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Regional Rehabilitation Program  

Stay Agreement  
During your stay in the Regional Rehabilitation Program, we will work with you to help 
you reach your goals to allow you to be as independent as possible.  

To help you reach your goals, we expect you to: 

 attend your rehab programs and take part in activities as recommended by the 
treatment team. 

 follow B2 South rules including signing in and out when you enter and leave the 
unit and return to the unit by 11:00 p.m. 

 smoke outside of the hospital grounds as HHS is smoke-free. 

 not use illegal drugs and alcohol. They are NOT permitted during your stay. 

 treat staff, visitors and other patients with respect. This means not using 
disruptive or aggressive behaviours. Respect is important when challenges are 
experienced. Our staff follows a Code of Conduct based on values such as caring 
and respect. A mutual respect booklet is available for patients and families. If you 
would like a copy, please ask a staff member. Reading this booklet will help you 
know how you and your family can communicate effectively with the team.  
Please speak to a member of the health care team or unit/area manager if you 
have questions. 

I understand that my program can end at any time if I do not follow any of the above 
expectations.  
 
 

 
Patient or Power of Attorney: 

Name:  ______________________  Signature:  ________________________  

 Date: ____________________________  
Attending Provider: 

Name:  ______________________  Signature:  ________________________  

 Date: ____________________________  


