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	SUMMARY OF POST-STROKE
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	GENERAL INFORMATION 

	· Date of stroke (yyyy-mm-dd) :
	 
	· Diagnosis of stroke :
	 

	· Start date of post-stroke rehabilitation services :
	 
	· End date of post-stroke rehabilitation services: 
	 
	· Clinic coordinator to be contacted:
	 
	ext.   



	REASON FOR ENDING POST-STROKE REHABILITATION SERVICES

	☐	Therapeutic plateau reached

	☐	No further intervention required

	☐	Objectives achieved

	☐	At user’s request

	☐	Medical conditions limiting rehabilitation

	☐	Other : 
	



	INTERDISCIPLINARY RECOMMENDATIONS ESSENTIAL TO USER’S HEALTH AND SAFETY

	· 

	· 



	SPECIALIZED SERVICES 

	☐   Communication technology

	· You were referred to the Assistive devices program (PATcom) because you need assistance communicating; you are currently on the waiting list. When it is your turn, you will be contacted for an evaluation and testing of the assistive devices.
As needed, you can contact the clinic coordinator at 450-676-7447, ext. 2652.

	☐   Driving

	· You were referred to the driving assessment program; you are currently on the waiting list. You will be contacted when it is your turn.
As needed, you can contact the agent at 450-676-7447, ext. 2712.

	☐  Hearing impairment

	· You were referred to the hearing impairment program; you are currently on the waiting list. You will be contacted when it is your turn. 
As needed, you can contact the clinic coordinator at 450-676-7447, ext. 2525.

	☐   Institut Nazareth et Louis-Braille (INLB)

	· You were referred to the INLB for visual impairment services; the institute will contact you shortly to determine your needs.
Telephone: 450-463-1710

	☐   Other   	

		Name:    
	Title:  
	Telephone:   



	COMMUNITY SERVICES 

	☐   Home care services

	· You were referred to your local CLSC for home care services; the CLSC will contact you shortly to assess your needs.

· Home care pivot worker, when known:

		Name:    
	Title:  
	Telephone:   

	☐   Technical aids service

	· You were referred to the Technical aids service; someone will contact you with the appointment, assessment and delivery dates.
· Recommended items:   
·   
·   
·   
As needed, you can contact the agent at 450-676-7447, ext. 2610.

	☐   Medical services

	· Family doctor:	   
· Neurologist:	   
· Physiatrist:	   
	Next appointment:	  
Next appointment:	  
Next appointment:	  

	· If you do not have a scheduled appointment, we strongly suggest you make an appointment with your family doctor for your medical follow-up.
· If you do not have a family doctor, it is important to register on the Québec Family Doctor Finder waiting list at: https://www.quebec.ca/en/health/finding-a-resource/registering-with-a-family-doctor 

	☐   Travel in the community

		☐	Paratransit: Referral filled out on :   	by :   
		Information given    ☐ Yes ☐ No

	☐	Parking permit : Referral filled out on :   	by :   
		Information given    ☐ Yes ☐ No

	☐   Community support

		☐	Meal preparation (e.g., meals-on-wheels)
	Information given    ☐ Yes ☐ No

		☐	Hygiene care
	Information given    ☐ Yes ☐ No

		☐	Housekeeping support – Age 65 and over
	Information given    ☐ Yes ☐ No

		☐	Housekeeping support – Age 65 and under
	Information given    ☐ Yes ☐ No

		Speak to your CLSC’s psychosocial intake department

	☐  Transportation/escort service : medical appointments
	Information given    ☐ Yes ☐ No

	☐  Other

	☐   Community support group

		☐	Living with stroke
	Information given    ☐ Yes ☐ No

		☐	Exercise group
	Information given    ☐ Yes ☐ No

		☐	Association/organization :

	·    

	☐   Other :  



	REQUEST FOR REASSESSMENT

	☐  Following a physical disability rehabilitation episode (intensive functional rehabilitation unit (IFRU), outpatient intensive functional rehabilitation (IFR))
· To reopen a rehabilitation file within the next year, contact the clinic coordinator at   , ext.   
· After this period, you must reapply with the CISSSMO’s access desk.
By mail: 27 rue Goodfellow, Delson, QC  J5B 1V2
By email: guichet-acces.di-tsa-dp.cisssmo16@ssss.gouv.qc.ca
Toll-free: 1-833-364-0944, telephone: 450-635-4779, fax: 450-635-1865
☐   Following a physical health rehabilitation episode (IFRU PH)
· To obtain rehabilitation services following your episode in the physical health functional rehabilitation unit (IFRU PH), contact your CLSC’s access desk
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