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EASY STREET REFERRAL 

Name: ______________________________________________ Date of Birth: ___________________________ 

Address: _____________________________________________________________________________________ 

Home Phone: ________________________________________ Cell Phone: ____________________________ 

PHIN: ______________________________________________ MHSC: _______________________________ 

Alternate Contact: _____________________________________ Phone: _______________________________ 

Primary Care Provider: _________________________________ Phone: _______________________________ 

Address: _____________________________________________________________________________________ 

Diagnosis: ___________________________________________ Date of Onset / Injury: ____________________ 

Reason for Referral: (MUST BE COMPLETED – check all that apply): 
 

 difficulty with activities of daily living (self-care, meal preparation, etc.) 
 difficulty with community living skills (i.e. leisure, school, work, banking, etc.) 
 function limited by decreased ambulation 
 function limited by decreased strength/ tolerance   
 psychosocial issues related to coping/ adjustment 
 cognitive/ perceptual difficulty 
 nutritional concerns (specify): ______________________________________________________________ 
 falls  
 financial concerns 
 other (specify): _________________________________________________________________________ 

Additional Pertinent Information / Medical History (attach relevant chart notes) 

Transfer Ability: _______________________________________________________________________________ 

Interpreter Required?  no    yes – specify language: ________________________________________________ 

Mental Health History?  none    suicide attempts / ideation    depression     agitation / aggressive behaviour 
 other – specify: ______________________________________________________________________________ 

Is client receiving any other treatment?   no    yes – specify what and where: ____________________________ 

____________________________________________________________________________________________ 

Specify other medical history (e.g. Previous fractures, diagnosis) ________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Referral Source – Name: _____________________________________  Phone Number: ____________________ 

Designation / Relationship: ______________________________________________________________________ 

Address: ____________________________________________________________________________________ 
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What is Easy Street? 

Easy Street is a unique rehabilitation program where clients can re-learn the skills they need after  

a neurological injury. 

 

 

Who are our clients? 

Our interdisciplinary team will work with adults who has suffered an illness or injury to their brain or neurological 

system and requires further rehabilitation interventions to reach their potential. These illnesses or injuries may 

include stroke, head injury or traumatic brain injury. We also work with individuals with Long COVID. Our 

Occupational Therapist provides prescription and training to use power wheelchairs or scooters to support 

independence with community mobility. 

 

Easy Street staff assist clients to achieve the physical, emotional and social adjustments necessary for a productive, 

independent life.  Clients must require a team approach and may see a combination of the following: Physiotherapist, 

Occupational Therapist, Social Worker and/or Dietitian as needed. 

 

Clients may be referred to other WRHA services when needed such as outpatient speech- language therapy or 

psychology. 

 

 

What is the main purpose of rehabilitation at the Easy Street program? 

A client-centered program aiming to assist our clients to reach their full potential by achieving the goals they have 

identified.  Regaining independence in areas such as dressing, cooking, attending school or work, or participating in 

leisure activities are often goals our clients set for themselves. 

 

 

Who can refer? 

A potential client, any health-care professional, concerned friend or family member can make a referral to the Easy 

Street Program. 

 

Referral forms are available on the Misericordia Health Centre website (www.misericorida.mb.ca) or by calling the 

Easy Street office at 204-788-8158 

 

 

Is there a cost? 

Therapy at Easy Street is currently covered by Manitoba Health at no cost to the client. 

 

 

How often/frequently are clients seen? 

How often seen and the length of treatment program varies according to client needs and progress. 

 

http://www.misericorida.mb.ca/

