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Abstract

In long-term care beds, patients receive long-term medical management in the form of medical
care and therapy to promote functional recovery. An understanding of the characteristics
of rehabilitation patients in long-term beds is important for providing effective intervention.
We conducted a cross-sectional survey of the health-related quality of life, cognitive function,
nutritional status, and activity of daily living (ADL) in 28 inpatients undergoing rehabilitation.
The results showed that all of these values were low. With regard to ADL, patients tended to
require moderate to maximum assistance. In relation to health-related quality of life, the older
the patient and the more people they lived with, the higher the health-related quality of life. In
addition to intervention by multidisciplinary teams to improve the physical function, swallowing
function, and maintenance of ADL, the roles of occupational therapy in the ward need to be

determined and ways of communicating with family members should be devised.
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