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Canadian Best Practice Stroke
Recommendations state that stroke
survivors with continuing
rehabilitation goals should have
access to specialized community
rehabilitation after leaving the
hospital or inpatient rehabilitation.
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* The Ontario Quality-Based

Procedures: Clinical Handbook for
Stroke states individuals with residual
impairment after stroke should
receive therapy services to set goals
and improve task—oriented activity.
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*|n Champlain, less than 1/3 of stroke survivors

receive a referral to outpatient rehabilitation
compared to the provincial benchmark.

Upporwuuniues ror improvement
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(Champlain Regional Stroke Network Presentation November 12, 2015. Presented by Beth Nugent, Interim Director CRSN)
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Program Overview

*

*

*

Specialized outpatient stroke rehabilitation service
Provides intensive, time-limited rehabilitation

Focus on individual client goals and integration into community
programs and services.

Professional services:
* Care coordination

* Nursing

* Occupational therapy

* Physiotherapy

¢ Communication therapy
* Social Work

Clients receive therapy1-2 times/week for up to 8 weeks in a clinic
setting Cornwall (Centre de Santé Communautaire de |'Estrie) or
in their homes




Admission Criteria

Diagnosis of recent stroke

Discharged from hospital and residing within the
Stormont, Dundas, Glengarry region and Akwesasne

(Ontario) area

Discharge to home or a Retirement Home

Medically stable

As a guideline, clients admitted directly from acute care
should have a discharge AlphaFIM® > 80.

Ability to learn and retain

information
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Admission Criteria

* Potential to progress
* Endurance/tolerance of 30 — 60 min of therapy

** Able to identify goals related to functioning at home or
in the community, willingness to participate

** Able to attend therapy alone or a caregiver is available
to attend therapy sessions if assistance is required

* Potential to travel to clinic for some therapy
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Referral Process

* Ensure the patient meets all of the above admission
criteria

* Complete a CCAC referral form

a. Under “Relevant Diagnosis/Information for referral”,
indicate Community Stroke Rehabilitation Program and
specify therapy discipline(s) required

b. Include relevant discipline reports and contact
information.

* Fax referral to Hospital Portal (regular hospital CCAC
fax number) between 8 am -3 pm Monday to Friday
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* Go live —January 18-25

* Communication

+ Evaluation
* Short term — monthly

* CCAC Information sheets (English/French)
* Presentation to stakeholders

* Long term — every 6 months/yearly
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