Personal Care Assistance Return To  ICBC

PO BOX 2121, STN TERMINAL
‘ Assessment Report VANCOUVER BC V6B 0L6

Fax 1-877-686-4222

INVOICE INFORMATION

CLAIM NUMBER DATE OF ACCIDENT (dd/mmm/yyyy) DATE OF REPORT (dd/mmm/yyyy) VENDOR NUMBER
INVOICE/REFERENCE NUMBER PAYEE NAME

PAYEE ADDRESS

PAYEE ADDRESS

CLIENT INFORMATION

FIRST NAME LAST NAME DATE OF BIRTH (dd/mmm/yyyy)

PERSONAL HEALTH NUMBER (PHN)

PRACTITIONER INFORMATION

FIRST NAME LAST NAME PRACTITIONER NUMBER

Use the following legend when selecting a reason for ‘Not applicable’

1 — No need to do this activity or the client derives no benefit from this activity

2 — Client did not normally perform this activity before the accident

3 — Activity not normally expected of a client of this age

4 — Need met by another agency/institution

5 — Needed assistance before the accident and no increase in need due to accident
6 — Need unrelated to the accident that appeared after the accident

7 — Other reason (specify)

Personal Care Assistance Assessment Report

A . Check if Select reason
Level 1 Activities — Home and community management applicable if item Is not applicable
. Independent 12 3 45 6 7
1. Meal preparation — breakfast O Ooo0oooon
1.1. Access to and use of food and tools needed for meal preparation Independent
Comments: U
Not able to participate.
1.2. Preparation of food Independent
Comments: U
Not able to participate.
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1.3. Table set-up Independent
Comments: u

Not able to participate.

1.4. Clean-up Independent
Comments: 0

Not ableto participate.

1.5. Other

Comments:

Client is fully dependentdueto hospitalization status,inability to mobilize and total carerequried for ADL's.

2. Meal preparation — lunch

Independent
O

1
O

2 3 456 7
0 I B

2.1. Access to and use of food and tools needed for meal preparation Independent
Comments: U

Not ableto participate.

2.2. Preparation of food Independent
Comments: U

Not ableto participate.

2.3. Table set-up Independent
Comments: O

Not ableto participate.

2.4. Clean-up Independent
Comments: O

Not able to participate.
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2.5. Other

Comments:

Client is fully dependentdueto hospitalization status,inability to mobilize and total carerequried for ADL's.

q . Independent 12 3 456 7

3. Meal preparation — dinner O OooOoOo0Oo0o
3.1. Access to and use of food and tools needed for meal preparation Independent
Comments: U

Not able to participate.

3.2. Preparation of food Independent
Comments: U

Not able to participate.

3.3. Table set-up Independent
Comments: U

Not able to participate.

3.4. Clean-up Independent
Comments: U

Not able to participate.

3.5. Other

Comments:

Client is fully dependentdueto hospitalization status,inability to mobilize and total care requried for ADL's.
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Comments:
Not able to participate.

4. Light housekeeping Indepandent E, é ‘:—j él é g ‘7]
4.1. Dusting Independent
Comments: U
Not ableto participate.
4.2. Sweeping Independent
Comments: U
Not able to participate.
4.3. General tidying of house Independent

O

4.4. Other

Comments:

Prior to accident,client lived independentlyand wascompleting all tasksassociatedwith housecleaningon his own. Currently,
clientis fully dependentdueto hospitalization status,inability to mobilize and total care requried for ADL's.
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. Independent 12 3 45 6 7
5. Heavy housekeeping 0 OO0 oO000
5.1. Vacuuming Independent
Comments: U
Not able to participate.
5.2. Making the bed Independent
Comments: U
Not ableto participate.
5.3. Washing floors Independent
Comments: U
Not ableto participate.
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5.4. Garbage disposal

Independent

Comments:
Not ableto participate.

Comments: U

Not able to participate.

5.5. Cleaning appliances/bathroom(s) Independent
O

5.6. Other

Comments:

Prior to accident,client lived independentlyand wascompleting all tasksassociatedvith heavyhousecleaningon his own.
Currently, clientis fully dependentdue to hospitalization status,inability to mobilize and total carerequried for ADL's.

Independent 12 3 45 6 7
6. Laundry O DOO0OO0O0O0O0
6.1. Access laundry area Independent
Comments: U
Not ableto participate.
6.2. Carry basket of clothes Independent
Comments: U
Not ableto participate.
6.3. Transfer of laundry Independent
Comments: U
Not able to participate.
6.4. Ironing Independent
Comments: U
Not able to participate.
CL750 (082022) Personal Care Assistance Assessment Report Page 5 of 18



6.5. Folding

Comments:
Not able to participate.

Independent
O

6.6. Other
Comments:

Prior to accident,client lived independentlyand wascompleting all tasksassociatedwvith laundry on his own. Currently, client is
fully dependentdue to hospitalization status,inability to mobilize and total care requried for ADL's.

7. Yard work IndepEndent 5 é é é‘ é g |7:|
7.1. Raking leaves Independent
Comments: U
Not ableto participate.
7.2. Mowing lawn Independent
Comments: U
Not able to participate.
7.3. Cleaning eaves troughs Independent
Comments: U
Not able to participate.
7.4. Snow removal Independent
Comments: U
Not ableto participate.

7.5. Other
Comments:

rior to accident,client lived independentlyin an apartment. Although hewasnot required to completeoutdoor maintenance
tasksat his apartment, his mom reported he frequently assistedher with outdoor tasksat her home. Currently, client is fully

dependentdue to hospitalization status,inability to mobilize and total carerequried for ADL's.
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Comments:
Not ableto participate.

. Independent 12 3 45 6 7
8. Shopping for personal needs 0O OO0o00o000
8.1. Store access Independent
Comments: U
Not able to participate.
8.2. Carrying items Independent
Comments: U
Not able to participate.
8.3. Paying for items Independent

O

8.4. Other

Comments:

Prior to accident,client lived independentlyand wascompleting all tasksassociatedvith shoppingon his own. Currently, clientis
fully dependentdueto hospitalization status,inability to mobilize and total care requried for ADL's and IADL's.

Comments:
Not able to participate.

. . . . Independent 12 3 45 6 7
9. Using private or public transportation other than transfers O ooooooo
9.1. Assistance required to complete activity Independent
O

9.2. Other

Comments:

Prior to the accident,client lived independentlyand wascompleting all tasksassociatedwvith driving and using public transit on
his own. He hasa class5 drivers liscenceand ownshis own car. Currently, clientis fully dependentdueto hospitalization status,

inability to mobilize and total care requried for ADL's and IADL's.
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. . Independent 2 3 45 6 7
10. Undertake community outings 0 Ooooooo
10.1. Specify what public services and neighborhood shopping, medical and personal care facilities Independent

the client makes use of O
Comments:
Not able to participate.
Independent
O

10.2. Assistance required to complete activity

Comments:
Not able to participate.

10.3. Other
Comments:

Prior to the accident,client lived independentlyand wascompleting all tasksassociatedvith community outings on his own.
Currently, clientis fully dependentdueto hospitalization status,inability to mobilize and total carerequried for ADL's and

IADL's.
. . .. Independent 12 3 45 6 7
11. Managing personal finances, or personal medication, or both 0 Ooo0oooon
11.1. Manage personal finances Independent
Comments: U
Prior to the accident,client managedhis own personalfinancesindependently. Currently not ableto
participate. Fully dependentdue to hospitalization status,inability to mobilize and total care required
for performing ADL's and IADL's.
Independent
|

11.2. Manage personal medication
Comments:

Prior to the accident,client managedhis own health needsindependently. Currently not ableto
participate. Fully dependentdue to hospitalization status,inability to mobilize and total carerequried

for performing ADL's.

11.3. Other

Comments:

guestionsby nodding headfor "yes" or "no" and by gesturingwith thumbs "up” or "down".

impairment.

Communication abilities: Client is not ableto functionally speak;heis only able to mouth words in a whisper. Able to answer
Client hasalsostarted using a

digital writing board to write brief messagesAn ENT consulthasbeenrequestedfor further assessmentf client's vocalization
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Level 2 Activities — Mobility and self-care
. Independent 12 3 456 7
12. Transferring to and from bed O ooooooo
12.1. Transfer in and out of bed Independent
Comments: O
Fully dependenton the useof a mechanicallift (with ceiling track) plus two personsfor assistingwith
transfers from lying in bedto sitting in a wheelchair. The useof a sling with headsupport is necessary
dueto poor head/neckcontrol.
12.2. Other
Comments:
Not able to support any weight bearing activity. Particpating in daily physiotherapy at the (specifiedhospital), doing dangling
taskswith partial support on right leg but weight bearing is non-purposeful. Only able to tolerate 5 minutes of this activity.
A L e - Independent 1 2 3 456 7
13. Adjusting or maintaining body position in bed 0O OooOoO0Ooo
13.1. Adjust body position Independent
Comments: U
Client able to usehis right arm and hand to grasp bedrail to assistwith bedrolling. Able to maintain
sidelying on left sidewhile holding bedrail. Able to assiststaff with pulling self up the bed usingright
arm and right leg. Not ableto engagedeft arm and hand to assistdue to left sideweaknessand
dysfunction.
13.2. Raise self in bed from lying to sitting Independent
Comments: U
Fully dependent. Requirestwo-personassistfor sitting at edgeof bed due to poor head/neckand trunk
control.
13.3. Other
Comments:
. : Independent | 1 2 3 4 5 6 7
14. Transfers: Vehicle 0O OoooOoOo0Ooo
14.1. Transfer in and out of vehicle Independent
Comments: U
Fully dependentdue to inability to mobilize and transfer. Not formally assessed.
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14.2. Storage of mobility aid Independent
Comments: U
Fully dependent.
14.3. Use of seatbelt Independent
Comments: O
Not assessetut basedon observationsof current hand function, hewill befully dependentfor this task.
14.4. State use of any specialized transportation service Independent
Comments: O
Not assessed.
14.5. Other
Comments:
. . Independent | 1 2 3 4 5 6 7
15. Transfers: Two person or lift O oooooOoo
15.1. State type of lift used with client Independent
Comments: U
Client is completelydependentfor all transfers. Client requires a mechanicallift with ceiling track plus
two personsto perform all transfers. Physicalpositioning and verbal cueingis required by staff during
all transfers. Sling with headsupport is required dueto client's limited head control.
15.2. Other
Comments:
5 [Vl AYEaEa Independent 12 3 45 6 7
’ | Oo0ooooao
16.1. Use of equipment Independent
Comments: U
Client not able to accesown homeat this time.
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16.2. General mobility

Comments:
Client is non weight bearing/not able to ambulate therefore requires the useof a manual tilt wheelchair
for all positioning/mobility. Completely dependenton physical assistanceor setup of wheelchair,
transfers in/fout of wheelchair, positioning in wheelchairand propulsion of wheelchair. Tilt wheelchair
is equippedwith headsupport, contoured back support, contoured gel cushionand calf supports. Client
limited to 2-3 hours of sitting in wheelchairdueto fatigue and ankle pain from decreasedorsiflexion.

Independent
O

16.3. Ascend/descend outdoor stairs or a ramp into the home

Comments:
Not ableto ambulate therefore no ability to perform stairs.

Independent
O

16.4. Other

seatedsupport. Not able to propel own wheelchairdueto limited function of left arm.

Comments:
Currently usingan 18"(wide) x18"(deep) manual tilt wheelchair but would benefit from 16'(wide) x18" (deep)for improved

- Independent 1 2 3 456 7
17. Stair use O Ooo0oooon
17.1. Ascend/descend indoor stairs in the client’s home Independent
Comments: U
17.2. Other
Comments:
Client is non weight bearing / not able to ambulate, therefore no ability to perform stairs.
. A Independent 1 2 3 45 6 7
18. Eating/drinking O oooooOoo
18.1. Use of utensils Independent
Comments: O
At time of assessmentll fluids and food are being administered via Gastrostomyfeedingtube (G-Tube)
dueto inability to swallowand risk for aspiration. Not ableto feedselfor useutensilsat this time.
18.2. Drink to mouth Independent
Comments: O
Not able to take fluids by mouth dueto inability to swallow and risk for aspiration. Occupational
Therapist at (specifiedhospital) reports client is scheduledfor a Modified Barrium Swallowon
(specifieddate) to further assesswallowing ability.
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18.3. Special equipment

Independent

Comments: U
Currently using G-Tube for all oral feeding.

18.4. Other

Comments:

. . Independent 1 2 3 456 7

19. Grooming/hygiene O oooooOoo
19.1. Oral care Independent
Comments: U
At the time of the assessmenQT at (specifiedhospital) reports client needsfull assistancewith

completing oral care and that client's mother is assistingwith this activity. No fluids ableto be taken by

mouth therefore client requires full assistanceand supervisionof this activity.

19.2. Shaving Independent
Comments: U

Full assistancecurrently beingprovided. Client's mother is reportedly assistingwith setup and

completion of this activity.

19.3. Hair grooming Independent
Comments: U

Full assistancecurrently being provided. Client's mother is reportedly assistingwith this activity.

19.4. Nail (finger/toe) care Independent
Comments: U

Full assistancecurrently needed.

19.5. Washing hands/face Independent
Comments: U

Full assistancecurrently being provided. Client's mother is reportedly assistingwith setup and

completion of this activity.
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19.6. Applying make-up
Comments:
Not applicable

Independent
O

19.7. Other

Comments:

Client demonstratesability to perform right arm reaching and grasping and canlikely start training in onehandedgrooming
tasks.Will require setup and verbal support from staff / mom aswell astraining with (specifiedhospital) OT. Left hand function
is limited becauseof increasedflexion tone with grasp/ releaseaswell aslimited function of left arm movements. Oral care
activities not likely permitted until swallowing assessmenis completedand client is able to take fluids by mouth.

Comments:
Not able to participate.

20. Dressing/undressing Indepéndent |;| é‘ é él é g |7:|
20.1. Set-up Independent
Comments: U
Client not participating in dressingactivities. Client wearshospital gown only therefore dressing
activities not formally assessed.

20.2. Lower body Independent
Comments: U
Client not participating in dressingactivities dueto poor headcontrol and trunk strength. Needstwo

personassistto sit up at edgeof bed. Client wearshospital gown only therefore not formally assessed.

20.3. Upper body Independent
Comments: U
Client not yet participating in dressingactivities due to poor headcontrol and trunk strength. Needstwo

personassistto sit up at edgeof bed. Client wearshospital gown only therefore not formally assessed.

20.4. Fasteners, buttons, zippers Independent

|

20.5. Other

Comments:

participation in dressingactivities hasnot beeninitiated.

Client requires two personassistto safelysit up at edgeof hospital bed due to poor headcontrol and trunk strength, therefore

CL750 (082022) Personal Care Assistance Assessment Report
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21. Orthosis/prosthesis |ndep§|ndent

123 456 7
0 I I I

21.1. State type of orthosis/prosthesis devices
Comments:

Client currently usesa left resting hand splint to maintain proper hand/wrist position and prevent
contractures due to increasedmuscletone and limited function of left arm/hand. The splint is for useat
night but client hasdifficulties tolerating more than 3 hours due to discomfort. Client alsousesbilateral
foot drop splints for positioning and prevention of further contracturesin ankles. Has mild
contractures of -10 degreesdorsiflexion in both anklestherefore requires ongoinguseof orthosis.

Independent
O

21.2. Other

Comments:

. . Independent 12 3 45 6 7
22. Bathing/showering O ooooooo
22.1. Set-up Independent
Comments: U
(Specifiedhospital) OT reports client is fully dependentwith activities related to
bathing/showering/spongebathing
22.2. Transfer in/out of tub or shower Independent
Comments: U
Fully dependent.
22.3. Washing and rinsing Independent
Comments: U
Fully dependent.
22.4. Drying Independent
Comments: U
Fully dependent.
22.5. Other
Comments:
Participation in bathing/spongebathing activities requires full assistance.
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. Independent 12 3 45 6 7
23. Toileting 0O OO0o00o000
23.1. Transfer on/off toilet Independent
Comments: U
Client currently usesa urinal and bedpanfor all toileting activities dueto inability to safelysit ona
toilet or bedsidecommode. Requiresassistancewith setup and positioning of urinal and bedpanaswell
ascompleting hygienecare. Someincontinencewith bladder and bowel dueto inability to notify staff in
time. Client continuesto require the useof a diaper asaresult.
23.2. Genital/perineal hygiene Independent
Comments: U
Fully dependenton staff to perform hygienetasksrelated to bladder and bowel activity.
23.3. Use of special devices Independent
Comments: U
Urinal and Bedpanrequired.
23.4. Other
Comments:
Level 3 Activities — Bowel and bladder care
24. Diaper, catheter, disimpaction
a. Does the client require a diaper? [ Yes [ONo
If yes, is the client independent? [dYes No
b. Does the client require a catheter? [JYes No
If yes, is the client independent? [dYes [ONo
c. Does the client require bowel disimpaction? [JYes No
If yes, is the client independent? [dYes [ONo
. . Independent 12 3 456 7
25. Supervision O OoooOoOo0Ooo
25.1. Supervision Independent
Comments: O
Client requires supervisionfor safetyreasons. Doesnot demonstrateimpulsive or aggressivebehaviors.
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Personal Care Assistance Assessment Report — Scoring Sheet

Section 1 - Personal Care Activities

Personal Care Activities Scoring Sheet

Level 1 Activities — Home and community management N/A CI?SS Clgss Clgss Cliss SEZ:::;
1. Meal preparation — breakfast 0 1 2 3 4 4
2. Meal preparation — lunch 0 1.5 3 4.5 6 6.0
3. Meal preparation — dinner 0 2 4 6 8 8
4. Light housekeeping 0 3 6 6
5. Heavy housekeeping 0 0 3 3
6. Laundry 0 1 2 2
7. Yard work 0 0 3 3
8. Shopping for personal needs 0 0 1 1
9. Using private or public transportation other than transfers 0 0 1 1
10. Undertake community outings 0 0 1 1
11. Managing personal finances, or personal medication, or both 0 0 1 1
Total Score fo(lr:i,l;zv;; 11) 36.0
Section 1 - Personal Care Activities Personal Care Activities Scoring Sheet
Level 2 Activities — Mobility and self-care A CI:SS CIZSS Clgss Cl‘alss IST::;
12. Transferring to and from bed 0 1.5 3 3.0
13. Adjusting and maintaining position in bed 0 15 3 15
14. Transfers — Vehicle 0 2 4 4
15. Transfers — Two person or lift 0 0 6 6
16. Home access 0 4 7 7
17. Stair use 0 1.5 3 3.0
18. Eating/drinking 0 4 16 16
19. Grooming/hygiene 0 2 3 3
20. Dressing/undressing 0 1.5 3 4.5 6 6.0
21. Orthosis/prosthesis 0 2 3 3
22. Bathing/showering 0 2 4 6 8 8
23. Toileting 0 6 12 12
Total Score fc;zib:v;e(: 5 725
Level 3 Activities — Bowel and bladder care Re CI:SS Clgss Clgss Cliss Eg;?;
24. Diaper, catheter, disimpaction 0 8 16 16
16
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. . . Enter
Section 2 - Supervision Requirements Score Score
25. Supervision Average number of hours perday _ x 12 = 288
Total Score for Supervision 288
(Line 104)
. .. Enter the Total Score for Multiply by Weighting Calculate and enter each
HEEEEl S L S R A each Section Factor Weighted Score
Section 1 — Irevel 1 Activities — Home Line 101 36.0 x 1.00 = Line 106 36.0C
and community management
Section 1 — Level 2 Activities — Line 102 Line 107 -
Self-care and mobility 72,5 LIS 76.1¢
Section 1 — Level 3 Activities — Bowel Line 103 16 X 2.54 = Line 108 40.64
and bladder care
Section 2 — Supervision requirements Line 104 288 x 1.00 = Line 109 288.0C
Calculate and enter the Total Score | Line 105 4125
(Line 101 + Line 102 + Line 103 + Line 104) ’
If the Total Score (Line 105) is below 9 then client does not qualify and no further calculation is required
If the Total Score (Line 105) is 9 or above then continue with the calculations below
Calculate and enter the Total Weighted Score | Line 110 440.77
(Line 106 + Line 107 + Line 108 + Line 109) A

| certify that: (click box)

[] When submitting a medical report, all information is accurate and complete based on all available information, treatments, and

assessments performed.

Providing false or misleading information may result in the cancellation of your vendor number, and ICBC may seek financial restitution

and/or take legal action.

Select one of the following:

[] I have obtained consent from the client to share all information related to the history, examination, assessment and management of the
injury related to the motor vehicle accident with ICBC.

] This report is being provided pursuant to a request by ICBC under Section 28 or Section 28.1 of the Insurance (Vehicle) Act.

HEALTHCARE PROVIDER SIGNATURE

DATE

Please send a copy of this completed form to my attention at your earliest convenience. Thank you for your anticipated cooperation

regarding this matter.

Personal information on this form is being collected under Section 26 of the Freedom of Information and Protection of Privacy Act (BC) and section 28 or 28.1 of the Insurance
Vehicle Act (BC) for the purpose of obtaining a health care report in order to manage the claim. Questions about the collection of this information may be directed to the claim
representative, or call 604-661-2800 or contact the Privacy & Freedom of Information department at 151 Esplanade, North Vancouver, BC V7M 3H9.
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P Personal Care Assistance Assessment Report — Addendum

This addendum form must be completed in addition to the Personal Care Assistance Assessment Report.

Personal Care Assistance Services Recommendations

Service i Recommend hours (Note: Recommended hours are subject to ICBC funding authorization
ervice item . : . o

and should not be communicated to the client prior to such authorization)
Total Homemaking visits/week hours/visit weeks
Total Attendant Care visits/week hours/visit weeks

Services required (select all that apply)

Level 1 Activities — Home and community management

[0 Meal preparation [0 Shopping for personal needs

[ Light housekeeping [J Using private or public transportation (excluding transfers)
O Heavy housekeeping O Undertaking community outings

OO0 Laundry [0 Managing personal finances, or personal medication, or both
O Yard work

Level 2 Activities — Mobility and self-care

[0 Transferring to and from bed [0 Eating/drinking

[J Adjusting and maintaining position in bed [J Grooming/hygiene

O Vehicle transfers O Dressing/undressing

[0 Two person transfers O Donning/doffing orthosis/prosthesis

[0 Home access [0 Bathing/showering

[0 Stair use [0 Toileting

Level 3 Activities — Bowel and bladder care

[J Diaper, catheter, disimpaction

Additional Comments/Recommendations (Optional)

Additional comments or recommendations for personal care assistance services, as applicable (e.g. Does the customer require nursing services)

Communication Request (Optional)

Do you wish to have a phone consult with the claim file handler?
OYes OONo
Note: for urgent customer needs impacting customer safety, please contact the claim file handler directly.

If Yes, specify purpose of phone consult (contingent on the nature of the discussion, this communication may be billable; refer to the
Occupational Therapy Performance Standards. Note that communication for the purpose of administrative correspondence is not funded):
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	Blank Page

	claimNumber: 
	dateOfAccident: 
	dateOfReport: 
	vendorNumber: 
	invouceReferenceNumber: 
	payeeName: 
	payeeAddress: 
	payeeAddress2: 
	clientFirstName: 
	clientLastName: 
	clientDateOfBirth: 
	clientPersonalHealthNumber: 
	practictionerLastName: 
	practictionerNumber: 
	mealPrepComments: 
	1: Not able to participate.
	2: Not able to participate.
	3: Not able to participate.
	4: Client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's.
	0: Not able to participate.

	mealPrepLunchComments: 
	0: Not able to participate.
	1: Not able to participate.
	2: Not able to participate.
	4: Client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's.
	3: Not able to participate.

	mealPrepDinnerComments: 
	0: Not able to participate. 
	1: Not able to participate. 
	2: Not able to participate. 
	3: Not able to participate. 
	4: Client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's.

	heavyHousekeepingComments: 
	3: Not able to participate. 
	5: Prior to accident, client lived independently and was completing all tasks associated with heavy housecleaning on his own. Currently, client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's.
	1: Not able to participate. 
	0: Not able to participate. 
	4: Not able to participate. 
	2: Not able to participate. 

	lightHousekeepingComments: 
	0: Not able to participate. 
	1: Not able to participate. 
	2: Not able to participate. 
	3: Prior to accident, client lived independently and was completing all tasks associated with housecleaning on his own.  Currently, client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's.

	LaundryComments: 
	0: Not able to participate. 
	1: Not able to participate. 
	2: Not able to participate. 
	5: Prior to accident, client lived independently and was completing all tasks associated with laundry on his own. Currently, client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's.
	4: Not able to participate. 
	3: Not able to participate. 

	yardWorkComments: 
	0: Not able to participate. 
	1: Not able to participate. 
	2: Not able to participate. 
	3: Not able to participate. 
	4: rior to accident, client lived independently in an apartment.  Although he was not required to complete outdoor maintenance tasks at his apartment, his mom reported  he frequently assisted her with outdoor tasks at her home.  Currently, client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's.


	communityOutingsComments: 
	0: Not able to participate. 
	1: Not able to participate. 
	2: Not able to participate. 
	3: Prior to accident, client lived independently and was completing all tasks associated with shopping on his own. Currently, client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's and IADL's.
	4: Not able to participate. 
	5: Prior to the accident, client lived independently and was completing all tasks associated with driving and using public transit on his own.  He has a class 5 drivers liscence and owns his own car. Currently, client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's and IADL's.

	financialManComments: 
	2: Prior to the accident, client lived independently and was completing all tasks associated with community outings on his own. Currently, client is fully dependent due to hospitalization status, inability to mobilize and total care requried for ADL's and IADL's.
	0: Not able to participate. 
	1: Not able to participate. 

	mangtPeronalMedicationComments: 
	2: Communication abilities: Client is not able to functionally speak; he is only able to mouth words in a whisper.  Able to answer questions by nodding head for "yes" or "no" and by gesturing with thumbs "up" or "down".  Client has also started using a digital writing board to write brief messages.  An ENT consult has been requested for further assessment of client's vocalization impairment.  
	0: Prior to the accident, client managed his own personal finances independently.  Currently not able to participate. Fully dependent due to hospitalization status, inability to mobilize and total care required for performing ADL's and IADL's.
	1: Prior to the accident, client managed his own health needs independently.  Currently not  able to participate. Fully dependent due to hospitalization status, inability to mobilize and total care requried for performing ADL's.

	bedMobilityComments: 
	1: Fully dependent.  Requires two-person assist for sitting at edge of bed due to poor head/neck and trunk control. 
	3: 
	0: Client able to use his right arm and hand to grasp bed rail to assist with bed rolling.  Able to maintain side lying on left side while holding bedrail.  Able to assist staff with pulling self up the bed using right arm and right leg.  Not able to engage left arm and hand to assist due to left side weakness and dysfunction.

	transferVehicleComments: 
	0: Fully dependent due to inability to mobilize and transfer. Not formally assessed.
	3: Not assessed.
	4: 
	1: Fully dependent.
	2: Not assessed but based on observations of current hand function, he will be fully dependent for this task. 

	transferTwoPersonComments: 
	0: Client is completely dependent for all transfers.  Client requires a mechanical lift with ceiling track plus two persons to perform all transfers.  Physical positioning and verbal cueing is required by staff during all transfers.  Sling with head support is required due to client's limited head control.  
	1: 

	homeAccessComments: 
	0: Client not able to access own home at this time.
	1: Client is non weight bearing/not able to ambulate therefore requires the use of a manual tilt wheelchair for all positioning/mobility.  Completely dependent on physical assistance for set up of wheelchair, transfers in/out of wheelchair, positioning in wheelchair and propulsion of wheelchair.  Tilt wheelchair is equipped with head support, contoured back support, contoured gel cushion and calf supports.  Client  limited to 2-3 hours of sitting in wheelchair due to fatigue and ankle pain from decreased dorsiflexion. 
	3: Currently using an 18"(wide) x18"(deep) manual tilt wheelchair but would benefit from 16'(wide) x18" (deep) for improved seated support.   Not able to propel own wheelchair due to limited function of left arm.
	2: Not able to ambulate therefore no ability to perform stairs.

	stairUseComments: 
	1: Client is non weight bearing / not able to ambulate, therefore no ability to perform stairs.
	0: 

	eatingDrinkingComments: 
	0: At time of assessment, all fluids and food are being administered via Gastrostomy feeding tube (G-Tube) due to inability to swallow and risk for aspiration.  Not able to feed self or use utensils at this time.
	1: Not able to take fluids by mouth due to inability to swallow and risk for aspiration.  Occupational Therapist at (specified hospital) reports client is scheduled for a Modified Barrium Swallow on (specified date) to further assess swallowing ability.
	3: 
	2: Currently using G-Tube for all oral feeding.

	groomingHygeneComments: 
	4: Full assistance currently being provided. Client's mother is reportedly assisting with set up and completion of this activity.
	0: At the time of the assessment, OT at (specified hospital) reports client needs full assistance with completing oral care and that client's mother is assisting with this activity. No fluids able to be taken by mouth therefore client requires full assistance and supervision of this activity.
	1: Full assistance currently being provided.  Client's mother is reportedly assisting with set up and completion of this activity.
	2: Full assistance currently being provided. Client's mother is reportedly assisting with this activity.
	3: Full assistance currently needed.
	6: Client demonstrates ability to perform right arm reaching and grasping and can likely start training in one handed grooming tasks. Will require set up and verbal support from staff / mom as well as training with (specified hospital) OT.  Left hand function is limited because of increased flexion tone with grasp / release as well as limited function of left arm movements.  Oral care activities not likely permitted until swallowing assessment is completed and client is able to take fluids by mouth.  
	5: Not applicable 

	dressUndressComments: 
	0: Client not participating in dressing activities. Client wears hospital gown only therefore dressing activities not formally assessed.
	1: Client not participating in dressing activities due to poor head control and trunk strength. Needs two person assist to sit up at edge of bed.  Client wears hospital gown only therefore not formally assessed.
	2: Client not yet participating in dressing activities due to poor head control and trunk strength. Needs two person assist to sit up at edge of bed. Client wears hospital gown only therefore not formally assessed.
	3: Not able to participate.
	6: Client requires two person assist to safely sit up at edge of hospital bed due to poor head control and trunk strength, therefore participation in dressing activities has not been initiated. 

	orthoProstheticComments: 
	1: 
	0: Client currently uses a left resting hand splint to maintain proper hand/wrist position and prevent contractures due to increased muscle tone and limited function of left arm/hand.  The splint is for use at night but client has difficulties tolerating more than 3 hours due to discomfort.  Client also uses bilateral foot drop splints for positioning and prevention of further contractures in ankles.  Has mild contractures of -10 degrees dorsiflexion in both ankles therefore requires ongoing use of orthosis. 

	bathShowerComments: 
	0: (Specified hospital) OT reports client is fully dependent with activities related to bathing/showering/sponge bathing
	1: Fully dependent.
	2: Fully dependent.
	3: Fully dependent.
	4: Participation in bathing/sponge bathing activities requires full assistance.

	toiletingComments: 
	1: Client currently uses a urinal and bedpan for all toileting activities due to inability to safely sit on a toilet or bedside commode.  Requires assistance with set up and positioning of urinal and bedpan as well as completing hygiene care.  Some incontinence with bladder and bowel due to inability to notify staff in time.  Client continues to require the use of a diaper as a result.    
	2: Fully dependent on staff to perform hygiene tasks related to bladder and bowel activity.  
	6: 
	3: Urinal and Bedpan required.
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