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SEVERE ABI’s REHABILITATION 
CENTRES 

 
Presidio Nord 2   Ospedale E. Spalenza – Rovato (BS) 

Presidio Nord 5   Centro S. Maria ai Colli – Torino  

Presidio Centro 1  Polo Riabilitazione del Levante Ligure – La Spezia 

     Centro IRCCS Don Gnocchi – Firenze  

Presidio Centrosud  Ospedale Criscuoli S. A dei Lombardi – (AV) 

Presidio Nord 1  UNITÀ SPECIALE DI ACCOGLIENZA PER STATI VEGETATIVI   

    Istituto  Palazzolo, Milano 

 



GENERAL OBJECTIVES 

To develop         organizational   culture   
To develop         organizational   rules  
To develop         organizational   identities 
To develop         organizational   spirit 
To develop         organizational   context 
 

in the respect of knowledge, 
ethical values and mission of Don Gnocchi 

Foundation 



GENERAL OBJECTIVES 
 To identify and build shared procedures that put 

into practice the correct sequence of 
rehabilitative interventions 

    based on knowledge 
based on reachable goals 
harmonically interacting between different 

professional figures 
harmoniously arranged in the project/programme, on 

time and space 
throughout the severe ABI’S care pathway 
shared with the family 



SPECIFIC OBJECTIVES 

To identify the good practices to be applied (LG, 
CC, DM)  

To identify the critical issues to be overcome 
To identify the skills to be put “in the network" 
To identify the potential to be developed 
To identify efficiency-effectiveness assessment 

tools to be shared 



Data collection and  
medical-rehabilitative monitoring 

Shared clinical severity parameters  
Shared clinical-assistance-rehabilitation functioning 

assessment tools  
Shared efficacy assessment tools  
 

Objectives: to reach a total sharing of tools 
to create a 

 1. single and shared DATA-BASE 
 2. conduct multicentre research trials 



FINAL OBJECTIVE 
 

 
 

To create a 
FDG Organizational Model 

on 
severe ABI’s Care and Rehabilitation 



Admission 

 Organizational model for severe ABI’s rehabilitation 

PATIENT FAMILY 

CLINICAL AUDIT 

REHABILITATION 

Problems 

Assessment 

Objectives 

TRAINING AND SUPPORT 



THE  
COMMUNITY  CARE  SYSTEM MODEL 

Organizational Model based on 
RELEVANCE OF VALUES 

DEFINING THE IDENTITY AND THE MISSION OF AN 
ORGANIZATION  

and on the multidisciplinary rehabilitation plan , 
driven by a project/program, which verify its 

efficacy, aimed to the PERSON functional 
restoration 

 
 

OUTCOME ORIENTED REHABILITATION 
 



COMMUNITY  CARE  SYSTEM MODEL’s APPLICATION 

 
 
  
 

COST CONTAINMENT 

APPROPRIATENESS OF  
HOSPITALIZATIONS 

APPROPRIATENESS OF THE  
LENGHT OF STAY 

APPROPRIATENESS OF THE PROJECT – PROGRAMME  

ASSESSMENT OF  
EFFECTIVENESS  

ASSESSMENT OF EFFICACY  

  

PHYSICIAN’S AUTONOMY IN THE DECISION MAKING 

DEFENSE OF VALUES, RESPECT OF THE RULES 



PROGETTO RIABILITATIVO DI 
STRUTTURA 

TEAM 

PRI 

INHOSPITAL INTENSIVE REHABILITATION 

STRUCTURES 

TECHNOLOGY 

 ORGANIZATION 
MODEL AND TRAINED 
REHABILITATION STAFF 



 REHABILITATION PROJECT AND 
PROGRAMS 

CLINICAL 

NUTRITION MANAGEMENT 

NEUROPHYSIOLOGICAL 
DIAGNOSTICS AND 
NEUROIMAGING 

 INTENSIVE NURSING  

MOTOR REHABILITATION 

 RESPIRATORY REHABILITATION 

SWALLOWING REHABILITATION 

 NEUROPSYCHOLOGICAL REHAB 

BEHAVIOURAL MANAGEMENT 

 OCCUPATIONAL THERAPY 

UROLOGICAL REHABILITATION 

ORTHOPTICS THERAPY 

SOCIAL SERVICES 



Number of patients with severe ABI 
(January 2014-October 2016) 
 

351 

Days of hospitalization (January2014 -
October 2016) 
 

35.072 

Mean lenght of stay 
 
 

100 days 

 Outcome and disability tools: ABI  
Minimum Data Set 
         
                  

 
 Glasgow Coma Scale (GCS) 
Level of Cognitive Functioning (LCF) 
Disability Rating Scale (DRS) 
Coma Recovery Scale (CRS) 
Barthel Index  (0/100)  
Cumulative Illness Rating Scale (CIRS) 
         
 



- appropriateness of admission 
- hospitalization programming 

Admission 

ADMISSIONS’ OFFICE 

PATIENTS’ ASSESSMENT 
AND SELECTION 

- CLINICAL PROTOCOLS 

HOSPITALIZATION 

DISCHARGE 

Not admission 

SINGLE 
REHABILITATION 
PATH 

- PROCEDURES admission 
team 
According to etiology 

- PROCEDURES 

Different path proposed 
inside our Centre 

… 

Home/Nursing 
home/Other 

Continuation of rehabilitation in our Centre (outpatients services) 

DOMICILIARE 
EX ART. 26 

DOMICILIARE 
ADI 

AMB. EX 
ART. 26 

GENERAL 
OUTPATIENT’S 
CLINIC 

HOME REHAB. 
EX ART. 26 

HOME REHAB. 
ADI 

AMB. EX 
ART. 26 

AMB. EX   
ART. 25 

Day 
Program 

REMOTE 
SURVEILLANCE 

PAYMENT 





SCIENTIFIC CONFERENCES 
AND COURSES’ 
ORGANIZATION 

 
 





CENTRO DI RIABILITAZIONE 
“E.SPALENZA” 

Rovato, 27 maggio 2011 
Gravi Cerebrolesioni Acquisite: 

dalla terapia intensiva alla 
riabilitazione – per un rientro a 
casa. Incontro tra specialisti 

Con il patrocinio di: 
S.I.M.F.E.R. 
Ordine dei Medici della Provincia di Brescia 
Università degli Studi di Brescia 
Richiesto patrocinio a: 
ASL – Brescia 

2011 



LE GRAVI 
CEREBROLESIONI 

ACQUISITE: 
 I PROBLEMI APERTI 

CENTRO DI RIABILITAZIONE  

E. SPALENZA 

 

30 MARZO 2012 

Con il patrocinio di: 
S.I.M.F.E.R. 
Ordine dei Medici della Provincia di Brescia 
Università degli Studi di Brescia 
Richiesto patrocinio a: 
ASL – Brescia 



FIRENZE, 22 FEBBRAIO 
2013 

 
CONGRESSO 

INTERNAZIONALE 
SULLO STATO 

VEGETATIVO 

Come interpretare gli 
impercettibili messaggi di 
persone con disturbi della 

coscienza: alcune indicazioni 
per addentrarsi in una 

sconosciuta dimensione  

 

2013 



Coordinamento Centri GCA 





Anna Mazzucchi, Guya Devalle Manuela Diverio,Tiziana 
Fumelli, Angelo Montesano, Fulvia Noro, Anna Maria Romoli, 

Rocco Rossini, Gabriele Speranza , Alessandra Maietti 
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