and barber services for men and women. For more information, see the charge nurse. 

Parking

Parking inside the Hospital is reserved for authorized hired personnel and users with ambulatory difficulties, when in possession of an official sign indicating disability. Car access is also allowed for those accompanying patients with ambulatory difficulties; access is limited to the time needed for the patient to leave the car. Subsequently, the car must be parked outside the Hospital. At the main entrance, you'll find the reception lodge where users must request a car access permit, to be placed in a highly visible position, so that the car with not get towed. Reception personnel is in charge of ensuring that the above-mentioned policies are respected. 

Health activities

Health activities

The Highly Specialized Rehabilitation Hospital of Motta di Livenza receives ordinary hospitalization patients and day hospital patients needing individual rehabilitation programs for complex disabilities with various origins. It provides ordinary hospitalization to patients affected by medical pathologies.

The hospital carries out specialist clinical hospital activities linked to all major fields of specialization, with particular qualitative and quantitative measures linked to rehabilitative medicine and cardiology services aimed at rehabilitation. It also provides instrumental diagnostics with a high level of professionalism and training. 

Rehabilitation Activities

Individual rehabilitation programs guaranteed by ORAS are linked to the debilitating pathologies mentioned below which have the following origins: 

Cardiological (resulting from cardio-surgical operations, recent heart attacks or congestive heart failure, cardio pathologies with other co-morbidities….);

Neurological (serious brain injury, cerebral ictus, spinal marrow injury….); 

Orthopedic (resulting fractures and other muscular-skeletal diseases …);

Pneumological (insufficiency of breath due to chronic obstructive bronchopneumopathy, chronic degenerative bronchopulmonary disease, the result of recent thoracic surgery);

Angiological (arteriopathy obliterating the inferior limbs…..).

Specialist Branches 

· Allergology
· Angiology

· Cardiology

· Surgery

· Dermatology 

· Ultra-sonography

· Physical therapy

· Gynecology 

· Internal Medicine

· Neurology

· Neuropsychology 

· Ophthalmology

· Odontostomatology

· Orthopedics

· Otolaryngology

· Pulmonology

· Diagnostic Radiology

· Rheumatology 

· Urology

O.U. for Rehabilitative and Preventive Cardiology 

This Operative Unit has the following main objectives: 

1. Overall treatment of the cardiopathic patients in the post-acute or chronic phase of the disease (authentic rehabilitation and secondary prevention);

2. Prevention of cardiovascular diseases in subjects who are still asymptomatic, but at a high level of cardiovascular risk (primary prevention). 

Cardiology rehabilitation is primarily useful in patients who have undergone cardio-surgical operations (coronary artery by-pass, prosthesis and valvular procedures, heart transplant), in patients undergoing coronary angioplasty and those who’ve experienced myocardium heart attacks or have chronic congestive heart failure. 

The O.U. carries out its own rehabilitation activities by means of:  

· Ordinary hospitalization;

· Day Hospital services.

1. Ordinary Hospitalization Activities

Patients are granted access to ordinary hospitalization in the following ways:

a. By coming directly from another Hospital facility (cardio-surgery, cardiology, coronary unit …) prior agreement reached between health professionals from interested facilities; 

b. As a result of a specialized cardiology check-up carried out to evaluate the patient’s rehabilitation needs. 

2. Day Hospital Activities

Patients who don’t need ordinary hospitalization can undergo their rehabilitation cycle at the Day Hospital. Patients can have access to said service in two different ways: 

a. Upon prior agreement reached between the Rehabilitative Cardiology Department and physicians from another hospital facility; 

b. As a result of a specialized cardiology check-up carried out to evaluate the patient’s rehabilitation needs. 

Rehabilitation activities are carried out both mornings and afternoons from Monday to Friday. Patients undergoing rehabilitation can make use of three gyms equipped with exercise bicycles and treadmills. To facilitate Day Hospital access, you can make use of a free daily shuttle service that connects the Highly Specialized Rehabilitation Hospital of Motta with neighboring towns. Rehabilitation cycles, whose duration generally last anywhere between 2 to 4 weeks, are entirely free of charge, whether carried out during hospitalization or as a part of Day Hospital services. The objectives of Cardiology Rehabilitation are as follows:  

· To limit the physical and psychological consequences of cardiac disease as much as possible; 

· To improve the patient’s ability to function and work;

· To reduce the risk of new cardiac events;

· To delay progression of the atherosclerotic process and clinical deterioration;

· To reduce cardiac mortality.

In order to reach these objectives, the rehabilitation program includes the following elements: 

· Complete, in-depth evaluation (both clinical and instrumental) of the patient’s overall clinical conditions; 

· Overall cardiovascular risk evaluation;

· Clinical assistance aimed at completely stabilizing the patient’s conditions, both general and cardiac;

· Formulation of a personalized therapeutic treatment plan which includes the prescription of a physical activity program;

· Participation in Health and Nutrition Education courses, whose objective is to raise awareness regarding correct lifestyle choices and provide information about the pharmaceuticals used as secondary prevention measures for heart disease. 

The rehabilitation cycle is planned and constantly checked by cardiologists and specialized nurses, in collaboration with physiotherapists, nutritionists and psychologists. 

3. Health clinic activities

The O.U. for Rehabilitative and Preventive Cardiology also carries out the following activities for external users: 

a. Electro-cardiogram

b. Cardiology check-up

c. Echocardiogram (transthoracic and transesophageal)

d. Strain test 

e. Cardiopulmonary test (hergospirometric test)

f. Holter test (dynamic electro-cardiogram)

g. Monitoring 24-hour arterial pressure (Holter pressure)

To reserve the above-mentioned services, patients must refer to the Reservations Center (CUP) (See ‘Health Clinic Area’ chapter for details; page 80). 

Withdrawing exam reports: the ‘Holter Test’ and ‘Monitoring 24-hour arterial pressure’ can be picked up seven work days from when the test was carried out. Results can be picked up at the hospital’s reception lodge. 

The results of all remaining exams will be given to the patient directly after the services rendered. 

Telephone numbers

O.U. for Rehabilitative and Preventive Cardiology

   1.
Ordinary Hospitalization


0422/287400 - 0422/867225


Fax 0422/867275

   2.
Day Hospital Services


0422/287409 - 0422/867305


Fax 0422/867346

   3.
Outpatient activities


Tel 0422/322693

Angiological Rehabilitation Module

It carries out rehabilitation activities for patients with documented arteriopathy in their inferior limbs.  Angiological Rehabilitation is complementary to pharmacological and surgical therapies. In particular, it serves patients with obliterating arteriopathy of the inferior limbs or those who experience intermittens claudication (Stage II Fontaine), i.e. pain or cramps in one or both calves while walking. 

In these cases, the objective of rehabilitative treatment is controlling and supporting remission of ischemic pain while resting, the improvement and/or healing of trophic damage, functional recuperation of inferior limbs and the patient's ambulatory autonomy. 

Angiological rehabilitation is carried out primarily as a part of Day Hospital services. Access modalities and educational activities are analogous to those used for cardiologic rehabilitation. Patients can use a gym dedicated entirely to angiological rehabilitation; the rehabilitative cycle generally lasts from 3 to 5 weeks; it is entirely free. 

To facilitate Day Hospital access, a free shuttle service connects Motta di Livenza’s Highly Specialized Rehabilitation Hospital with neighboring towns. 

Telephone numbers

Angiological Rehabilitation:

Day-Hospital activities:

0422/287409 - 0422/867305

Fax 0422/867346

Module for Rehabilitative Pulmonology

The Module for Rehabilitative Pulmonology receives patients with:  

· Respiratory insufficiency due to chronic obstructive bronchopneumopathy;

· Chronic bronchopulmonary degenerative disease;

· Candidates subject to thoracic surgery.

The goal of Pulmonology rehabilitation is to achieve the maximum level of activities and independence available to a patient going through the post-acute phase or experiencing chronic disease. Rehabilitation activities are carried out in two different ways: 

· Ordinary hospitalization; 

· Day Hospital services.

1. Ordinary hospitalization activities

Patients can have hospitalization access in two different ways:

a. By coming directly from another Hospital facility (Pulmonology, Medicine, Thoracic surgery...) upon prior agreement reached among doctors working in the facilities involved. 

b. As a result of a specialized Pulmonology check-up carried out to evaluate one's rehabilitation needs. 



2. Night Hospital activities

This modality receives patients with suspected respiratory pathologies while sleeping (Sdr of nocturnal obstructive apnea, OSAS), upon the suggestion of a General Medicine specialist. The studio foresees a nocturnal poly-sonnograph in a special room. Once the diagnosis has been confirmed; it is foreseen that suitable ventilatory therapy will be determined. 

Day Hospital activities

Patients who do not need ordinary hospitalization can have access to Day Hospital services in two different ways: 

a. Upon prior agreement reached between Motta di Livenza’s Rehabilitative Pulmonology physicians and physicians from another hospital facility;

b. Based on a specialized Pulmonology check-up carried out to evaluate rehabilitation cycle needs.  

Ordinary hospitalization patients or Day hospital patients are subject to a functional evaluation with specialized tests to determine their level of disability. Verifications are carried out while the patients' are resting (measuring lung volume, gas exchange capacity and artery oxygenation). Tests are also executed during physical activity (walking tests, cardio-lung strain test). A multi-disciplinary evaluation follows in the presence of a psychologist, physiotherapist, cardiologist and dietician, which allows for the rehabilitation process to be suitably planned. Rehabilitation activities foresee daily sessions for respiratory realignment led by qualified personnel. During the rehabilitation cycle, various checks are carried out to verify the results and possible adaptations that need to be made to the program itself. During final evaluation all parameters are compared and included in the discharge letter by the doctor providing care, along with therapy instructions and a list of successive check-ups. 

Patients who don't need Ordinary hospitalization can undergo rehabilitative cycles in the Day hospital. To facilitate access to the Day hospital, a free shuttle service connects Motta di Livenza's Highly Specialized Rehabilitation Hospital with neighboring towns. 

Rehabilitation cycles, whose duration lasts anywhere from two to four weeks, are totally free, regardless of whether they carried out as a part of ordinary hospitalization or as a Day Hospital service. 

3. Health clinic activities

The following services are also offered to out-patients:

· Spirometry with bronchus-stimulation (Methacholine test);

· Polmonology check-ups.

Reservations for the above-mentioned services must be made at the Reservations Center (CUP) (See the ‘Health Clinic Area’ chapter for more details; page 80). 

Reports will be given directly to the patient after carrying out the service.

Telephone numbers

Polmonology Rehabilitation: 

1. 
Ordinary hospitalization


Tel 0422/867345 - 0422/867225


Fax 0422/867275

2. 
Day Hospital


Tel 0422/287425 - fax 0422/867350

2.
Clinic activity


Tel 0422/322693

REHABILITATIVE MEDICINE UNIT - BRAIN DAMAGE DEPARTMENT

The Rehabilitative Medicine Department serves people of all ages affected by transitory or permanent disabilities due to physical and cognitive impairment with various causes (muscular-skeletal diseases, neurological and visceral illnesses). This department helps patients recuperate their compromised functions and reach the highest level of autonomy permitted by the base disease. It makes resources available, facilitating patients’ participation and social integration. The unit includes a highly specialized system of rehabilitative stays, focused on serious acquired brain injuries and Myelo injuries. This Unit links and coordinates its activities with other rehabilitative, health and social activities, carried out at the ULSS9 facility of Treviso. 

1. Rehabilitation activities during Ordinary hospitalization


Modality access and criteria

The Rehabilitative Medicine Unit provides ordinary hospitalization to patients who need an intensive, individual rehabilitative project and specialized 24-hour doctor-nurse assistance. Patients can be directly transferred to the Hospital Unit for acute patients (Medicine, Surgery and Neurology) or to their homes upon suggestion of the attending physician after the specialist in rehabilitative medicine has evaluated their needs. 

Pathologies treated

The pathologies treated during Ordinary hospitalization include disabling conditions with various origins and these mainly include:

· Serious acquired brain injuries (head injury, hemorrhage, anoxic)

· Other disabling pathologies with neurological origins (cerebral ictus, polyneuropathies, multiple sclerosis, spinal marrow injury…);

· Disabling pathologies with muscular-skeleton origins (results of femur factures, results of articular prosthesis implants, poly-trauma results). 

Organization and development of rehabilitation activities

Rehabilitative programs carried out in a hospitalization regime aim to treat primary associated damage, secondary damage and physical, cognitive and behavioral impairment. They also aim to limit disabilities and activity limitations derived from these issues and encourage reintegration and social participation of the people involved.  

Services are carried out in accordance with an 'individual rehabilitation project' that takes into consideration the patient's clinical conditions, his or her recovery potential and the needs and preferences of the patient and his/her family members, in addition to focusing on the resources available. Services are based on an 'Interprofessional approach' supported by a rehabilitative team. Patients and their families are actively involved in creating the rehabilitation process. 

Main steps involved in rehabilitation treatments:

· Clinical evaluation of the patient and his/her rehabilitative needs; 

· Planning rehabilitative services;

· Carrying out services of the following types: 

· Therapeutic (modifying the disability and its social disadvantages);

· Assistance-based (maintaining the best conditions permitted by the disease and its consequent damage);

· Educational/informative (relaying information that's useful for facing the disabling effects of the disease);  

· Discharge planning or return of the patient to his/her life environment

· Evaluating the efficiency of the services supplied and at-a-distance follow-up.

Services supplied

Evaluation services:

· General clinic analysis;

· Analysis of the family situation and socio-environmental circumstances;

· Analysis of physical, cognitive and behavioral impairment with clinical and instrumental evaluations;

· Analysis focused on functionality and disability;

· Social participation and quality of life analysis.

Planning and evaluation of rehabilitative services: 

· Evaluation and planning of the project and rehabilitation programs;

· Evaluation and adaptation of rehabilitation programs;

· Planning for re-entry into a non-hospital environment (with possible protected discharge). 

Therapeutic services:

· Motor rehabilitation, in a gym or aquatic environment depending on the patient's needs;

· Respiratory rehabilitation;

· Functional rehabilitation and autonomy training; 

· Rehabilitation with robotic assistance;

· Occupational therapy;

· Prescription and training regarding the use of prosthesis, horthesis and technological assistance aids;

· Swallowing rehabilitation;

· Language rehabilitation;

· Cognitive functions rehabilitation;

· Behavioral disturbances rehabilitation;

· Pharmaceutical treatments - Internal or neurological medicine;

· Focal pharmaceutical treatment for spasticity; 

· Instrumental physical therapies supporting motor and functional rehabilitation or for the treatment of painful syndromes.   

Nurse assistance services include:

· Nursing management of general medical issues and parenteral/enteral nutrition programs;


· Collaborating with programs dedicated to sphincteric retraining, OS feeding and prevention programs against immobility complications, autonomy retraining and informational/educational programs designed to ‘provide tools for patients and family members’. 

Educational-informative intervention by our inter-professional team: 

· Periodic informative interviews with the patient and/or family members and the creation of strategies designed to include the patient and/or family members in developing and updating the rehabilitation project and program;

· Training for the patient and/or family members regarding the management of disabling problems and the use of prosthesis, horthesis and technical aids; 

· Self-help groups (family meetings with a psychologist)

· Information for the General Medicine physician (M.M.G.) and other health operators who manage the patient’s issues; 

· Information and consultation for social operators, teachers, co-workers and anyone who may be involved in managing these disabling issues and the patient’s handicap.  

2. Rehabilitation activities in the Day hospital

Access Modalities and Criteria

The Rehabilitative Medicine Unit provides Day hospital services to patients who need an individual rehabilitative project without needing specialized 24-hour doctor-nurse assistance. Patients can be directly received after being released from the Hospital Unit for acute patients (Medicine, Surgery and Neurology) or after being discharged from Ordinary rehabilitative hospitalization to complete their rehabilitative project or to be transferred to their homes upon suggestion of their attending doctor after the specialist in rehabilitative medicine has evaluated their needs. 

Pathologies treated

Pathologies treated in the Day hospital include disabling conditions having various origins, primarily the ones listed below: 

· Disabling pathologies with neurological origins (cerebral ictus, polyneuropathies, multiple sclerosis, serious acquired brain injuries, spinal marrow injury…);

· Disabling pathologies of an orthopedic origin (results of femur factures, poly-trauma results of prosthetic articular surgery).

Organization and development of rehabilitation activities

Rehabilitative projects and rehabilitative programs are carried out in ways that are analogous to how they are executed during ordinary hospitalization. Upon receiving access to the Day Hospital, patients undergo a specialized check-up by a physiatrist in order to define treatment programs. Day Hospital activities also include specific re-education programs in an aquatic environment, carried out in a hydrokinesitherapeutic facility, with two equipped pools and two vascular programs for implementing diversified rehabilitation activities. 

3. Health clinic rehabilitation activities 

Criteria and access modalities

The Rehabilitative Medicine Health Clinic Module receives people who have been referred by their assisting physician or other specialists. These patients suffer from transitory or permanent disabilities of various origins. They need a physiatric evaluation and ambulatory rehabilitation programs. Specialized physiatric check-ups are scheduled according to the priority criteria established by regional norms. 

Treated pathologies

Pathologies treated in health clinics include disabling conditions with various origins, primarily the ones listed below: 

· Disabling pathologies with muscular-skeleton origins (results of skeletal fractures, results of surgical operations involving the skeletal muscle system, degenerative osteo-articular pathologies, para-dismorphism, painful syndromes linked to the skeletal muscle system, such as  lumbar pain and neck pain;

· Disabling pathologies with neurological origins (cerebral ictus, polyneuropathies, multiple sclerosis, serious acquired brain injuries, spinal marrow injury…);

Organization and evolution of rehabilitation activities

Rehabilitation programs carried out in health clinics are designed to treat physical, cognitive and behavioral damage and impairment. They are also designed to limit disabilities and activity limitations that consequently arise. Additionally, the programs’ scope is to educate the patient on how to manage their own health problems. Intervention is carried out based on personalized rehabilitation programs that foresee a specialized physiatric evaluation and—when necessary—individual or group treatments. The health clinic’s activities are carried out in accordance with modern, accredited intervention projects that foresee the elements mentioned below: 

· For recently developed acute pathologies where intervention is considered a priority: personalized rehabilitation programs for groups or individuals are foreseen. These focus on motor, cognitive and functional re-training and educational/informative intervention projects; 

· For chronic disabling pathologies where an operation is not a priority, we favor counseling programs and programs aimed at informing and educating patients on how to self-manage their own disabling condition. 


Services supplied

· Analysis of physical, cognitive and behavioral impairment with clinical and instrumental evaluations

· Analysis focused on functionality and disability.

Therapeutic services:

· Motor rehabilitation in a gym or aquatic environment depending on the patient's needs;

· Functional rehabilitation and autonomy training; 

· Prescription and training on how to use prothesis, horthesis and technological assistance aids;

· Swallowing rehabilitation;

· Language rehabilitation;

· Cognitive functions rehabilitation;

· Behavioral disturbances rehabilitation; 

· Instrumental physical therapies supporting motor and functional rehabilitation or for the treatment of painful syndromes.   

Telephone numbers

O.U. for Rehabilitative Medicine 

1.
Ordinary Hospitalization


0422/287417 - Fax 0422/867272

2.
Day Hospital Services


0422/867221 - Fax 0422/867312

3.
Health clinic activities


0422/867311 - Fax 0422/867312

Reservations for physiatric check-ups must be carried out at the Reservations Center (CUP). 

O.U. for General Medicine  

The O.U. for General Medicine receives people affected by medical issues and pathologies that need therapeutic/diagnostic classification in the acute or relapse phase of the disease when it is not possible to carry out home-care treatment by a General Medicine physician. After completing therapeutic and diagnostic procedures in the acute phases, the patient should be quickly returned to treatment by his/her General Medicine Physician (M.M.G.). If appropriate or necessary, integrated home-care assistance will be activated. 

The O.U. for General Medicine carries out its activities in collaboration with and in support of Rehabilitation Operative Units, as outlined in the facilities General Guidelines. 

The O.U. for General Medicine carries out its own activities during Ordinary hospitalization. 

1. Ordinary hospitalization activities:

Patients can have access to Ordinary hospitalization directly from another hospital facility, prior agreement reached with physicians from the Operative Unit for General Medicine. 

Telephone numbers

U.O. for General Medicine:

1.
Ordinary hospitalization:


0422/867345 - 0422/867295

    
Fax 0422/867275

Psychology Services

Service activities are carried out by psychologists who work on a team including personnel from the Highly Specialized Rehabilitation Hospital of Motta di Livenza. Said services are designed to help patients face the psychological unease and emotional suffering that accompany the appearance of the disease. It also helps them deal with the effects that said emotional suffering has on patients and their family members. The general objectives of said psychology service include:  

· Supplying a space for re-elaborating the experience; 

· Curbing the anxieties and doubts of patients and their families; 

· Helping patients to recuperate and express the emotional dimension of the event, in order to overcome defense mechanisms like negation and isolation; 

· Helping patients restore a certain sense of life’s continuity, contextualizing the traumatic event and inserting it in a time-based context;  

· Translating the event's traumatic experience into words; 

· Providing the opportunity to express doubts and ask questions about the aftermath that often hinder compliance and bring about a lack of collaboration during rehabilitative processes; 


· Containing the emotional impact that the illness has on family members and encouraging the support they offer; 

· Sustaining relations between various members of the family nucleus in response to the traumatic event or illness and any consequent loss of the patient's autonomy; 

· Improving the quality of life of the person affected by the illness;

· Anticipating and promoting health by giving adequate support and training to operators involved. 

Telephone numbers: 0422/867218-0422/287505

Post-hospitalization assistance services 

Operative Units dedicated to Rehabilitative Medicine, Preventive and Rehabilitative Cardiology and General Medicine carry out activities aimed at preventing and resolving unease and socio-assistance problems connected to the disease during the hospitalization phase and rehabilitation, providing global assistance for the patient and his or her family members. 

In the pre-discharge phase, the department's physician and the charge nurse are willing to offer consultation and support, supplying the paperwork needed for obtaining health protection devices (prosthesis, aids) and services (ambulance transport) in order to guarantee protected re-entry home, in strict collaboration with the area’s social services. 

It should be noted that charge nurses can suggest nearby hotels to non-resident family members of patients. 

Barrier-free help-desk

This is a free service offered by the Hospital in collaboration with the not-for-profit P.R.U.A. Center and created thanks to the patronage of the Municipality of Motta di Livenza in order to encourage autonomy and independence in people with motor and sensorial disabilities. 

The help-desk offers free consultation from an architect specialized in far-reaching accessibility planning for: 

· Eliminating architectural barriers inside houses and improving mobility;


· Providing specialized consultancy and information regarding norms in effect;

· Providing information on how to access the benefits of regional and national laws focused on  eliminating architectural barriers in one's own home;

· Providing information on how to access regional and ASL funding for the purchase of car adjustment aids; 

It is designed for hospitalized patients and their families, outpatient treatment and general users that utilize the services offered by the Hospital and all citizens who are resident in the City of Motta di Livenza.
The "barrier-free help-desk" is open to the public every Tuesday and Friday, by appointment from 9.00 to 16.00
To reserve a consultation appointment, call the following number: 0422 867280 - 347 3050027
Clinical area

PROCEDURES FOR RESERVING SPECIALIZED OUTPATIENT SERVICES 

Documents required when making a reservation 

· Regional authorization form completed by patient’s General Practitioner (GP) or specialist 

· National Health Service card (paper copy) 

· National Health Service card (magnetic) 

· Exemption certificate (if applicable) 

· Taxpayer number 

Telephone reservation one-stop reservations for outpatient services 

Company call center Motta di Livenza – Treviso – Oderzo 0422-322693: 

· Monday to Friday from 8am to 5pm 

Reservation Desk at the Motta di Livenza Hospital: 

· Monday to Friday from 7:45 am to 5:45 pm 

PROCEDURES FOR RESERVING SPECIALIZED OUTPATIENT SERVICES

On the day of the appointment, patients must go to the windows in the Reservation Center office (reservations/admittance/remittance) located in the hall of the Motta Hospital central pavilion, with their request from their General Practitioner or Specialist and their Health Services Card. Exceptions to this are services for orthodontics and electromyography; these patients should go directly to the admittance desk at the health clinic.

In the event of cancellation, patients must cancel the appointment by calling the reservation center at least 48-hours in advance by leaving their first and last name, day, time and reference number for the appointment they wish to cancel. Payments are made at the multi-purpose office (reservations/admittance/remittance) located in the hall of the Motta Hospital central pavilion. Hours are Monday to Friday from 7:45am to 5:45pm. Debit cards are also accepted. 

Health Clinic: 

Angiology

· Color Doppler Ultrasound of upper torso (carotid, vertebral and subclavian) 

· Arterial and Venous Color Doppler Ultrasound of upper extremities

· Arterial and Venous Color Doppler Ultrasound of lower extremities 

· Color Doppler Ultrasound of Abdominal Aorta and iliac axes 

Cardiology 

· Electrocardiography (EKG) 

· Cardiology exam 

· Echocardiogram (transthoracic and transesophageal)

· Stress test 

· Cardiopulmonary test (ergospirometric test) 

· Holter monitor (dynamic electrocardiography) 

· 24-hour blood pressure monitoring (ABPM Holter) 

Surgery 

· General and plastic surgery exam 

· Minor surgery 

· Medications 

· Echo-guided biopsies (breast, lymph nodes, thyroid)

· Colon-proctology exams 

Dermatology 

· Exams and medications 

· Diagnostic punch or shave skin biopsies 

· Dermoscopic checks and observations of mole epiluminescence (mole mapping) 

· Cryotherapy with liquid nitrogen 

· Diathermocoagulation

· Patch test 

Medical Ultrasonography 

· Abdominal ultrasound 

· Head and neck ultrasound 

· Osteoarticular and muscle-tendon ultrasound 

· Breast ultrasound 

· Testicular and penile ultrasound 

Gynecology 

· Exams 

· Abdominal and vaginal pelvic ultrasounds (up to 11 weeks for pregnant women) 

· Cyst removal 

Internal medicine 

· Internist exams 

· Hematological exams 

Neurology 

· Neurological exams 

· Simple electromyograms 

· Motor unit electromyograms

· Single-fiber electromyograms

· Motor and sensory nerve conduction velocity 

· Electroencephalograms 

Neuropsychology 

· Clinical psychology testing 

· Case history and brief evaluation of patient 

Ophthalmology 

· Eye exams 

· Fundus eye exams 

· Tonometry 

· Pachymetry 

Dentistry 

· Dental exams 

· Permanent tooth and residual root extraction

· Medications for root canals 

· Root canal treatments in single- and multiple-root teeth 

· Tartar ablation 

· Permanent and removable dentures (freelance) 

· Orthodontics (freelance) 

Orthopedics 

· Orthopedic exams 

· Intra-articular infiltration (only done if prescribed by orthopedic specialists at the hospital) 

Otolaryngology (Ear, Nose and Throat) 

· Ear, Nose and Throat exams 

· Audiometric exams and impedance analysis 

· Epistaxis check via tamponade and cauterization 

· Ear irrigation 

· Laryngoscopy 

Rheumatology 

· Rheumatology exams 

· Therapeutic joint injections 

Urology 

· Urological exams 

· Transrectal prostate biopsies 

· Urine velocity exam 

· Urine dynamics exam 

Results from exams done at the Medical Clinic are given to patients immediately following the service, with the exception of electroencephalograms, and cytology and histology exams. The admittance office informs patients on the procedures for receiving the results of the aforementioned services. 

Diagnostic Radiology Department 

The Diagnostic Radiology Department is equipped with modern equipment whose digital technology significantly reduces the amount of radiation that the patient receives. The department effectuates radiographic services for patients receiving treatment at the hospital as well as out-patients. 

Conventional Radiology: Direct and indirect digital radiological equipment, with the former being state-of-the-art in the conventional radiology imaging sector. 

Skeletal system and joints: Cranial and facial bone x-rays, spinal column, rib cage, extremities, pelvis, study of the entire skeleton, with both static and dynamic protection. 

Cardio-respiratory system: larynx and chest x-rays. 

Digestive system: direct x-rays of salivary glands. Plain abdominal x-ray. 

Urinary system: plain abdominal x-ray, renal stratigraphy.

Mammography: clinical examination of the breast (clinical exam, mammogram, breast ultrasound if necessary) 

MRI: low-exposure, “open” machine, ideal for claustrophobic patients. MRI of primary joints (shoulder, elbow, wrist, hand, knee, ankle, foot). MRI of cervical and lumbar vertebrae. 

Bone Density: machine for diagnosis of and therapy for osteoporosis, study of bone mineral density through analysis of the femur and lumbar vertebrae. 

Reservations for the aforementioned services are made through the Central Reservations Center (CUP.

Radiology exam results 

Results may be collected at the admittance window at the Motta di Livenza Hospital Diagnostic Radiology Department: 

Monday to Friday from 8:30 am to 5 pm 

Tel. 0422/867212

Patients from Treviso and the surrounding area in possession of a request from the admittance office of the Radiology Department can collect their results at the Hospital Reservations Center at the Cà Foncello Hospital in Treviso 8 working days following the service. 

Doctor and Cardiologist Check-Up Service: 

Tel: 0422 867229

Fax: 0422 287407

Email: checkup@ospedalemotta.it 

In keeping with the hospital’s mission, the Check-Up Service was organized around two different possibilities: 

· Complete medical check-up (male/female), which allows for a global check of the patient’s overall health; 

· Cardiac check-up aimed at evaluating potential cardiovascular risks. 

The check-up serves as a clinical evaluation of the subject via specialized consultations, laboratory and instrumental examinations with the goal of providing a preventative diagnosis of potential unknown pathologies and providing steps to improving the patient’s quality of life. 

The check-up is done by specialized doctors and qualified health workers; the diagnostic procedures conclude with a conclusive clinical evaluation. 

The check-up is recommended for anyone seeking an overall physical in relatively brief time (a full morning, unless non-standard visits are required or requested); it is a paid service and is done on Tuesdays and Fridays by reservation. 

Medical Check-Up (Male)

· Complete blood count with white blood cells and platelets 

· VES 

· Prothrombin levels 

· Partial prothrombin time 

· Electrophoresis protein 

· Glycemia, Azotomia, Creatinine, Uric Acid, Fractional Bilirubin 

· GGT, Transaminase (ALT, AST), Alkaline phosphatase

· Complete proteins, Triglycerides, Complete cholesterol + HDL + LDL 

· Sodium, Potassium, Chlorine, Calcium, Iron and Ferritin 

· C-Reactive Protein 

· TSH (if > 4,3 micro IU/ml o < 0,35 micro IU/ml, then FT4 and if necessaryFT3)

· Complete urine exam

· Total PSA (over 45 years old) – (if between 4 and 10 nanogr/ml, then also the free PSA) 

· Blood in stool (3 specimens) 

· Spirometry 

· Abdominal and thyroid ultrasound 

· Color Doppler Ultrasound (upper chest, abdominal aorta, lower arterial extremities) 

· Chest x-ray (in two projections) 

· EKG – Echocardiogram – Cardiovascular stress test with cycle – Cardio exam 

· Internist exam and conclusive medical evaluation 

Additional exams upon request 

· Urological exam 

· MRI for small joints 

· ENT exam 

· Respiratory exam 

· Other 

Medical Check-Up (Female) 

· Complete blood count with white blood cells and platelets 

· VES 

· Prothrombin levels 

· Partial prothrombin time 

· Electrophoresis protein 

· Glycemia, Azotomia, Creatinine, Uric Acid, Fractional Bilirubin 

· GGT, Transaminase (ALT, AST), Alkaline phosphatase

· Complete proteins, Triglycerides, Complete cholesterol + HDL + LDL 

· Sodium, Potassium, Chlorine, Calcium, Iron and Ferritin 

· C-Reactive Protein 

· TSH (if > 4,3 micro IU/ml o < 0,35 micro IU/ml, then FT4 and if necessaryFT3)

· Complete urine exam

· Total PSA (over 45 years old) – (if between 4 and 10 nanogr/ml, then also the free PSA) 

· Blood in stool (3 specimens) 

· Spirometry 

· Abdominal and thyroid ultrasound 

· Color Doppler Ultrasound (upper chest, abdominal aorta, lower arterial extremities) 

· Chest x-ray (in two projections) 

· Clinical and instrumental breast exams (breast exam, mammogram, breast ultrasound)

· EKG – Echocardiogram – Cardiovascular stress test with cycle – Cardio exam 

· Internist exam and conclusive medical evaluation 

Additional exams upon request 

· Gynecological exam and pap test 

· Osteoporosis exam (exam, bone density ultrasound, over 50) 

· MRI for small joints 

· ENT exam 

· Respiratory exam 

· Urological exam 

· Other 

Cardiac Check-Up 

· Complete blood count with white blood cells and platelets 

· VES 

· Prothrombin levels 

· Partial prothrombin time 

· Electrophoresis protein 

· Glycemia, Azotomia, Creatinine, Uric Acid, Fractional Bilirubin 

· GGT, Transaminase (ALT, AST), Alkaline phosphatase

· Complete proteins, Triglycerides, Complete cholesterol + HDL + LDL 

· Sodium, Potassium, Chlorine, Calcium, Iron and Ferritin 

· C-Reactive Protein 

· TSH (if > 4,3 micro IU/ml o < 0,35 micro IU/ml, then FT4 and if necessary FT3)

· Complete urine exam

· Total PSA (over 45 years old) – (if between 4 and 10 nanogr/ml, then also the free PSA) 

· Spirometry 

· Abdominal and thyroid ultrasound 

· Color Doppler Ultrasound (upper chest, abdominal aorta, lower arterial extremities) 

· Chest x-ray (in two projections) 

· EKG – Echocardiogram – Cardiovascular stress test with cycle – Cardio exam 

· Cardiac exam and conclusive medical evaluation 

Additional exams upon request 

· Urological exam 

· Gynecological exam and pap test 

· Osteoporosis exam (exam, bone density ultrasound, over 50) 

· MRI for small joints 

· ENT exam 

· Respiratory exam 

· Other 

Company or sports check-ups 

Upon request, the hospital will run specific exams for companies or sports associations that require laboratory and instrumental exams and medical visits for employees and athletes. 

The quality system 

We intend to consider quality, both real and perceived, as part of the company planning process with the goal of improving services offered, optimum use of resources, right to privacy, and clinical risk management for the safety of the patients and all who work in the hospital. Therefore, the Highly Specialized Rehabilitation Hospital has based its organizational culture and activities on the creation of ethical values built on integrity, respect for the laws, rules and ethical codes. 

One of the hospital’s most significant activities is the implementation of a number of projects that contribute to innovating and improving the organizational management with the goal of maintaining the highest qualifications for the entire hospital. 

Office of Public Relations 

The Office of Public Relations is charged with managing the relationship with patients. Its primary function is the management of information and responding the public. Its goal is to favor, simplify and open the lines of communication between patients and hospital. 

In short, the office carries out the following functions: 

1. Information: 

a. General information regarding the use of the health service and related procedural access; 

b. Hospital and staff through the monitoring of patient requests and diffusion of information related to the level of satisfaction in order to judge the qualitative level of the same; 

c. Health and administrative discussions, through the creation of informative and promotional materials. 

2.Reception and participation: 

a. Receives and directs patients; 

b. Drafts and edits the Charter of Services 

c. Participates in analysis and research for the formulation of proposals regarding organizational aspects. 

3. Rights 

· Receives observations, opposition and complaints from patients. 

The Office of Public Relations is located in the administrative offices in Pavilion D, 4th floor. It is open Monday to Friday from 9am to 1pm and from 2:30pm to 4:30pm. 

Tel. 0422 867349/867280. 

Office of Public Relations Regulations 

Patients or their relatives can make a report or log observations about acts or behaviors deemed harmful or inappropriate with regard to the health services rendered at the hospital or by its staff. 

Procedure 

· Complete the appropriate Office of Public Relations form in its entirety or request it from the head of the Operative Unit or Services Unit. The form can also be accessed online at www.ospedalemotta.it under “Charter of Services”.

· Write a letter on plain paper, addressed and sent to the Office of Public Relations or delivered by hand to one of the office’s staff. 

· Via telephone or by making verbal report to one of the office’s staff. 

Timeframe 

By law, reports and observations must be filed in one of the aforementioned ways within 15 days of the event. 

Timeframe for a response 


According to the rules established by law n. 196/03 (code regarding the protection of personal data), in the case of the least complicated reports, the Office of Public Relations staff must responded to the patient or relative at the earliest possible opportunity. 

If the report or complaint is not addressed immediately, the patient or relative must receive a written or verbal response within 30 days of the filing. The response can be definitive (solutions found within the time limit) or temporary (for solutions not feasible within in the 30 days). If the sent response is temporary, it must give an indication as to when possible plans of action will be put in place and the date that the filer will receive the definitive response. 

Preliminary investigation

The Office of Public Relations must communicate to the management of the departments involved in the filed report in a timely manner, so that the latter can adopt all necessary measures in order to avoid continuance of the disservice. They must also furnish as quickly as possible all relevant material to the Office of Public Relations so that a response can be given to the filer. 

ORGANIZATIONAL MODEL FOR CLINICAL RISK MANAGEMENT 

In keeping with the recommendations of the Ministry of Health and the Veneto Regional Government, the Highly Specialized Rehabilitation Hospital developed and applied an organizational model for the management of patient safety and clinical risk according to the highest quality of standards and recognized at an international level (OMS Guidelines, Joint Commission International – Manual 2008).

The model for the integrated management of clinical risk provides for the application of an appropriate methodology in the professional practice of all staff both at the managerial and lower levels when: 

· Identifying clinical risks;

· Recognizing and reporting adverse events; 

· Analyzing cause; 

· Choosing and applying solutions for the prevention of risks and the management of adverse events and their relative consequences; 

· Recognizing the value and power behind clinical and managerial documentation for the prevention of clinical risk; 

· Identifying the functions connected to the risk for various professionals and the relative responsibilities; 

· Instructing patients, relatives, volunteers and workers on the identification of risks, prevention and protection from the same, in addition to damage control and relative consequences; 

· Communicating to patients and relatives potential adverse situations, utilizing effective tools and methods; 

· Identifying the implications in terms of clinical risk of heath technologies; 

· Recognizing the organizational and economic implications of clinical risk. 

THE ALERT PROJECT 

The Highly Specialized Rehabilitation Hospital was the first in Italy to decide to implement an extremely innovative and already internationally used and well-known information system called Alert ® paper free hospital. 

This decision was made during the search for ways to better improve patient assistance in all phases of the therapeutic process, thereby guaranteeing the best patient assistance, complete information, knowledge about clinical choices and timeliness for interventions. 

In short, the Alert information system monitors patients during their clinical and therapeutic process, giving them the maximum

benefits in terms of: 


· Ulterior support for health workers in order to better do their job; 

· The possibility of more effectively monitoring the “patient’s journey”, by having real-time access to relative catalogued, archived, documentable and consultative information; 

· The possibility of documenting the patient’s clinical and health information in real-time, in both in and outpatient settings; 

· Reduction in the potential insertion of duplicate procedural departmental information; 

· Significant paper reduction; 

· The possibility of documenting clinical and managerial data for complex reports (evaluative and/or planning) to guarantee appropriate clinical services both diagnostic and therapeutic; 

· Evaluation of the assistance process; 

· Automatic checks on prescriptions and interventions; 

· Direct and secure identification of the patient; 

· Accurate analysis of financial and human resources for clinical-diagnostic processes; 

· Thereby favoring the implementation of a clinical risk management policy. 

ORGANIZATIONAL MANAGEMENT MODEL ACCORDING TO LAW 231/2001 

Legislative decree n. 231 of June 8, 2001, holds corporations responsible for any administrative or penal violations committed by their representatives, administrators, or other persons subject to their protection and control. 

For the Highly Specialized Rehabilitation Hospital, this law represents the commitment to the principles, values and ethical responsibility that inspire its dealings and indicates to the entire organization and the individual workers the criteria for behavioral constraints. 

The Highly Specialized Rehabilitation Hospital was the first health structure in the Veneto Region to adopt a special organizational model and ethical code. 

The employees and consultants of the Highly Specialized Rehabilitation Hospital in employing the ethical codes relative to their professions are committed to respecting the principles explicit in the ethical code that constitute the important values for the entire organization. 

How to reach us 

Autostrada A4 Venezia-Trieste

Trieste, take the Cessalto exit and follow signs for the Motta di Livenza Hospital 

Venezia, take the San Stino exit, follow signs for the Motta di Livenza Hospital

State roads 

From Treviso: SP Postumia – Ponte di Piave – Oderzo – Motta di Livenza

From Conegliano: SP 50 – Oderzo – Motta di Livenza

From Pordenone: SP 35 – Oderzo – Motta di Livenza

PROJECT PARTNERS 

a circle s.p.a. is the result of 30 years of experience in the rehabilitation sector. With a specialized staff, a circle realized the “Habilitation Concept” project: products, assistance and education are at the service of both small centers and complex structures. 

With research and the creation of innovative aids for the disabled and elderly, the Chinesport company improves quality of life. 

Medical diagnostic equipment – Visualization Work Station – RIS and PACS Systems.

Medex is specialized in medical diagnostic instruments for imaging and electro-medical systems. They are the top distributors in terms of the quality of new, used and refurbished equipment. 

Righetto in business since 1958, they are a continuous presence in the health care sector. Sales, technical assistance and education on the use of electro-medical supplies. 

Sidem was created in 1982. The professional ability of their staff made it possible to branch out into the high technology equipment that is part of the Phillips tradition: Angiography, MRIs, CAT Scans, etc.



