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We developed a methodology for designing rehabilitation pathways based on patient
condition, by modeling the reasonable and adequate thinking processes of therapists to
design rehabilitation program.

We developed the “model for designing rehabilitation pathways,” by incorporating the
“rehabilitation chart,” which represents the typical intermediate states of patients in their
recovery process, with the “model for determining rehabilitation training,” which Kato et al.
proposed. In addition, we developed the required knowledgebase and application program,
which enables us to implement the model.
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