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SW LHIN Rehabilitation Eligibility Guidelines 

 
Name:             HIN:        
 
Referring site:            Date:        
 

Definition: According to the World Health organization, Rehabilitation is a progressive, dynamic  
goal-oriented and often time- limited process, which enables an individual with impairment to identify and 
reach his/her optimal mental, physical, cognitive and/or social functional level.  
 

1. The patient has sufficient cognitive skills to set and attain functional goals, demonstrate regular progress, and readily integrate 
new learning skills into daily life.  

2. The patient requires access to inter-professional staff, where periodic changes to the care plan and ongoing re-definition of 
therapeutic goals are required. 

3. The patient requires a progressive, goal-oriented plan of care to reach an optimal level of mental, physical, cognitive and/or 
social well -being. 

4. The patient and/or substitute decision maker has consented to treatment in the program and demonstrates a willingness and 
motivation to participate in the rehabilitation program.  

5. The patient is not able to be managed in the community by CCAC services, informal care givers and/or other community services, 
and is not a candidate for LTC at this time. 

6. Active treatment that results in the patient’s frequent absences from the unit during the rehabilitation treatment session must 
not interfere with the patient’s ability to  participate in the rehabilitation.

Eligibility Criteria Checklist 
• Is 18 years or older (pediatric population by exception only)      ☐Yes ☐ No 
• Has a clear diagnosis and co- morbidities identified       ☐Yes ☐ No 
• Is medically and surgically stable, ie. all reasons for acute care stay have been stabilized and/or  ☐Yes ☐No 
 reached a plateau  
• Has completed all consults and diagnostic tests for the purposes of diagnosis or treatment of  ☐Yes ☐ No 
 acute conditions  
• Has acknowledged and addressed all abnormal laboratory values, as required    ☐Yes ☐ No 
      Has no substance abuse and/or mental health issues, which would limit the patient’s  

ability to participate in the program, and does not demonstrate behaviours that could be harmful to       ☐Yes ☐No 
 themselves and/or others  
• Has been screened for all infection control concerns        ☐Yes ☐No 
• Has established functional goals, which are specific, measurable, realistic and timely    ☐Yes ☐ No 
• Is able to sit for 1 hour, 2- 3 times per day, and tolerate 2 therapies per day       ☐Yes ☐ No 
• Is committed to returning to the community, utilizing family and/or community support   ☐Yes ☐ No 
 services, as required  
• Has a documented discharge destination         ☐Yes ☐ No 
• Has a follow-up plan in place at the time of referral, and follow-up appointments scheduled  ☐Yes ☐ No 
 by the acute site at the time of discharge  
• Has determined special equipment needs         ☐Yes ☐ No 
 

Eligible:       ☐  Yes       ☐   No             Priority Code (definitions on page 2):          
 
 

Comments:       
 
Signature of Assessor:         Date:       
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Priority Code Definitions 

 

Priority 1 “Crisis”- the Patient’s needs can be met in Rehabilitation and requires immediate admission (within days, 
not weeks) in order to optimize Rehab outcomes. This includes Acute Stroke patients. 

 

Priority 2 “Readmission/Change in Stream”- A current Rehabilitation patient who needs another Rehabilitation 
stream, or a previous Rehabilitation patient transferred out due to an acute episode and is now medically stable and 
needs to return to a Rehabilitation bed. 

 

Priority 3 “All Others”- Patient eligible for Rehabilitation and does not meet the requirements for Priority 1 or 2. 
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