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Aging-in-Place Consultations

Key Differentiators
Safer to Stay fills the gap before e DPT-led, clinically
traditional care begins. It supports grounded perspective
individuals and families who are e Preventive, Consultative,
experiencing early safety concerns but and non-competitive

do not yet qualify for, or may notyet ¢ Nodiagnosis, treatment,

require, skilled services. or service initiation
e Supports appropriate

timing of care decisions

How We Compliment Exisiting Services
Safer to Stay does not replace: Instead, we help:

e Physical, occupational, or  |dentify emerging risk patterns earlier
speech therapy e Reduce reactive, crisis-driven referrals

e home health or outpatient e Improve appropriateness and timing
services of skilled service initiation

e care managment or home e support smoother transitions into care

care when indicated



“Something feels off,

but we're not sure
what to do yet”

Ideal Referral Scenarios

Recent near-falls or changes in mobility

) Family disagreement about safety

_ Discharge planning concerns
Aging-in-place planning without a diagnosis

No diagnosis - No treatment + No obligation to start services

Visit Outcomes

Clear observations Practical

recommendations

[nformed next-step

X X options
Written guidance £
(including therapy referral

when appropriate)



