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Health Assessment - Local Health Integration Network (LHIN)
Long-Term Care Homes Act, 2007 
Ministry of Long-Term Care
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Government of Ontario
This form is to be used for completion of the assessment required under the Long-Term Care Homes Act, 2007 when a person applies for a determination of eligibility for long-term care home admission. The required assessment is of the applicant’s physical and mental health, and the applicant’s requirements for medical treatment and health care. This assessment must be made by a physician or registered nurse.
This assessment, and other information about the applicant, will be used by the designated placement coordinator, the Local Health Integration Network, to determine whether the applicant is eligible for admission into a long-term care home. If the applicant is determined eligible, this assessment will be provided to the long-term care home(s) selected by the applicant so that the home(s) may decide whether or not to approve the person’s admission. The home(s) will review this assessment to determine whether it lacks the physical facilities or nursing expertise necessary to meet the applicant’s care requirements. It is essential that comprehensive, complete and accurate information about the person applying for admission be provided. It is also essential that this information be provided in a timely way to prevent delays in the admission process.
The physician or registered nurse can provide a copy of the applicant's previous health assessment instead of completing this form if the applicant's health status has not changed since their last assessment.  In these situations, the physician or registered nurse must review this entire document and attest that the applicant's health and medication/treatment, etc. status has not changed since their previous assessment (see section entitled “Any change in applicant's health status since the previous assessment” - page 3). The physician or registered nurse should then submit this form (with the completed attestation) along with the previous health assessment to the Local Health Integration Network.  
When completing this form indicate the source of information where appropriate.
Local Health Integration Network Information (This section to be completed by the designated LHIN placement co-ordinator)
For questions about the completion of this form, please contact:
Local Health Integration Network contact
Return completed form to:
Address
Applicant's Information
Gender
Mailing Address
Current Medical Diagnosis(es) and Present Condition
Current Medical Diagnosis (Include physical and mental health, surgical, family and social background)
Date of Onset (yyyy/mm/dd)
Prognosis
Diagnosis and prognosis discussed with the applicant
Diagnosis and prognosis discussed with family with the applicant's/substitute decision maker's consent (as applicable)
Oxygen
If "Yes", specify
Most recent mantoux
Last chest x-ray (Note: If not recent, must be completed within 90 days prior to admission, or within 14 days after being admitted to a long-term care home.)
Last Antibiotic Resistant Organism (ARO) Screening
Organism
Date  (yyyy/mm/dd)
Results
Results
Results
Action taken
Methicillin-resistant Staphylococcus aureus (MRSA)
Vancomycin-resistant enterococci (VRE)
Extended Spectrum  Beta-Lactamase (ESBL)
Clostridium difficile (C-diff)
Present Medication, Treatments/Special Needs, and Current Diet	
List any drug sensitivities, allergies, and/or addictions
Brief Medical History
2. Attach available medical reports and/or consultations
•  List other health care providers who have seen the applicant (e.g., medical specialists, geriatric specialists, psychogeriatric specialists,    mental health specialists, rehabilitation specialists, dietitians, social worker).
•  Provide outcome (include copy of consultation notes/reports as applicable).
Description
File name
Risk Factors (Include Behavioural Risk to Self and to Others) 
Any Change in the Applicant’s Health Since the Previous Assessment 
If a health assessment form was previously completed, has there been a change in the applicant’s health since that assessment? 
If No, then please attest below and provide a copy of the previous health assessment instead of completing this form. 
I,
attest on  
that there
has been no change in the applicant’s health and medication/treatments, etc. since the previous assessment on
.
Practitioner Information
Family doctor is aware that an application is being made for admission into a long-term care home.
Family doctor is willing to continue to provide care after applicant’s admission into a long-term care home.
Name of practitioner completing the health assessment
Discipline of practitioner 
Mailing Address
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1.Date of Onset (yyyy/mm/dd). Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits or select date from the drop down calendar.
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