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Guideline: Rehab and Geriatrics - Central Wait List Form
Revised Date: August 21,2019

Purpose/Background:

To capture a summary of patient information entered on one wait list, in order to assist in facilitating admission to a bed offered at five facilities, in
the Rehabilitation, Healthy Aging & Seniors Care Program.

Initiation:

The referring source will initiate a consult to the Rehab and Geriatrics Program. A qualified Physician/Clinician from the Rehabilitation, Healthy
Aging & Seniors Care program will answer the consult to determine if appropriate for a rehabilitation admission. If so, the wait list form will be
completed, & faxed with the consult response and demographic sheet to the Central Wait List Coordinator. All rural referrals must be forwarded to
the Central Wait List Coordinator with collateral patient information. A program physician will review this to determine if appropriate to be placed on
the list. Out of region referrals could also be a physician to physician consult.

Definitions:

Rehab and Geriatrics—Central Wait List: A central intake that receives and coordinates requests to access rehabilitation beds. Patients who have
been accepted to the program are entered onto a Central Wait List database. These patients are matched to appropriate rehabilitation and geriatric
beds as they become available for admission.

Use:

The following staff from the Rehabilitation, Healthy Aging & Seniors Care Program are required to use this form; Program Physicians, GPAT
(Geriatric Program Assessment Team) clinicians and Rehab and Geriatric Clinicians.

Completion:
Patient Information: Provide current demographics to maintain an accurate history in the database.

Advance Care Planning: Advance Care Planning is the overall process of dialogue, knowledge sharing and informed decision making that needs
to occur at any time when future or potential life threatening illness treatment options and Goals of Care are being considered or revisited.

Service Required: Select rehabilitation service most appropriate for patient.

Clinical Information:

Diagnosis & Rehabilitation Issues/Include Prior Functioning (to be completed by physician/clinician): Identify diagnosis & rehabilitation issues
to establish a care plan. An indication of prior functioning will provide a baseline of comparison to current status and to help establish rehabilitation
goals.

Expectations of Rehabilitation & Discharge Outcome (to be completed by physician/clinician): Outcomes expected from the Referral Source
from the rehabilitation process.

Indicate if Any of the Following Apply: Any of the following could be constraining factors to admission. Admission facilities should be made
aware if any of these apply so that they can decide whether or not they are able to meet patient care needs.

Patient & Family Aware of Referral: Must be aware of referral to the program, and agree to admission to a bed when one is offered. If patient/
family are adamantly against a particular facility it should be mentioned here.

Name of Referring Agency/Referral Contact: This provides information regarding the site of the referral and contact person for the Central Wait
List Coordinator or receiving admission facility to follow up with prior to making a bed offer.

Current Location of Patient—Facility, Unit & Phone #: Admission facilities will use this information to contact the unit to make further inquiries,
and to make a bed offer.

Rehab/Geriatric Assessment/Consult by: Patients must be assessed and deemed appropriate by a qualified Physician/Clinician from the
Rehabilitation, Healthy Aging & Seniors Care Program. Indicate the clinician and physician involved in completing the assessment as applicable.

Date of Acceptance to Central Wait List: Indicate date approved for placement on the Central Wait List.

Filing/Routing: The Central Wait List Coordinator will fax a copy of the wait list form, consult, and demographic sheet to a rehabilitation facility in
anticipation of a bed becoming available. Original wait list packages are retained by the Central Wait List Coordinator for a period of 4—6 months
and then destroyed. The referral source shall retain a copy of the wait list form on the patient's health record.



