@) Stroke Rehabilitation Unit
Stroke’/Network Orientation

Southwestern Ontario
Serving Erie St. Clair and South West LHINs 2016

HOSPITAL SPECIFIC FORMS

Place your organization’s own forms in this section. Examples
include pre-printed order sets, care pathways, protocols, observation
record or document forms, screening tools, patient education checklist, etc.

Refer to reverse for an example.
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Q Stroke Rehabilitation Unit
Stroke” Network Orientation

Southwestern Ontario
Serving Erie St. Clair and South West LHINs 2016

HOSPITAL SPEC.IFI('j FORMS
- Name of Organization -

Nursing Data Base Admission Assessment
Standards of Care for Stroke Rehabilitation Patients
Rehabilitation Nursing Task List

Rehabilitation Stroke Care Pathway

Community Stroke Rehabilitation Team Referral Form
CCAC Referral Form

Follow Up Clinic Referral Form
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Discharge Information Sheet/Letter
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