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Length of stay (LOS) is a pivotal factor influencing patient recovery in
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Setting: The study was conducted at Nexus Neurorecovery Center in
Conroe, Texas, a specialized post-acute neurorehabilitation facility offering

interdisciplinary care for patients with traumatic brain injury, acquired brain Figure 3: Discharge outcomes by location

injury, cerebrovascular accidents, and spinal cord injuries. ® Acute Care Transfer @ Home @ Other Transfer Skilled Nursing Facility é Scores improved across all
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Design: This is a retrospective observational cohort study of consecutive gains observed in patients discharged

admissions between November 2024 and July 2025. Patients were grouped 90 88* home. MPAI Total Scores decreased

into four LOS categories (<30, 31-60, 61-90, >90 days). Institutional Review significantly in all groups (p<0.05),

Board exemption was obtained, and all data were de-identified prior to 80 with home discharge showing the
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Interventions: All patients received individualized interdisciplinary A seion Seore Discharge Score Admission Score Discharge Score & /

rehabilitation, including physical therapy, occupational therapy,

speech-language pathology, neuropsychology, recreational therapy,
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