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Interventions 

1. a) Were any outpatient services set up for this participant? (Services set up for access

after discharge from inpatient stay. Please include those services referred to but not yet accessed and follow-up

appointments.)

 Yes

 No (skip to Question 2 on page 2)

 Unknown (skip to Question 2 on page 2)

b) If Yes, specify which outpatient health services: (Check ALL that apply. Include only

services set up for access after discharge from inpatient stay.)

 Assistive technology

 Dentistry

 Drivers education

 Drug and alcohol

 Ear/nose/throat (ENT)

 Kinesiology

 Neurosurgery (for associated injuries not related to SCI)

 Nursing

 Nutrition

 Occupational therapy (OT)

 Orthotics

 Orthopaedic surgery (for associated injuries not related SCI)

 Physiatry (Rehabilitation Medicine)

 Physical therapy/ Physiotherapy (PT)

 Psychology or Psychiatry

 Recreational therapy

 Respirology

 Respiratory Therapy (RT)

 Sexual health

 Social work (SW)

 Speech-language pathology (SLP)

 Thrombosis/Hematology

 Urology

 Vocational rehabilitation

 Wound care

 Other (specify):

(e.g. art therapy, music therapy)

c) Is this participant set up to access outpatient services in a

multidisciplinary day program?

 Yes

 No
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2. Which of the following medications are prescribed to the participant for ongoing

use after discharge?

 Gabapentin (e.g. Neurontin)

 Pregabalin (e.g. Lyrica)

 Amitryptilene (e.g. Vanatrip, Elavil, Endep)

 Nortryptilene (e.g. Pamelor, Aventyl)

 Opioids (e.g. Morphine, Hydromorphone, Fentanyl, Sufentanil, Demerol,

Meperidine)

 Methadone (for PAIN, not for addictions treatment)

 Cannabinoids (e.g. marijuana pills, oils, inhaled, edibles)

 Nabilone (e.g. Cesamet, Canemes)

 Mexiletine (e.g. Mexitil)

 None of the above

3. Tracheostomy Present: (Status on day of discharge only)

 Yes

 No
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