
ADOLESCENT PROGRAM

Experience counts. Studies show that patients are more
likely to experience fewer medical complications,

achieve more functional independence and return to school
and community if they go to a hospital that treats a high 
volume of catastrophically injured patients.

TREATMENT

Hundreds of teen patients are leading longer and better
quality lives because of the acute care, rehabilitation and
medical and surgical care available at Shepherd Center. Our
adolescent track begins in the intensive care unit and focus-
es on a healthy lifestyle and the highest level of functioning
and independence possible. It includes:

• An interdisciplinary approach to addressing the teen
patient’s special need for independence, socialization,
age-appropriate activities, security and privacy.

• A physician-led, 10-member, dedicated treatment team.

• A high priority on the involvement of family and friends.

• Private rooms to allow patients to spend the night,
when possible.

• Education and training in problem solving, stigma man-
agement, self-advocacy, drug and alcohol awareness,
self-care and sexuality.

• Care coordinated by a case manager who provides
utilization review.

EDUCATION

Staying on track academically is extremely important for 
catastrophically injured teens. More than 90 percent of our
spinal cord injured adolescent patients return to school 
within two weeks of discharge. Of those, 95 percent
graduate on time with their class with their pre-injury GPA.

Driving evaluations, augmentative communication
assessments, and vocational assessments are another part of
Shepherd’s whole-patient approach to education. 

RETURN TO SCHOOL PROGRAM

Recognizing that adolescents rely on school experiences
and positive peer interactions for much of their self-esteem
and growth, Shepherd Center has developed a program to 
facilitate the back-to-school transition. Designed by the 
individual patient, the program can include in-school
awareness and sensitivity training for school staff and stu-
dents, as well as instruction in medical issues that may arise
during the school day.

Shepherd Center treats more than 

60 inpatient teenagers with 

catastrophic injuries each year
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Because all of our resources are devoted to treating 
central nervous system injuries and illnesses, Shepherd 
Center has more experience treating teenagers with these 
kinds of catastrophic brain and spinal cord injuries than  
general rehabilitation facilities. This experience – 
approximately 60 youngsters age 12 to 17 each year – is
reflected in our outcomes, which exceed national averages. 

For adolescents with a brain injury, 95 percent return to 
school within three to six months.
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DISORDERS OF CONSCIOUSNESS
Program

i. Patient treatment
Patients who are in a reduced or minimally conscious state
following a traumatic brain injury are often not ready to
begin an active rehabilitation program. However, Shepherd 
Center believes it is critical to optimize recovery until the 
patient emerges and to educate and train the family and/or 
the caregiver’s expectations and care.

For these patients, Shepherd Center offers a specialized 
disorders of consciousness (DOC) program, which offers pre- 
 rehabilitation and education services for four to six weeks.  
Patients get about 1½ hours of daily therapy, which takes  
 into account a patient’s slow response to therapeutic inter- 
vention and the need for rest and structure.

The DOC program focuses on preventing medical  
complications and continually measuring arousal and 
attention to the environment. Other key components are:

• Pharmacological management
• Nutrition
• Positioning and seating
• Cognition and communication
• Maximizing mobility
• Family/caregiver support and education

Shepherd Center’s specially trained staff use the Coma 
Recovery Scale-Revised to assess the patient’s rate of 
emergence and response to his or her environment. The 
interdisciplinary team works closely to facilitate the patient’s 
recovery by offering an individualized plan of care that 
balances medication management, therapies, environmental 
stimulation and rest.

ii. Family centered care/
treatment
It is important during your loved one’s treatment in the
DOC program that you get the necessary information
about your loved one’s expected recovery. We are also 
committed to making sure you feel involved in the care and 

encourage you to ask questions and let us know your goals and 
expectations. The program will provide many opportunities 
for education and training to help you feel
comfortable in caring for your loved one for when you take 
them home. Training may include, but not limited to:

• Medication management
• Tube feeding – nutritional management
• Bowel and bladder care
• Respiratory care
• Diabetic care
• Safety management and care
• Community education and reintegration
• Transfer and retraining
• Skin care
• Coma recovery scale training

iii. Family/caregiver activities
• Medical conferences with your physician and case 

manager
• Neuropsychology education/counseling for 

understanding your loved one’s recovery
• Goal-setting with your treatment team
• Scheduled hands-on training with nurses and 

therapists
• Support groups
• Peer visitors
• Community outing

iv. discharge suPPort
During the inpatient stay, the patient will be assigned a 
Transition Support Coordinator (TSC) from the Transition 
Support Program. The TSC will support the family for 60
days post-discharge as they transition to home. The TSC   

 will be in contact regularly to address any questions the

concerns and questio

family has as they provide care in the home and to assist in
monitoring their loved one's cognitive recovery.
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