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Alberta Provincial Stroke Strategy
APSS Mentorship Database Consent Form 

Mentor name: __________________________________
I am willing to be a mentor in the following practice area(s): 
	Pillar 1- Health Promotion and Disease Prevention

	Pillar 2 - Emergency Services and Acute Care

	Pillar 3 - Rehabilitation and Community Re-Integration


	 FORMCHECKBOX 
 Hypertension Management

	 FORMCHECKBOX 
 Emergency management   

     of acute Stroke 
	 FORMCHECKBOX 
 Dysphagia and/or 
     communication


	 FORMCHECKBOX 
 Vascular risk reduction


	 FORMCHECKBOX 
 t-PA Administration
	 FORMCHECKBOX 
 Transfers, ambulation  &             

     positioning 



	 FORMCHECKBOX 
 TIA management 
	 FORMCHECKBOX 
 Preventing medical    

     complications of stroke
	 FORMCHECKBOX 
 Post-stroke depression 
     and/or behaviour change 



	 FORMCHECKBOX 
 Secondary Prevention 
	 FORMCHECKBOX 
 Issues in rehabilitation of 
      acute stroke 

	 FORMCHECKBOX 
 Rehabilitation of cognitive/ 
      visual/ perceptual  

      impairment


	 FORMCHECKBOX 
 Other:
      _______________________
	 FORMCHECKBOX 
 Implementing Telestroke  

     processes

 FORMCHECKBOX 
 Other:
    ________________________
	 FORMCHECKBOX 
 Motor learning principles 
     (e.g. CIMT, NDT, PNF, 
      motor learning)
 FORMCHECKBOX 
 Spasticity management 
     and/or hemiplegic shoulder 
     pain
 FORMCHECKBOX 
 Community re-integration 
     (Includes return to work, 
      finances, leisure, etc.)
 FORMCHECKBOX 
 Driving post stroke

 FORMCHECKBOX 
 Capacity assessment
 FORMCHECKBOX 
 Other:
          ________________________


Mentor Information: Please enter your information under each column as it will appear on the APSS mentoring database. Only list the contact information you wish to appear on the database. Under availability list when you may be contacted and if advanced booking is required. Your biography should not exceed 50 words. 
	Name and Designation
	Contact Information
	Availability
	Target Group
	Mentoring Format
	Mentor Biography

	Example: 

Jane Doe, SLP
	Telephone: (780) 123-4567

Email: jane.doe@albertahealthservices.ca
	Monday

3-4pm 

Advanced booking is required for face to face and Telehealth meetings

	Any health care provider 
	Email

Telephone

Face to face 
Telehealth
	Jane is a speech language pathologist at University Hospital Alberta in Edmonton who has 15 years of clinical experience. She has pursued additional study on dysphagia and has trained more than 100 staff in dysphagia screening. 


	Insert your information here:

	
	
	
	
	


As a mentor listed in the Alberta Provincial Stroke Strategy (APSS) Mentorship Database, I consent to the following:

1. My name and the information I have provided above will appear on the APSS Mentorship Database. I understand that the database will be linked to the APSS website. The database will be housed on the Blackboard Learning System, and accessible to the APSS team and technical support, and to all health care providers in Alberta who request a password. In addition, a hard copy of the database may be circulated directly to health care providers in Alberta. 
2. I agree to be contacted by Alberta Health Care Providers. 
Mentor Name:

___________________________________________________________________________

(Please print)

Mentor Signature:
___________________________________________________________________________

Witness Name:

___________________________________________________________________________

(Please print)

Witness Signature:
__________________________________________________________________________


Date:
____________________________



Please fax completed forms to Diane Macpherson (403) 270-3550. 
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