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	Nom : 
	
	Prénom :
	
	#Dossier :
	



	Nom, prénom :
	          
	#Dossier :
	          



	
	Dossier : 		          	
Nom, prénom :		          	
Date de naissance :		          		☐ F	☐ M
	aaaa/mm/jj
NAM : 		               		Exp. 	          	
	aaaa/mm
Nom, prénom de la mère :		                                                  	

	Installation : 	                                                                 	
	

	AUTHORIZATION TO BE REGISTERED FOR
LONG-TERM ACCOMMODATION (CHSLD-MDA-RNI)
	

	
	


	Marges bloquées par SPA



MOCLI60525A


This form is reserved for case workers responsible for submitting a request for long-term accommodation, either at a long-term care centre (CHSLD), senior housing (MDA), or an intermediate or family-type resource (RNI). This authorization will allow the Guichet d’accès aux services de soutien à l’autonomie (GASSA) of the Direction des services de soutien à domicile et de la gériatrie (DSSADG) to register the user on the waiting list for a place at the preferred long term care facility they will have identified.


	Person who made the request: 
	   	Job title:
	   
	Telephone no.: 
	   	




	1. User’s address

	Civic no.:    
	Street:    
	Apt.:    

	City:    
	Québec
	Postal code:    

	Main phone no.:    
	☐ Day
	☐ Evening
	☐ Voice mail




	2. Identification of user’s respondent (authorized person)

	Is the user legally represented by another person?
	☐ No (go to Section 3)
	☐ Yes

	Last name:    
	First name:    

	Relationship with user:
	☐ Legal representative

	☐ Spouse
	☐ Close relative or significant person :     

	Respondent’s address:
	☐ Same address as user (go to Section 3)
	☐ Other 

	Civic no.:    
	Street:    
	Apt.:    

	City:    
	Province:    
	Postal code:    

	Main phone no.:    
	☐ Day
	☐ Evening
	☐ Voice mail

	Secondary phone no.:    
	☐ Day
	☐ Evening
	☐ Voice mail

	Email:    
	
	
	




	3. Identification of person responsible for paying the bill

	☐ User (go to Section 4)
	☐ User’s respondent (go to Section 4)
	☐ Other person

	Last name:    
	First name:    

	Billing address (if other person only):
	

	Civic no.:    
	Street:    
	Apt.:    

	City:    
	Province:    
	Postal code:    

	Main phone no.:    
	☐ Day
	☐ Evening
	☐ Voice mail

	Email:    
	
	
	

	4. Identification of preferred long term care facilities

	What are your preferred long term care facilities?

	   




	Information about the places available:
We recommend you make a list of at least 2 preferred long term care facilities, in no specific order, where you would like to live permanently. The first place that meets your needs among your 2 choices will become your permanent residence.

	In the event that your identified long term care facilities are not available, we will give you an alternative option for transitional accommodation at another facility. You can choose to remain on the waiting list for a transfer to one of your preferred choices. However, by law, when you are offered a long term care facility that meets your clinical needs, you cannot stay in the hospital while waiting for long term care accommodation.[footnoteRef:1] [1:   No institution may cease to lodge a user who has been discharged unless his condition allows his return home or his integration into a home, or unless his admission to another institution or any of its intermediate resources or to a family-type resource is assured and the services required by his condition will be provided to him by such institution or resource. Subject to the first paragraph, a user must leave the institution where he is an inpatient immediately upon being discharged in accordance with the provisions of the regulation made under subparagraph 28 of the first paragraph of section 505 of the ARHSSS, Sec. 14 ARHSSS.] 




	5. Special situation
	(Section to be filled out by the institution’s case worker and information to be sent to the user)

	☐ 	Inpatient, awaiting a place in a 	long term care facility
	At the end of your hospital stay (medical discharge) and while awaiting accommodation, you must pay the applicable fees pursuant to the Act respecting the Régie de l'assurance maladie du Québec and according to the public facility selected for you. 

	☐ 	User receiving increased 	home care services, awaiting 		a place in a residence	
	In the event a suitable public facility is not available in the short term, you may receive intensive home care services equivalent to long term care if required. This is a temporary service conditional on a place opening up for you at a public facility (permanent or transitional).
If you refuse, in the interest of fairness to all home care users, the institution will re-assess the amount of home care services that can be provided.



	Time period to provide an answer when offered a long-term accommodation

	IMPORTANT: When a place becomes available, you must respond as quickly as possible and ideally move into the facility within 24-48 hours. In special situations, a 72-hour delay may be accepted.  If you currently occupy a bed in a hospital or in post-acute care, we will ask for your cooperation to free up the bed as quickly as possible. 
Your refusal will result in a reassessment of your application.



	As a user (or authorized person), I declare that I have obtained and understood all the information and explanations necessary to authorize my registration on the waiting list for long-term accommodation, including: 

	· the document “How to prepare for your admission to a long term care facility”
	☐ Yes
	☐ No

	· a discussion with the case worker about the options listed in the referral.
	☐ Yes
	☐ No

	· information about rates for long-term accommodation. 
	☐ Yes
	☐ No

	I give my permission, as soon as a place becomes available, for the accounts receivable department at the CISSS de la Montérégie-Ouest to contact the person responsible for payment of my accommodations.
	☐ Yes
	☐ No

	I understand that I may, at any time, withdraw my request or change my choice of long term facilities, but that this may result in a revision of the priority level of my request.
	☐ Yes
	☐ No


In witness whereof, I have signed: 

	User’s/authorized person’s signature:
	
	Date: 
	  

	yyyy/mm/dd

☐ If it was impossible for the user or the authorized person to sign the document, the latter gave their verbal authorization, and the information was noted in the file.    
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