Nom, Prénom :    		# Dossier :     
Nom, Prénom :    		Dossier :     

	

	Facility: 
	





		Dossier :
	   	

	Nom, Prénom :
	   
	Date de naissance :
	[bookmark: DDNais]		   
	☐ F  ☐ M

			             AAAA-MM-JJ

	NAM :
	   	 Exp.
	   
	 
	
	
	AAAA-MM

	Nom de la mère :
	   



	APPLICATION FOR LONG-TERM ACCOMMODATION
(CHSLD-MDA-RNI)
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This form is reserved for case workers who wish to submit an application for long-term housing, 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 gériatrie (DSSADG) to analyze the file. 
			USER IDENTIFICATION

	Language:
	 French   
	 English   
	 Other:
	   	Smoker: 
	 Yes 
	 No

	User’s home address:
	   	Apartment:
	   
	City:
	   	Province:
	   	Postal code:
	   


	IDENTIFICATION OF LIAISON PERSON

	Last name:
	   	First name:
	   	Job title:
	   
	Telephone:
	   	Ext.:
	   	Cell no.:
	   
	Facility and program: 
	   


	REASONS FOR THE APPLICATION

	Main reasons: 
	   
	Interventions attempted: 
	   


	USER LOCATION AT THE TIME OF THE APPLICATION

	  CISSS de la Montérégie-Ouest                                      Out of territory                 

	At home or private residence
	Housing
	Hospital
	Post-acute care

	 Châteauguay          
	 Huntingdon
	 MDA:    
	 Anna-Laberge
	 URFI Physical health

	 Kateri                       
	 Valleyfield
	
	 du Suroît
	 URFI Physical 

	 Jardin-du-Québec   
	 Vaudreuil-Dorion
	 CHSLD:     
	 Barrie Memorial
	disabilities

	 Other:    
	
	 Other:    
	 UTRF

	
	 RNI:    
	
	 PEIO

	Where the user will await housing:
	 Home	 RPA/CHSLD/MDA/RNI
 Hospital	 Post-acute care facility
 Other:    

	If waiting in a post-acute care or hospital bed, indicate the name of the home care services manager who authorized the application. Full name of home care services manager:     



	RELEVANT HISTORY/RISK FACTORS (check items that affect prioritization)

	 Abuse/neglect
 Lives alone/social isolation
 Frequent falls/injuries 
  Financial vulnerability
 Prognosis less than 6 months
 Centenarian

	 Homeless/no fixed address
 Cost of enhanced services
 Exhaustion/loss of network
 Rapid deterioration of health 	condition/medical instability
 Behavioural and psychological symptoms of dementia (BPSD)
	 Reunification of family/couple:  enter name here 

	
	
	 Other:    




	
MANDATORY DOCUMENTS TO ATTACH TO THIS APPLICATION 

	  Multiclientele assessment tool (MCAT), representative of the user’s situation and completed within the past 3 months
  Updated list of medications
  CLI-60607 Behavioural report (if SMAF behaviour score is -2 or -3)
  List of diagnoses and medical history on the CTMSP medical assessment form or relevant medical records, including summary sheets from family doctor and specialists
  Assessment reports and professional recommendations (if relevant)

THE APPLICATION WILL ONLY BE PROCESSED ONCE ALL REQUIRED DOCUMENTS HAVE BEEN RECEIVED.



	HOW TO SEND THE COMPLETED APPLICATION 

	The user or authorized person has given their verbal authorization to send their file in support of the application for long-term accommodation:  ☐ Yes     ☐ No

Send all scanned documents related to the application for long-term accommodation in a single email to gassa.cisssmo16@ssss.gouv.qc.ca. 

Email subject: User’s full name and current location 
If there is an urgent need for accommodation, please indicate this in the subject line. 
E.g., URGENT - Last name, first name - Location 




	Case worker’s signature:
	

	Date: 
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