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Instructions:
1. Complete this page in full. Incomplete referrals will be returned to referring Health Care Provider (HCP)
unprocessed.
2. Fax completed forms to 604-520-2177
3. The outpatient (OP) rehabilitation screening team will screen all referrals for appropriateness. Services
will be arranged as close to home community as possible.
4. For questions related to completing this form call 604-587-4621.

Client Information

O Client consents to referral and understands this is a short term, goal based, self-management program.

Client Name: Preferred Name:
Date of Birth (dd/mm/yyyy): Personal Health Number:
Address:
Number, Street City Postal Code
Primary Contact: Name Relationship to Client
Phone Number Email
Interpreter needed? [ Yes O No Primary Language:

Identify any barriers to client participating in outpatient therapy: (e.g. aggressive behaviour)

Mode of Transport to Outpatient Clinic: Is this work or motor vehicle accident related?
O Private O HandyDart O Other O Yes 0O No (ICBC/WCB cases are NOT accepted)

Referring Health Care Providers Information

HCP Name (first and last) Designation
Site or Hospital Unit Phone Fax
Medical Status - Must include relevant consults and notes from Providers, Specialists, and Allied Health
Primary diagnosis: Date of event or
diagnosis:

Estimated Day of

O Attached relevant consults and notes from Providers, Specialists, and Allied Health Discharge:
Relevant past medical history:
Select (V') the service(s) required Complete the corresponding sections

O Physiotherapy (PT) — Adult Page 2
O Physiotherapy (PT) — Pediatrics (ages less than 17 years) Page 3
O Occupational Therapy (OT) - Adult Page 3
O Speech Language Pathology (SLP) - Communication — Adult Page 4
O Speech Language Pathology (SLP) - Swallowing - Adult Page 4
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Refer to the “OP Rehabilitation Candidacy Guidelines” at end of this document for targeted and excluded populations.

O PT Referral — Adult

Functional Baseline Current Function

Transfers:

Ambulation:

o Weight bearing status
e Level of assist

e Gait aid used

e Distance

Stairs:

Shoulder function:

Number of falls in the
past year:

Physiotherapy Goals - Include patient specific, short term, realistic goals.

Precautions or restrictions:

O PT Referral — Adult - Upper Extremity Lymphedema Management — For acute or new exacerbation following
breast surgery only
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Refer to the “OP Rehabilitation Candidacy Guidelines” at end of document for targeted and excluded populations.

O PT Referral — Pediatrics (ages less than 17 years) requiring PT only

Reason for referral:
(Note: for post-surgical referrals, include weight bear status, transfer, ambulation, etc.)

O OT Referral Excluded: Wheelchair, scooter, and home safety assessments. Refer to Home Health OT.

Functional Baseline Current Function

Cognition and Memory:
Include any cognitive test
scores, e.g., Montreal Cognitive
Assessment (MoCA), Mini-
Mental State Examination
(MMSE)

Activities of Daily Living
(ADLs) and Instrumental
Activities of Daily Living
(IADLs):

Hand function & Dexterity:

Occupational Therapy Goals - Include patient specific, short term, realistic goals.

Precautions or restrictions:
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Refer to the “OP Rehabilitation Candidacy Guidelines” at end of document for targeted and excluded populations.

O SLP Referral - Communication

O Speech O Voice training related to a medical condition (must include
[0 Expressive aphasia ENT report).
[0 Receptive aphasia
Communication Goals - Include patient specific, short term, realistic goals.
1.
2.
3.

O SLP Referral — Swallowing
Attach the following reports and requisitions:

O Must include signed Medical Imaging Requisition for Modified Barium Swallow. Referrals without a signed
Medical Imaging Requisition for Modified Barium Swallow will be returned to referring provider.

O Check box (V) to indicate if patient requires transfer via ceiling lift from their WC.

O Gastroenterology reports

O Respirology reports

O ENT reports

Primary Provider (physician or nurse practitioner) Name:

Phone: Fax:

¢ Describe the symptoms of swallowing difficulties (include if recent Heimlich maneuver) :

o What is the patient’s current diet and fluid texture(Include 1ISSDI* level if known)?
*International Dysphagia Diet Standardization Initiative

¢ Has the patient had any respiratory infections in the past year? O Yes O No

e Has the patient had any unintentional weight loss in the past year? O Yes O No
If so, how much? Ibs or kg

¢ Has the patient seen or been referred to a registered dietitian? O Yes 0 No

O Additional Comments:
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Outpatient Rehabilitation Candidacy Guidelines

These guidelines will be updated as population specific evidence-informed outpatient rehabilitation clinical service delivery plans are
developed. Where population specific candidacy guidelines are not available, the generic candidacy guidelines are used. The
Rehabilitation Program’s Outpatient Rehabilitation Generic Candidacy Guidelines are adapted from the GTA Rehab Network and the
BC Ministry of Health Provincial Outpatient and Community Rehabilitation Services Framework (2012).

Outpatient Rehabilitation Candidacy Guidelines

¢ Clients with identifiable functional goals for rehabilitation that are highly sensitive to improvement with

Target Population Outpatient Rehabilitation.

¢ Able to tolerate the program demands and schedule.
e Shows potential in learning and carry over related to taught or practiced skill in applicable domain.
e Has sufficient attention, short term memory, and insight to progress through their rehabilitation process.

Minimal Level
of Function

e Able to, or has assistance with, organizing transportation to and from the program.
e Able to attend therapy alone, or if assistance is required, a caregiver is available to attend therapy
sessions.

Transportation /
Attendance

Consent o Client or substitute decision maker has consented to participation in the program.

Outpatient Rehabilitation Generic Exclusion Guidelines

e Requires services identified as not a Health Authority priority, including:
Ultraviolet light therapy
Sports injuries
Fractures (with the exception of hip fractures)
Soft tissue injury or surgery
o Voice training unrelated to medical condition (e.g., muscle tension dysphonia)
¢ Needs are best represented by another service (e.g., Home Health, Mental Health and Substance Use, Palliative Care, Stroke
Clinic, Mobile Falls Clinic, Pulmonary Rehab, Cardiac Rehab)
Third party insurer involvement (e.g., Insurance Corporation of British Columbia (ICBC), WorkSafeBC)
Exhibits behavior putting self or others at risk
Not willing to participate in outpatient services
Lives in Long Term Care (some exceptions for SLP)
Admitted to acute care
Does not live in the Fraser Health geographic catchment

e}
e}
e}
¢}

MUSCULOSKELETAL (MSK) — Outpatient Rehabilitation Population Specific Candidacy Guidelines

Target] e Hip and knee arthroplasty (total, uni-compartmental, hemi- arthroplasty)
¢ Shoulder arthroplasty

Arthroplasty o Arthroplasty revisions

Exclusion] e More than 3 months post-surgery

¢ Clients who have received vouchers for therapy in a private clinic

Target! e Hip fracture due to a low velocity fall

Hip Fracture Exclusion] e More than 3 months post injury or surgery

Target] e Prosthetic training following transtibial amputation, transfemoral amputation or knee
disarticulation amputation if referred by a health care provider.

e Pre-prosthetic training if patient has been deemed a prosthetic candidate.

Exclusion] e Residual limb not healed

o Midfoot, forefoot, or toe amputations

¢ No potential to ambulate or transfer safely with or without assistance and a prosthesis does
not enhance their quality of life or mobility.

Amputations
(Lower Extremity)

Target] e Medically complex clients following a prolonged hospitalization who have the potential to

Other become independent ambulators in the community.
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LYMPHEDEMA - Outpatient Rehabilitation Population Specific Candidacy Guidelines

Upper Extremity

Target:

Acute or new exacerbation of lymphedema in clients with history of breast surgery.

PEDIATRICS - Outpatient Rehabilitation Population Specific Candidacy Guidelines

Pediatrics
(< 17 years old)

Target:

Exclusion:

Torticollis or Plagiocephaly (Infants only)

Erb’s Palsy

Positional foot deformities

Recent surgery

Acute neurological event (e.g., pediatric stroke, Guillain-Barre Syndrome, spinal cord injury)

Soft tissue or sport injuries
Developmental delay

NEUROLOGICAL — Out

patient Rehabilitation Population Specific Candidacy Guidelines

Acute CNS Injury

Target:

Exclusion:

Stroke

Acquired or traumatic brain injury

Traumatic or non-traumatic spinal cord injury (including Cauda Equina Syndrome)
Guillain-Barre Syndrome

Stroke greater than 1 year post-diagnosis

Acquired or traumatic brain injury greater than 2 years post-diagnosis

Spinal cord injury greater than 1 year post-diagnosis

Spinal cord injury: AIS* A (complete) or B (incomplete but no motor function)
Peripheral nerve injuries

FH does not offer rehab for bladder/bowel, sexual health, vocational, or driving

Progressive
Neurological
Conditions

Target:

Newly diagnosed or acute exacerbation or decline of a progressive neurological condition
(e.g., Multiple Sclerosis, Parkinsons)
Service provided will include consultation and education, not ongoing rehab

*American Spinal Injury Association Impairment Scale (AIS)

SPEECH LANGUAGE PATHOLOGY - Outpatient Rehabilitation Population Specific Candidacy Guidelines

Target| e Stroke within the last year
¢ Neurological condition that is impacting ability to communicate and patient is either a good
treatment candidate or would benefit from compensatory strategies to improve
Communication communicativelsuclzces.s . . . N o
e Other communication impairments that arise due to a medical condition within the past year|
(e.g., trach, vocal cord paralysis)
Exclusion:] e Voice disorders not related to a medical condition (e.g., muscle tension dysphonia)
Target] e Oral Pharyngeal Dysphagia — new assessment, re-assessment if there is documented
change, ongoing dysphagia treatment
Dysphagia Exclusion] e Third party insurer involvement e.g., ICBC, WorkSafeBC (exception is instrumental
assessments. Fraser Health will do the instrumental assessment and pass
recommendations back to private therapist for implementation)
Target] e Includes Fiberoptic Endoscopic Evaluation of Swallowing (FEES) and Modified Barium
Swallow (MBS)
Instrumental Exams ¢ Instrumental assessment has been recommended by an SLP
for Dysphagia Exclusion] e Barium swallows or Upper Gastrointestinal (UGI) series to investigate esophageal issues
(these must be forwarded directly to medical imaging)
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