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Bsuerewox My Stroke Recovery Journey Name:
As you recover, you may need support from some of the services below. Your needs may change over fime. Date:
There may be eosts or co-payments for some services.
If you have questions, plecse speak fo your healthcare team or call Ontario Health atHome (OHaH) ot 310-2222.
Recove > Transition > Reintegration

Inpatient Care
O Emergency care
Q Clot-Busting Drug
Q Transfer to Regional Cenfre
O Clot Rermoval procedure
O Acute Stroke Unit care
O Inpatient Rehabilitation
O Integrated Stroke Unit
a Other:
O Discharge Conversation

Y
00

Your healthcare team may include:
O Assistant(s)
O Case Manager
0 Care Coordinatorf DEcharge Flanner
Dietitian

Dactor

Mavigator

Misrse

Murse Practitioner

Occupational Therapist

Peer Wisitor / Volunteer

Pharmacist

Physiotherapist

Psychologist

Recreation Therapist

O Social Worker

O Speech-Langueage Pathologist

0 Spirtual Care Worker
d Care Partner Wellness check
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% Transportation Q seif
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Home:

mm=
f=1 lil.: Supported Living

Out-patient

Mame of Faciity:

O Care Coordinatorf/Case
Manager:

O Care partner support provider
O Dietifian
O Equiprnent Lender

therapy
OHospital based O Homemaker

QClinic based

3 In home

3 Family/ Friends support

O Meal Delivery Provider
0 Navigator

& Murse

O Occupaiional Therapist
O Personal Care Worker
O Physiotherapist

O Respite Care provider
O Social Warker

0 Speech-Language Pathologist
0 spiitual Care Worker

therapy or
Community
Care

Medical and risk factor follow-up
3 Stroke Prevention Clinic

3 Family Doctor

O Murse Practitioner
3 Specialst Doctor:
Q Other Referals

4 Care Partner Wellness check

d Accessible traonsport services

O Returnto dhiving fraining

P Leisure and Recreation
O Community Exercise Programs
0 Community Recreation Programs
Hobbies: Veolunteering:

Stroke Suppert Groups
& 3 Stroke specific exercise programs
E’Q O Aphasia fCommunication Programs
3 Living with Stroke Programs
3 Sitroke Survivor /Care Partner Support Groups

Community Services

a Supportive Counseling
Qd Social Supports

3 Spiritual Supports

O Financial Supports

0O Group Dining Prograrms

O Cultural Cenfres and Supports
3 3elf monagement program
O Return to Drving training

O Brain Injury Services
O Adult Day Programs
3 Aphasiaf Communication Programs
Q Behavior Management Supports

Employment and Education
0O Retumn to work or school:

-

O Employment services:
O Ongoing education support:

Ongoing Medical follow-up

3 stroke Prevention Clinic

3 Farnily Doctor

O Specialst Doctor:

O Other Refemrals:
J Care Partner Wellness check

d Public Transportation (Bus/Tax) QO Other



KEY NOTES

v
IR

sk My Stroke Recovery Journey

Itis important to remember everyone’s stroke recovery is different!
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