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participation and self

responsibility for a certain level of

fitness and maintenance therapy

O Personal affordable kit samples
and exercise diagram sheets
are provided and taught to

patient and their family

0 Self driven evening / weekend

exercises programs are
encouraged

joint classes eg Pragmatics —
SLP, SW, Rec.

Nursing implemented Falls
program “Comfort rounds”,
this was a big success factor.
Also changed nursing
reporting, instead of taped,
now written (see form).

Time as a team very
valuable, venue to speak
about existing concerns
allowed team to move
forward; role
clarifications.

External validation gave
team energy to continue
(presented in Toronto
and received positive
feedback).
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Other Tools:
Admission package for patients
Practice toolkits (hand activities)
Aphasia software for independent
practice:
http.//www.bungalowsoftware.com
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