LE GLENMOUNT EST SITUE AU 3530, BOUL. JEAN-TALON O., MONTREAL (QUEBEC) H3R 2G3,
A LANGLE DU CHEMIN DE LA COTE-DES-NEIGES. LE CIUSSS DU CENTRE-OUEST DE L’iLE DE
MONTREAL CHAPEAUTE 17 LITS DE READAPTATION A L’ETABLISSEMENT DANS LE CADRE
D’UN PARTENARIAT PUBLIC/ PRIVE.

POUR Y ARRIVER : EN TRANSPORT EN COMMUN, AUTOBUS 92 OU 165, QUELQUES MINUTES
A PIED DE L’ENDROIT.

STATIONNEMENT LIMITE ET DISPONIBLE UNIQUEMENT DANS LES RUES AVOISINANTES.

NUMERO DE TELEPHONE : 514-484-7878, POSTE 64630

LE GLENMOUNT IS LOCATED AT 3530 JEAN-TALON BLVD. WEST, MONTREAL,
QUEBEC, H3R 2G3, CORNER OF COTE DES NEIGES. THE CIUSSS CENTRE-OUEST
DE L’iILE DE MONTREAL OVERSEES 17 REHABILITATION BEDS THERE AS PART

OF A PUBLIC/ PRIVATE PARTNERSHIP.

GETTING THERE: BY PUBLIC TRANSPORTATION, TAKE THE 92 OR 165 BUS WHICH LETS
YOU OFF A FEW MINUTES WALKING DISTANCE FROM THE ESTABLISHMENT.

PARKING AVAILABLE IN LIMITED AMOUNT ON THE STREET ONLY. WE ENCOURAGE PUBLIC
TRANSPORTATION SINCE PARKING IS LIMITED.

TELEPHONE NUMBER: 514-484-7878, EXT. 64630
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MISSION

THE AIM OF THE REHABILITATION PROGRAM AT UTRF LE GLENMOUNT IS TO OFFER
CARE AND SERVICES ADAPTED TO THE NEEDS OF THE ELDERLY OR VULNERABLE
ADULTS WHO HAVE RECEIVED ACUTE CARE IN A HOSPITAL ENVIRONMENT AND
WHOSE MEDICAL CONDITION HAS STABILIZED, BUT FOR WHOM THE RETURN HOME
IS UNCERTAIN OR COMPROMISED DUE TO DECREASED FUNCTIONAL ABILITIES AND
SECURITY ISSUES.

YOUR STAY AT THE UTRF GIVES YOU THE OPPORTUNITY TO RECEIVE SERVICES
AIMED AT OPTIMIZING YOUR AUTONOMY IN ORDER TO RETURN HOME IN THE NEAR
FUTURE OR TO BE ORIENTED TOWARDS ANOTHER LIVING ENVIRONMENT THAT IS
BEST SUITED TO YOU AND YOUR CONDITION.

IF COMPLICATIONS ARISE DURING YOUR STAY AND YOUR HEALTH REQUIRES
ACUTE CARE, THE NURSING STAFF WILL PLAN THE APPROPRIATE CARE
TO STABILIZE YOUR CONDITION.

THIS PROGRAM OFFERS USERS AN OPPORTUNITY TO RECUPERATE WHILE
RECEIVING THE ASSISTANCE REQUIRED FOR ACTIVITIES OF DAILY LIVING.

YOUR ACTIVE PARTICIPATION IN YOUR REHABILITATION IS REQUIRED!

GOALS

* PREPARE FOR A SAFE RETURN HOME AS SOON AS POSSIBLE OR HELP YOU
PLAN A SUBSTITUTE LIVING ENVIRONMENT;

e OPTIMIZE YOUR AUTONOMY IN THE TASKS OF DAILY LIFE.

SERVICES

o ASSISTANCE WITH CARE 7 DAYS / WEEK (MEDICATION MANAGEMENT,
HYGIENE ASSISTANCE, DRESSING ASSISTANCE, LAUNDRY ASSISTANCE
AND HOUSEKEEPING);

* NURSING CARE 7 DAYS / WEEK;

* REHABILITATION SERVICES ACCORDING TO THE NEEDS DESCRIBED IN THE
INTER-ESTABLISHMENT SERVICE REQUEST (OCCUPATIONAL THERAPIST
AND PHYSIOTHERAPIST);

* PSYCHOSOCIAL SERVICES ON REFERRAL AND ACCORDING TO THE NEEDS
DESCRIBED IN THE INTER-ESTABLISHMENT SERVICE REQUEST;

e THE 3 MEALS PER DAY ARE PROVIDED WITH SNACKS.



