
North Simcoe Family Health Team
Seniors Program

INTERNAL REFERRALS (FHT): PLEASE SEND COMPLETED REFERRALS AS A TASK TO THE NSFHT SP TEAM
EXTERNAL REFERRALS: PLEASE FAX COMPLETED REFERRALS TO (705) 526-1205

NSFHT Seniors Program Referral Form

Client Information
Name:
DOB:
HCN:
Address:

Phone #:

Date of Referral:
Family Physician:
Referred by:
Client aware of referral   
Best Person to Contact:
Relation of contact 
person:
Contact Phone Number:

Please indicate below which service this patient is being referred for:

NSFHT Seniors Program (Comprehensive 
Geriatric Assessment & ongoing follow-up 
q 6-12 months)

Program Criteria:
65+ years of age (or 55+ with geriatric 
syndromes)
Frailty score 4-6 (see on back)
AND two or more of the following:

o Recent onset physical, functional or 
cognitive decline

o Major changes in caregiver support 
required/caregiver stress

o Polypharmacy
o Recent fall/fear of falling
o 2+ emergency department visits within 

the last 3 months
o Unintentional weight loss

Please include a CPP, current medication, 
recent head CT/MRI (if available), recent 
bloodwork, previous cognitive testing scores, &
geriatrician/neurology consult notes (if 
available).
Patients may have access to a virtual 
geriatrician consult after assessment by our 
interdisciplinary team. 

Cognitive Assessment
Client will be scheduled for a one-time 
cognitive assessment.
Assessments to be shared with referral 
source and primary care provider with patient
consent.

Balance/Mobility Assessment
65+ years of age (or 55+ with geriatric 
syndromes)
Patient has:

o Had a recent fall
o Fears falling
o Recent change in balance 

Mobility Aid Assessment 
I am referring for:

o Assessment of mobility aid needed
o Assistance with funding for a 4 

wheeled walker 
(Can assist with MOH ADP funding for 4 

wheeled walkers only)

Primary reason for referral:
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