
Refer to inpatient stroke 
rehabilitation 

When ready for discharge, 
refer to

community reintegration 
supports, as appropriate

Examples: 
 exercise program
 stroke support group
 wellness promotion 

programs
 etc.

Is the patient a stroke 
rehabilitation 

candidate?

YES

CONSIDER

 Interprofessional team assessments and clinical judgement
 SMART rehabilitation goals can be established
 Medical stability
 Ability to participate, including:

 ability to follow one-step commands, with communication 
support if needed

 stamina to participate in program demands/schedule
 sufficient attention, and short-term memory to progress 

through rehabilitation process
 willingness / motivation to participate. Patients with reduced 

motivation / initiation secondary to diagnosis (e.g. depression) 
should be given an opportunity to participate in rehabilitation

 Patient consents to treatment in rehabilitation program

The patient does not 
have rehabilitation 

goals and/or is not a  
stroke rehabilitation 

candidate.

NO
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CONSIDER

Does the patient 
have special care needs 

that prevent safe discharge home 
OR needs that are best addressed 

in an 
inpatient stroke rehab 

setting?

Is 
outpatient/in-home stroke 

rehabilitation services at the 
appropriate
intensity of

rehab available?

YES

NO

NO

Refer to
community stroke rehabilitation 

service:

 ambulatory / outpatient stroke 
rehabilitation program

 in-home rehabilitation program
 specialized rehabilitative care 

(example aphasia program)

 Intensity of rehabilitation required to achieve functional goals. 
Patients with an AlphaFIM® score between 81 - 90 in particular may 
have needs requiring the intensity of inpatient rehabilitation

 Any special care needs such as:
 cognitive deficits
 perceptual deficits
 severe memory impairment
 severe aphasia

 dysphagia
 profound inattention/neglect
 nursing needs
 limited caregiver / social 

support

 stroke patient in acute care
 initial rehabilitation assessments complete

 AlphaFIM®Result >80 *
Repeat AlphaFIM® if 
more than one week 
has passed since the 
initial assessment 
and/or if there has 
been a significant 
change in patient 
function.

CONSIDER

YES

*See Appendix (page 4) for  additional 
information on AlphaFIM®, predicting 
daily care requirements using 
AlphaFIM®, and  bedded levels of 
rehabilitative care.

Note – this model provides guidance for triaging stroke patients from acute care to their most 
appropriate rehabilitation destinations; final decisions should be made on a case-by-case basis 

YES YES

AlphaFIM® and FIM are trademarks of Uniform Data 
System for Medical Rehabilitation, a division of UB 
Foundation Activities, Inc. (www.udsmr.org).



Refer to 
 inpatient stroke rehabilitation 

When ready for discharge 
refer to

community reintegration 
supports, as appropriate

Examples: 
 exercise program
 stroke support group
 wellness promotion 

programs
 etc.

Is the patient a stroke 
rehabilitation 

candidate? 

YES

NO, NOT RIGHT NOW

CONSIDER

 Interprofessional team assessments and clinical 
judgement

 SMART rehabilitation goals can be established
 Medical stability
 Ability to participate, including:

 ability to follow one-step commands, with 
communication support if needed

 stamina to participate in program demands/
schedule

 sufficient attention, and short-term memory to 
progress through rehabilitation process

 willingness / motivation to participate. Patients 
with reduced motivation / initiation secondary to 
diagnosis (e.g. depression) should be given an 
opportunity to participate in rehabilitation

 Patient consents to treatment in rehabilitation program
The patient may be a 
stroke rehabilitation 

candidate  given more 
time.

The patient does not 
have rehabilitation 

goals and/or is not a 
stroke rehabilitation 

candidate.

NO
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 Continue to provide therapy services 
within the acute stroke setting

 Reassess for rehabilitation needs / 
candidacy:

 weekly during the first month
 and at intervals indicated by 

health status thereafter

 After interprofessional team has 
determined that sufficient time has 
passed without change, refer to: 

 a supported living setting, as 
appropriate, or

 a bedded level of rehabilitative 
care that provides:

 activation/restoration, or
 short-term complex medical 

management, or
 long-term complex medical 

management

 stroke patient in acute care
 initial rehabilitation assessments complete
 AlphaFIM® Result 40 – 80*

Repeat AlphaFIM® if 
more than one week 
has passed since the 
initial assessment 
and/or if there has 
been a significant 
change in patient 
function.

CONSIDER

YES

Note – this model provides guidance for triaging stroke patients from acute care to their most 
appropriate rehabilitation destinations; final decisions should be made on a case-by-case basis 

*See  Appendix( page 4)  for  additional information on AlphaFIM®, predicting daily care 

requirements using AlphaFIM®, and  bedded levels of rehabilitative care.

AlphaFIM® and FIM are trademarks of Uniform Data System for Medical Rehabilitation, a division of UB Foundation Activities, Inc. (www.udsmr.org).



Refer to inpatient stroke  
rehabilitation, if eligible 

Is the patient a 
 POTENTIAL stroke 

rehabilitation candidate? Would 
the patient benefit from 

inpatient stroke rehabilitation?
NO, NOT RIGHT NOW 

CONSIDER

 Patients with severe stroke should be admitted to 
inpatient stroke rehab, if eligible. “At present, there is 
insufficient evidence to suggest that that slow-stream 
stroke rehabilitation is an effective intervention when 
compared to more specialized interdisciplinary stroke 
rehabilitation units.” **

 Patient’s age
 Pre-stroke frailty
 Patient will have sufficient home support upon 

discharge**
 Interprofessional team assessments and clinical 

judgement
 SMART rehabilitation goals can be established
 Medical stability
 Ability to participate, including:

 ability to follow one-step commands, with 
communication support if needed

 stamina to participate in program demands/
schedule. Note: Stamina is expected to increase 
within the rehab program. Low stamina should 
not preclude referral/acceptance to the program

 sufficient attention, and short-term memory to 
progress through rehabilitation process.

  willingness / motivation to participate. Patients 
with reduced motivation / initiation secondary to 
diagnosis (e.g. depression) should be given an 
opportunity to participate in rehabilitation.

 Patient has consented to treatment in the program

The patient may 
be a  stroke 

rehabilitation 
candidate given 

more time.
The patient does not have 
rehabilitation goals and/or 
is not an inpatient stroke 
rehabilitation candidate

NO

 Continue to provide therapy services 
within the acute stroke setting

 Reassess for rehabilitation needs / 
candidacy:

 weekly during the first month
 and at intervals indicated by 

health status thereafter

 After interprofessional team has 
determined that sufficient time has 
passed without change, refer to 
bedded level of rehabilitative care: 

 a supported living setting, as 
appropriate, or

 a bedded level of rehabilitative 
care that provides:

 activation/restoration, or
 short-term complex medical 

management, or
 long-term complex medical 

management
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Would the patient 
benefit from another 

level of bedded 
rehabilitative care?

YES

Refer  to a program that provides:

 low intensity long duration rehabilitation, or
 activation / restoration, or
 Short-term complex medical management, or
 Long-term complex medical management

Note: Patients should be regularly reassessed 
for admission to inpatient rehabilitation, as 
appropriate

When ready for discharge from 
acute care refer to

community supports, as 
appropriate:

 supported living setting
 Home & Community Care 

Support Services
 other community support 

services

YES
NO

Repeat AlphaFIM® if 
more than one week 
has passed since the 
initial assessment 
and/or if there has 
been a significant 
change in patient 
function.

CONSIDER

 stroke patient in acute care
 initial rehabilitation assessments complete
 AlphaFIM® Result < 40*

YES

*See Appendix (page 4)  for  
additional information on 
AlphaFIM®, predicting daily care 

requirements using AlphaFIM®

Note – this model provides guidance for triaging stroke patients from acute care to their most 
appropriate rehabilitation destinations; final decisions should be made on a case-by-case basis 

**Teasell R, Pereira S & Cotoi A, Updated March 2018. Chapter 22 The Rehabilitation of Severe Stroke. In Evidence-

Based Review of Stroke Rehabilitation. http://www.ebrsr.com/sites/default/files/v18-SREBR-CH22-NET-1.pdf (p 16)
AlphaFIM® and FIM are trademarks of Uniform Data System for Medical Rehabilitation, a 
division of UB Foundation Activities, Inc. (www.udsmr.org).

If not eligible for 
inpatient stroke 

rehabilitation




