Remember...Contact your coach if
you have any Care Plan questions!
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*If urgent or if you need to discuss further please send service request and call IPT at 250-565-2612*
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Remember, some patients can access ICBC, WCB, EFAP, and Extended Health Benefits instead.

u bk wn P

Priority level

Urgent: 1 day, Semi-Urgent: 1 week, Routine: 2-4 weeks

Client demographic info: name, address, phone number, PHN, alternative contact® (name, phone, relationship with client)
Reason for referral/resources needed

Any known safety concerns/violence risk?
If known, best times to connect with client, or if a coordinated appointment with clinic is most appropriate

Mental Health

Mental Status Exam’
PHQY’

GAD 7’

Suicidal ideation & plan’

Social Work
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Barriers to accessing resources

Long Term Case Management
ADL/IADL
- Finances®
- Mobility/Transfers
- Frailty (CSHA)’
Recent fall history

Family support/caregiver burn out”
Cognitive assessment (MoCA, MMSE)’

Nursing
Relevant
assessment

PT/OT

If home safety: recent fall history, palliative performance scale (PPS), cognitive screen
If acute post-operative orthopedic: type of surgery and date’, weight bearing status, post-op precautions/contradictions’
If wound/pressure injury: location, stage’
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If chronic pain: consults

Other: relevant assessment

* Numbers correspond to the Care Plan sheet sections above.
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