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Patlent name:

Date: Sex: DOB:

Age: Helght: Welght:

Tel (home): Tel (work): Tel (coll):

Address:

Dlagnosis: ASIA:

Date of onset: Other Injurles:

Relevant medical history:

Funder:
Cost bracket: Pre-authorisation: Y/ N
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Reason for referral :

Asseossed by :

Physlo: Speech theraplist:

OoT: Orthotist:

Soclal worker: Rehab co-ordinator:




SOCIAL ASSESSMENT

Coguitive function

Insight into condition

Alcohol/drug use

() Normal
O Good

(3 None

(3 Slightly impaired
(O3 Moderate

(3 Occasional/Social

ACCESSIBILITY
Home (3 Accessible (O Narrow doorways (O Small turning circles
(O Awaiting assessment () Awaiting alterations (O Fully adapted
(3 Thresholds (D) Small step (J Steps
() Ramp HOW SEEEP: ... e eeeeeeiee et eee eee v eee eeeaeerae eeeaeeeee e
(007 115401 117
Work (O Accessible (O Narrow doorways (D Small tuming circles
() Awaiting assessment () Awaiting alterations (J Fully adapted
(J Thresholds (O Small step (O Steps
() Desks accessible (J Toilets accessible (3 Transport accessible
Transport (O Taxi () Train (J Own car
(O Drive adapted vehicle () Load wheelchair self =~ () Wheelchair hoist
SPORT & RECREATION
Wheelchair use () Manual self propelled (J Motorised () Pushed around
(J 0-3 hours per day () 3-8 hours per day () 8-14 hours per day
(J For longer distances (O For all mobility (J For sport
(J Indoors (J Outdoors (J Curbs
CARER NEEDS
(D Totally independent (O Use 1 carer (O Use multiple carers
GENERAL
Motivation (J Satisfactory (O Unsatisfactory (J Needs support

(J Severely impaired
O Poor

(3 Excessive




RISK ASSESSMENT

HISTORY

Pressure sores

Surgery

Smoking

Other

Waterlow Score

() Never had a pressure
sore

(O None for pressure
sores

(J Never
(O Used to
O Yes

(O3 Diabetic

10+ AT RISK

(3 Currently has a
pressure sore

(O Debridement

() Have had a pressure
sore

WHEN DID YOU RECOVER FROM MOST RECENT PRESSURE SORE: ..........coceviviieeiiiiiiinannnnnn,

() Skin flap

HOW MANY /DAY: ......

(3 Anaemic

15+ HIGH RISK

(O Peripheral vascular
disease

20+ VERY HIGH RISK

SKIN CARE
Pressure relief (O Independently () Need assistance () Don’t do pressure
relief
Method of pressure relief (O Lifting () Side leaning (J Forward leaning
Interval (J Every 30 minutes (O Every hour (J 6 times a day
(J 3 times a day (O Never (J Move around in w/ch
Education () Have no understand- () Have attended a (JJ Have a booklet
ing of pressure sores lecture
Skin inspection (J Don’t do inspection () Use a mirror (3 Carer checks
(O Inthe morning (J Inthe evening
Continence (O Have bladder () Have bowel
accidents accidents
GENERAL HEALTH
J Poor (J Average (J Good




PHYSICAL ASSESSMENT

TRANSFERS
Aids used (O None (O Transfer board (O Hoist
Level (O Independent (O Assistance of 1 (3 Dependent
Car (O Independent (O Assistance of 1 (O Dependent
Taxi (O Independent () Assistance of 1 (J Dependent
Floor to chair (O Independent (O Assistance of 1 (O Dependent
BALANCE
High-sitting balance (O Good dynamically () Good statically (O Poor
POSTURE
() No scoliosis
O Scoliosis concaveto  yppa. ... FIXED/POSTURAL
the left .
L) Soplne EORRETD s o voscssnsisenees FIXED / POSTURAL
the right
L owdosts AREA: ...ooooovoeeeee! FIXED / POSTURAL
() Kyphosis AREA: ........c.covo....... FIXED /POSTURAL
(O Digital photograph Head control (J Good
attached
(J Poor (see form B)
DESCHPHON = eiciiosusssressassresnssonsssnsosaen senesesnsoss sassan s suessesssees s oasore s aensns snssenane unisases
ROM
Hip Right (D) Less tham30° 4 90° (3 More than 90°
Left (D Less than 90° O 90° (J More than 90°
Knee Right (3 Less than 90° O 90° (3 More than 90°
Lett (D Less than 90° (3 90° (3 More than 90°
Ankle Right (3 Less than 90° 3 90° (O More than 90°
Left (O Less than 90° J 90° (J More than 90°
COMMBIIE. = ccsamsswrswereosgmessamnsmanensseb s s se s ssases oy Smes davis we so a9 a0nms s sss sy sbias Suoes § 504 Sanestevemes
SPASTICITY (O Moderate (O Severe O mild
(J Extensor (J Flexor (J Positive support
O ATNR (O STNR (3 Ankle Clonus




