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+ Operating sinec 1978

+ Originally mixed agos

+ Now nnder the umbrelia of
Specialized Services for the
Frail Elderly

« Part of STHC
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+ Oeriatrician

+ Nune Clinicians

+ Phyniotherapists

+ Ocoupational Therapist

+ OT Assistant

+ PT Assistant

+ Therspeutic R tion Specialist

(TRS)

+ Speech Language Pathologist
(SLP}
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+ Hocial Worker

+ Rehab Trainer

« Andiologiat

* Dictician

» Secretarial Support
(Welcoming Committes)

+ Volunteers
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+ Individuals , greater than 65 years
of age

‘s Younger individuats suffering fom
conditions traditionally seen in the
eldesly e.g CVA, Parkinson's, We
mlyuemdwﬂualswu:m

Meclwn!andforpeyeémonml
problems which are complex in
nae
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» Family Physicians

CCAC

8elf referral (need physician refrrrel)
Carsultants eg.physiatrist,
neurclogist
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* Specialized Services for the Frail
Bl 1 Gatiatric Assessment Unit
(3AU), Geriatric Rehab Unit

(QRUNMEK), Geriatric

Clinics, Regiona] Geriatria
Progtamme {RGP), Psychogeriatric
Programme, Physical Maintenance
Programme (FIF)
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* Rehab Programmes: Parkwood
Regional Rehab, LHSC
Inpatients, CORP

+ Catchment area from
London/Middlesex primarily,
but have sccn paticnts in
outlying Counties if-they can
acoead programme themselves
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+ Arzcssment

+ Treatment

+ Bdueation

+ Follow-up

+ Community Reintegration
« Maintenance

+ Research
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+ Geriatrician and Clinicians with
specialized akills provide
complete geriattic astesament

+ holistic
= foncticnal
+  goal orientsd

TREATMENT
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+ Cliniciang with specialized
skitls

» Individualized goals

» Integrated, holistic approach

* Quality of life issues

* Casc management model

+ Home/facility intervention

+ Qutpatient service {shorten
inpaticnt admission)}

+ Supportive Bnviranment
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+ Weekly
information
ses¥ions in a
group format

+ Individual
patient teaching

+ Special
programmes

+ Caregiver
education
&support

EDUCATION

+ Medical and allied health
clinical placementa

+ Peer teaching and staff
education

+ Community teaching

+ Bificacy of Dlay Hospitals

* Programme evaluation & client
satinfaction

+ Cheriatric Ressarch: partnering with
geriatric medicine, STHC ressarch
dept, UWO and cther reasarchems
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+ Develop links with commmanity
resources

+ Faailitate retum to pravicus bejsure
interest

« Jdeatify new kei .

+ Maintain physice],social, emotional
mnd spiritual needs in the community

+ Practical application of akitts and
strategien isamed while at Day
Hoapital
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+ May be reviswsd up to one yesar
after completion of programme

» Cuistending medical issues
followed through geriatric clinics

» Other issucs (mobility, continence,
spoch, commmnity reintsgration)
ate llowed up by
isciplines{olinic visit &/or
telsphone)

+ Thoss attanding Fhysizal

- closaly manitared there
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+ QOperating at Day Hospital sincs
1998. Now Sxfwk

Originally funded by Parkowood
Foymdation

+ Developed to meet the need to
maintein, fancticnal mobility and
other gains mads by Day Hoapital
patients

+ Intended te Jecrease the rate of re-
raferral Facilitates, in many cases,
earlier discharge from thempy
Programms

CHIOSERH: N oanca
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Client must be mdep In transfers,
bulation (with aid if ",

and toileting

Able to function in a group setting .

Client must provide their own

tranapottation

Client usvally require & mare

structured or supportive savirotnment

than other progmmmes offer

* There is a nominal foc




