Personal Care Assistance ReturnTo 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 1 2 3 45 6 7
1. Meal preparation — breakfast 0 ooooooo
1.1. Access to and use of food and tools needed for meal preparation Independent
Comments: »
Pre-MVA reportedly independent; client denied any functional concerns. Currently still independent
with increased pain exacerbation in bilateral upper exremities (UE) upon repetitive reaching at any
height, or lifting/carrying items repetitively. Client was observed to obtain a package of dog treats fron
a cabinet at eye-level, with fluid above-shoulder reaching with the right UE, and reach below-waist to
provide same to small dog; slight wincing noted during same.
1.2. Preparation of food Independent
Comments:
Pre-MVA independent; reportedly would typically have cereal for breakfast. Currently, client advised
they would still be independent with preparing cereal, but denied eating breakfast post-MVA due to lo
mood, impacting appetite for regular meals. Please see below for details.
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1.3. Table set-up Independent
Comments:
Pre-MVA independent. Currently not completing as they are not eating breakfasts due to above.
1.4. Clean-up Independent
Comments:
Pre-MVA independent. Currently no completing, as above. Client reported they will tidy up after adult
son's meals, and load his dishes into the dishwasher with decreased tolerance due to ongoing fatigue
pain symptoms (as detailed in initial report). Kitchen was noted to be clean and tidy, no dirty dishes or
items on counter noted by this therapist. Client did report they had cleaned prior to this therapist's
arrival.
1.5. Other
Comments:
N/A
. Independent 1 2 3 45 6 7
2. Meal preparation — lunch oooooOoo
2.1. Access to and use of food and tools needed for meal preparation Independent
Comments: o
Pre-MVA indepedent. Currently independent with pain exacerbation as above.
2.2. Preparation of food Independent
Comments: »
Pre-MVA independent,no concerns. Currently they are not eating regular lunch mealsdueto low
mood and resulting decreasedappetite and motivation. Client reported typically eatingonemeala day,
consistingof granola bars, fruit, toastand/or eggs.Client reported they could functionally "push
through” to prepare food with increasedpain symptomsupon repetitive upper exremity (UE)
movements repetitive lifting/carrying items, and static standing at a counter.
2.3. Table set-up Independent
Comments:
As above.
2.4. Clean-up Independent
Comments:
As above.
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2.5. Other

Comments:
N/A

Independent

3. Meal preparation — dinner

5 6 7
O 0o

O s

1 2 3
Oooao

3.1. Access to and use of food and tools needed for meal preparation
Comments:
As above.

Independent

o®

3|

3.2. Preparation of food
Comments:

As above.Client would likely encounterfunctional difficulties engagingin regular meal preparation,
including chopping and sustainedstanding, for multiple mealsin oneday (i.e. lunch and dinner) per
pre-MVA statusdue to functional difficulties

Independent

W

3.3. Table set-up
Comments:
As above.

Independent

3.4. Clean-up
Comments:
As above.

Independent

[

3.5. Other
Comments:
N/A
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. . Independent 12 3 45 6 7
4. Light housekeeping 0 Oo0oooon
4.1. Dusting Independent
Comments: o
Pre-MVA dustedindependently”a coupletimes per week" dueto dog's environmental allergies; no
concernsreported. Currently client deniedcompleting any dusting due to fatigue, pain exacerbation
upon sustainedstanding/repetitive movements/sustainingawkward positioning, and low mood. No
excessivelust or debris noted by this therapist. Client would likely functionally be ableto complete
dusting at chest/shoulderheightin smaller areaswith pacingand energyconservationprinciples.
4.2. Sweeping Independent
Comments: o
Pre-MVA completed4-5times per weekfor all three levelsof the townhouse.Currently client
completing sweepingsolelyfor the main level of the homedue to above,approximately 3-4times per
weekwith notable symptom exacerbation.As above,no notable debris presenton main or upper level of
home,but client reported "overdoing" themselvedo prepare for this therapist's visit.
4.3. General tidying of house Independent
Comments: o
Pre-MVA no concerns;completeddaily asneededfor all areasof the home.Currently only tidying the
main level of the homedueto above.ltems were noted to betidy on main leveland upper bedroom,
notable clutter from reported recent move presentin secondbedroom. Third bedroom not observedfor
son'sprivacy.
4.4. Other
Comments:
N/A
. Independent 12 3 45 6 7
5. Heavy housekeeping 0 Ooo0oooon
5.1. Vacuuming Independent
Comments: o
Pre-MVA completedindependentlytwice per week.Would usestandard-sizedcanister vacuum for
floors and small, handheld Eureka vacuum for carpetedstairs (involving crouching to reach each
individual step).Client hasnot completedeither vacuumingtask sincethe MVA dueto symptoms(as
above).The canister vacuumwasnoted to bein the bedroom on the upper level, and client advisedthat
shehasbeenunable to handle or carry it down the stairs sincethe MVA dueto its weight.
5.2. Making the bed Independent
Comments:
Pre-MVA, client report not making the bed often, but changedthe sheetsndependentlywith no
concernsasneeded.Currently client is continuing to changethe sheetswith increasedpain in bilateral
wrists. Client's bed wasnotedto be madefor this therapist's arrival.
5.3. Washing floors Independent
Comments: o
Pre-MVA client completedall levelsof homeonceper week.Hardwood noted on main level of home,and
tilesin bathroom. Currently client hasnot completeddueto symptom exacerbation(asabove).As above,
no notable debris or concernsnoted by therapist during this initial assessment.
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5.4. Garbage disposal

Comments:
Pre-MVA independent,no concerns.Currently the client is still completing independently, but with
increasedpain and difficulty descendingl6 steps(handrail right descending)while simultaneously
carrying garbagebagto lower level of home.Client advisedtheir sondoesnot, and is not willing to,
assistwith any aspectsof homemaintenance.Pleaseseebelowfor detailsin Stair Use.

Independent

5.5. Cleaning appliances/bathroom(s)

Comments:

Pre-MVA, cleanedall three bathroomsin the homeindependently,no concerns.Reportedly not
completing any bathroom cleaningtaskscurrently dueto symptom exacerbation.No notable concerns
observedby this therapist during the initial assessmnetClient is likely functionally ableto wipe down
bathroom counter at waist-heightand completing light sweepingof debris on floor (asdetailed above).

Independent
O
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5.6. Other
Comments:
N/A
Independent 12 3 45 6 7
6. Laundry O Doooooo
6.1. Access laundry area Independent
Comments:
Pre-MVA no concerns,independent.Currently still independent.Stackedfront-loading washer/dryer
presenton main level of home.Client wasobservedto ambulate over to areaand opendoor to check
whether they had forgotten a load of laundry; fluid movementduring same,no functional concerns
noted by this therapist.
6.2. Carry basket of clothes Independent
Comments: o
Pre-MVA no concerns,completedindependently.Currently experiencingdifficulty with carrying
laundry basketbilaterally while alsodescendingl6 steps(handrail right descending)rom upper levelto
main levelat home.Client reported completing sameindependently,but with symptom exacerbation,
notable extra time and care. Client alsoreported not completing asoften asthey are experiencing
notable declinein interest for self-careand regular hygiene,resulting in lesslaundry.
6.3. Transfer of laundry Independent
Comments: o
Pre-MVA independent.Currently compeletingwith decreasedverall frequency due to aboveand
increasedoverall symptom exacerbation.Client wasnoted to stoopand bendto ground to lift small dog
(chihuahua)to chestlevel,and alsoto stoopto plug in laptop charger; guarded/slowedmovements
during same,with grunt/expressionof effort noted and slowedreturn to standing upright during same.
6.4. Ironing Independent
Comments: o
N/A. Did not completepre-MVA.
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6.5. Folding Independent
Comments:
Pre-MVA completedall folding for clothing for both themselfand adult son.Currently still completing
with increasedsymptom exacerbationin UEs, and with extra care,time, and effort. Client's clothing was
notedto befolded in the room, with dressesand jackets hangingin closet.No concernsnoted by this
therapist.
6.6. Other
Comments:
N/A
Independent 12 3 45 6 7
7. Yard work 0 OoOoOOo0Oo0
7.1. Raking leaves Independent
Comments: o
N/A - client livesin townhome.
7.2. Mowing lawn Independent
Comments: o
N/A
7.3. Cleaning eaves troughs Independent
Comments: o
N/A
7.4. Snow removal Independent
Comments: o
N/A
7.5. Other
Comments:
N/A
Page 6 of 18
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8. Shopping for personal needs Indepéndent 5 é‘ é él é g ‘7]
8.1. Store access Independent
Comments:
Pre-MVA independent.Currently client functionally able to accesdocal storesasneeded Pleasesee
belowin Community Outings for further details.
8.2. Carrying items Independent
Comments: o
Pre-MVA independent,no concerns.Currently only making smaller purchasesand avoiding carrying
larger/multiple itemsdueto pain exacerbationupon carrying for sustainedperiod of time (client was
unable to report specificmaximum carrying tolerance,and not observedduring assessmernt pleasesee
initial report for details). Client reported having the majority of itemsdeliveredto home.
8.3. Paying for items Independent
Comments:
Pre-MVA, independent.Remainsindependentwith task.
8.4. Other
Comments:
N/A
9. Using private or public transportation other than transfers Indepndent 5 é‘ é él é g |7:|
9.1. Assistance required to complete activity Independent
Comments:
N/A. Client is continuing to accesghe community using their NissanRogueSUV; client deniedany
concernswith same.
9.2. Other
Comments:
N/A
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1 23 5 6 7
O 0 I I I

Independent 4
e

10. Undertake community outings
10.1. Specify what public services and neighborhood shopping, medical and personal care facilities Independent
O

the client makes use of
Comments:

Pre-MVA independent,no concerns.Currently accessinghe community minimally dueto ongoing
symptoms(pleaseseeinitial reported dated May 9, 2024,for details), but hascompleted(pet store, post
office, corner store)if absolutelyneeded.

Independent
O

10.2. Assistance required to complete activity

Comments:
N/A

10.3. Other
Comments:
N/A

Independent 12 3 45 6 7
OO0oOooodoano
Independent

11. Managing personal finances, or personal medication, or both

11.1. Manage personal finances
Comments:

Pre-MVA independent.Client advisedshehasnot had to pay any of her regular bills sincethe MVA, so
this hasnot beenan issueyet. However, client is experiencingsomememory/attention difficulties (please

seeinitial report for details).

Independent

11.2. Manage personal medication
Comments:

Pre-MVA, wasmanagingprescription medicationsindependentlywith occasionaldifficulties
rememberingto take them at the required frequency. Currently client is experiencingdecreased
memory, but independentlymanagingown medicationswith the useof blister packs.

11.3. Other
Comments:
N/A
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Level 2 Activities — Mobility and self-care
Independent

4

o

12. Transferring to and from bed

1 2 3 5 6 7
ooOoooooano

Independent

12.1. Transfer in and out of bed
Comments:

Pre-MVA no concerns.Currently completing independently,but advisedthat they will wake up in the
mornings "stuck" dueto notable low back stiffnessand whole-bodypain. Client advisedthey haveto

"work up" to transferring out of bedin the mornings.

12.2. Other
Comments:
N/A

Independent

4

13. Adjusting or maintaining body position in bed

1 2 3 5 6
O0Oo0Oo0oogano
Independent

7
O

13.1. Adjust body position

Comments:
Pre-MVA independent,no concerns.Continuing to completesameindependentlywith increased

symptom exacerbationasabove.

Independent

13.2. Raise self in bed from lying to sitting

Comments:
As above.

13.3. Other
Comments:
N/A

Independent

]|

14. Transfers: Vehicle

5
O

O s

2 3
OO
Indep

1
O

o

6
O

ndent

7
O

14.1. Transfer in and out of vehicle

Comments:

reportedly requires minimal bendingto enter/exit same.

Pre-MVA independent.Client deniedany functional concernswith car transfers asthe car is larger, and

]
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14.2. Storage of mobility aid Independent
Comments: o
N/A
14.3. Use of seatbelt Independent
Comments:
No concerns.
14.4. State use of any specialized transportation service Independent
Comments: U
N/A
14.5. Other
Comments:
N/A
. q Independent | 1 2 3 4 5 6 7
15. Transfers: Two person or lift 0 OO0 0o00o0
15.1. State type of lift used with client Independent
Comments: o
N/A
15.2. Other
Comments:
N/A
16. H G Independent 12 3 45 6 7
- Hlome ac O ooooooao
16.1. Use of equipment Independent
Comments: o
N/A
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16.2. General mobility
Comments:

Pre-MVA no concerns.Currently client reported almostimmediate pain exacerbationupon standing,
and will "push through, and pay for it later".Client advisedthat they haveengagedn dynamic standing
and/or walking for up to 4 consecutivehours while at work post-MVA, but hasrecently goneoff work
dueto functional difficulties. Client wasnotedto transition to demonstratea guarded gait pattern with a

Independent

slightly slowedpacewhenambulating outdoors and within home (pleaseseeinitial report for details).
16.3. Ascend/descend outdoor stairs or a ramp into the home Independent
Comments: O
N/A. No stairs outsidehome
16.4. Other
Comments:
N/A
- Independent 1 2 3 45 6 7
17. Stair use 0 OoooOoOoOoo
Independent

17.1. Ascend/descend indoor stairs in the client’s home

Comments:
Pre-MVA independent.As above,client has16 stepswith handrail left ascendingup to main level of

home,and an additional 16 stepswith handrail left ascendingto accessuipper level of home (both
carpeted).Client wasobservedto ascendboth setsof stairs independently and slowly with a reciprocal

gait pattern, moderatereliance on handrail, and bracing on opposingwall lightly with other hand.
Client wasnoted to descendsamewith samereliance,and non-reciprocal gait pattern.

17.2. Other
Comments:

hasdeniedany falls inside the homesincethe MVA.

Upon descendingstairs to accessloor, client wasnoted to removetheir hand on the handrail briefly, and a wobble/brief lossof
balancewasnoted,; client wasobservedto quickly return their hand to the handrail and right themselvesndependently.Client

18. Eating/drinking Indepndent 5 é é é‘ é g ‘7]
18.1. Use of utensils Independent
Comments:
Pre-MVA independent,no concerns.Currently independent,with increasedpain exacerbationin wrists
if using utensilsfor repetitive motions.

Independent

18.2. Drink to mouth

Comments:
Independent,no concerns.Client wasobservedto bring a plastic water bottle to mouth with fluid

movements;no concernsnoted by this therapist.
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18.3. Special equipment Independent
Comments: o
N/A
18.4. Other
Comments:
N/A
19. Grooming/hygiene IndepE]ndent 5 é‘ é é‘ é g ‘7]
19.1. Oral care Independent
Comments:
Pre-MVA completedonceper day in evening.Currently still completingin evening,but with increased
discomfort in wrist.
19.2. Shaving Independent
Comments:
Pre-MVA independent,no concerns.Continuing to shavelegsindependentlywith increasedspeedto
minimize amount of sustainedawkward positionsand repetitive movements.
19.3. Hair grooming Independent
Comments:
Pre-MVA completeddaily asneeded.Currently deniedcompletingany haircare due to low mood and
decreasednotivation. Client's hair wasnotedto be up in a bun during this therapist's assessment.
19.4. Nail (finger/toe) care Independent
Comments:
Pre-MVA completedindependentlyasneeded.Has not completedsincethe MVA dueto low mood.
19.5. Washing hands/face Independent
Comments:
Pre-MVA completedwashing, exfoliating and applied night creamdaily. Currently not washingface
regularly dueto low mood. Client advisedthey will occasionallywipe the facewith a makeup remover
pad "every coupleof days" but hasnot returned to any regular routine.
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19.6. Applying make-up

Comments:
Pre-MVA applied makeupwheneverrequired to leavethe house.Currently not applying regularly due
to reducedinterest resulting from low mood. Client wasnotedto not wear daily makeup to assessment,

but did haveresidual eyelashextensionsClient reported that they havenot been"touched up" sincethe

incident.

Independent

19.7. Other

Comments:
N/A

. . Independent 1 2 3 456 7
20. Dressing/undressing 0 Oo0oooon
20.1. Set-up Independent
Comments:
Independent,deniedany ongoingconcerns.
20.2. Lower body Independent
Comments:
Pre-MVA independent,no concerns.Currently donning/doffing pants, socksand shoesndependently
with increaseddiscomfort. Client deniedany changesto method, asthey would sit while dressingbefore
MVA, and is continuing to sit. Client wasobservedto don slippersindependentlyand quickly while
standing during this assessment.
20.3. Upper body Independent
Comments:
Pre-MVA independent,no concerns.Currently donning/doffing shirts, jackets and sweaters
independentlywith increaseddiscomfort. Client wasobservedto don a jacket quickly and fluidly, with
goodfunctional range of motion (ROM) in bilateral upper extremities, during assessmenfpleasesee
initial report for details). Client advisedthey are wearing bras for severalconsecutivedaysand will
sleepin them dueto injury to breastareafrom MVA.
Independent

20.4. Fasteners, buttons, zippers

Comments:

Client is using zippers independentlywith no concerns.

Pre-MVA no concerns.Currently client advisedthey do not wear any clothing with buttons or fasteners.

20.5. Other
Comments:
N/A
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21. Orthosis/prosthesis |ndep§|ndent

5 6 7
O 0o

O »

1 2 3
Oooo

21.1. State type of orthosis/prosthesis devices

Comments:
N/A

Independent

0o

21.2. Other

Comments:
N/A

22. Bathing/showering |ndepndent

123 456 7
0 I I I

22.1. Set-up
Comments:
Independent,no concerns.

Independent

22.2. Transfer in/out of tub or shower

Comments:

Pre-MVA independent.Currently client is transferring in/out of a tub with sliding classdoors
independentlywith increasedcare and effort. Client reported increaseddifficulty, but declinedany
adaptive aidsto faciliate this, but wasreceptiveto exploring a non-slip mat. Client deniedany falls or
near missessincethe MVA.

Independent

22.3. Washing and rinsing

Comments:
Pre-MVA client showeredonceper week.Currently client reported showeringwith decreasedrequency
dueto low mood and motivation. Client advisedthey are showeringapproximately every 2-2.5weeks.

Independent

22.4. Drying
Comments:
Pre-MVA independent.Currently independentwith discomfort due to symptom exacerbation.

Independent

22.5. Other
Comments:
N/A
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. Independent 12 3 45 6 7
23. Toileting OO0o00o00o0
23.1. Transfer on/off toilet Independent
Comments:
Pre-MVA independent.Client advisedthey still remain independentwith this task.
23.2. Genital/perineal hygiene Independent
Comments:
Pre-MVA independent.Client advisedthey still remain independentwith this task.
23.3. Use of special devices Independent
Comments: o
N/A
23.4. Other
Comments:
N/A
Level 3 Activities — Bowel and bladder care
24. Incontinence garment, catheter, disimpaction
a. Does the client require an incontinence garment? OYes O No
If yes, is the client independent? [JYes [ONo
b. Does the client require a catheter? [JYes No
If yes, is the client independent? [dYes [ONo
c. Does the client require bowel disimpaction? [dYes No
If yes, is the client independent? OYes O No

25. Supervision Indepélndent |;| 2 3 456 7
Oooooao

25.1. Supervision Independent

Comments: o

N/A

CL750 (052024) Personal Care Assistance Assessment Report Page 15 of 18




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 0
2. Meal preparation — lunch 0 1.5 3 4.5 6 0.0
3. Meal preparation — dinner 0 2 4 6 8 4
4. Light housekeeping 0 3 6 3
5. Heavy housekeeping 0 0 3 3
6. Laundry 0 1 2 1
7. Yard work 0 0 3 0
8. Shopping for personal needs 0 0 1 0
9. Using private or public transportation other than transfers 0 0 1 0
10. Undertake community outings 0 0 1 0
11. Managing personal finances, or personal medication, or both 0 0 1 0

Total Score fo(lr:i,l;zv;; 11) 11.0
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 0.0
13. Adjusting and maintaining position in bed 0 1.5 3 0.0
14. Transfers — Vehicle 0 2 4 0
15. Transfers — Two person or lift 0 0 6 0
16. Home access 0 4 7 0
17. Stair use 0 1.5 3 0.0
18. Eating/drinking 0 4 16 0
19. Grooming/hygiene 0 2 3 0
20. Dressing/undressing 0 1.5 3 4.5 6 0.0
21. Orthosis/prosthesis 0 2 3 0
22. Bathing/showering 0 2 4 6 8 0
23. Toileting 0 6 12 0

Total Score for .Level 2 0.0

(Line 102)
Level 3 Activities — Bowel and bladder care Re CI:SS Clgss Clgss Cliss Eg;?;
24. Incontinence garment, catheter, disimpaction 0 8 16
0
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. . . Enter
Section 2 - Supervision Requirements Score Score
25. Supervision Average number of hours perday ___ x 12 =
Total Score for Supervision 0
(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 11.0 x 1.00 = Line 106 11.0C
and community management
Section 1 — Level 2 Activities — Line 102 Line 107
Self-care and mobility 0.0 SRS 0.00
Section 1 — Level 3 Activities — Bowel Line 103 0 X 2.54 = Line 108 0.00
and bladder care
Section 2 — Supervision requirements Line 104 0 x 1.00 = Line 109 0.00
Calculate and enter the Total Score | Line 105 11.0

(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 11.0C

(Line 106 + Line 107 + Line 108 + Line 109) )

| 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

L Recommend hours (Note: Recommended hours are subject to ICBC funding authorization
Service item . . . o
and should not be communicated to the client prior to such authorization)
Total Homemaking 2 visits/week 2 hours/visit 12 weeks
Total Attendant Care visits/week hours/visit weeks

Services required (select all that apply)

Level 1 Activities — Home and community management

[J Meal preparation [0 Shopping for personal needs

Light housekeeping [ Using private or public transportation (excluding transfers)
O Heavy housekeeping [0 Undertaking community outings

O 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 [ Eating/drinking

O Adjusting and maintaining position in bed 0 Grooming/hygiene

O Vehicle transfers [J Dressing/undressing

[ Two person transfers [ Donning/doffing orthosis/prosthesis

[0 Home access [0 Bathing/showering

O Stair use [ Toileting

Level 3 Activities — Bowel and bladder care

[ Incontinence garment, 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)

Client would benefit from homemaking supportsfor light and heavyhousekeepingaskswhile they engagen rehabilitation to
facilitate a gradedreturn to functional activities.

Communication Request (Optional)

Do you wish to have a phone consult with the claim file handler?
OYes O No
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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	claimNumber: 
	dateOfAccident: 
	dateOfReport: 
	vendorNumber: 
	invouceReferenceNumber: 
	payeeName: 
	payeeAddress: 
	payeeAddress2: 
	clientFirstName: 
	clientLastName: 
	clientDateOfBirth: 
	clientPersonalHealthNumber: 
	practictionerFirstName: 
	practictionerLastName: 
	practictionerNumber: 
	mealPrepIndependant: Yes
	mealPrepNA: Off
	mealPrep: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes

	mealPrepComments: 
	0: Pre-MVA reportedly independent; client denied any functional concerns. Currently still independent with increased pain exacerbation in bilateral upper exremities (UE) upon repetitive reaching at any height, or lifting/carrying items repetitively. Client was observed to obtain a package of dog treats from a cabinet at eye-level, with fluid above-shoulder reaching with the right UE, and reach below-waist to provide same to small dog; slight wincing noted during same. 
	1: Pre-MVA independent; reportedly would typically have cereal for breakfast. Currently, client advised they would still be independent with preparing cereal, but denied eating breakfast post-MVA due to low mood, impacting appetite for regular meals. Please see below for details.
	2: Pre-MVA independent. Currently not completing as they are not eating breakfasts due to above. 
	3: Pre-MVA independent. Currently no completing, as above. Client reported they will tidy up after adult son's meals, and load his dishes into the dishwasher with decreased tolerance due to ongoing fatigue and pain symptoms (as detailed in initial report). Kitchen was noted to be clean and tidy, no dirty dishes or items on counter noted by this therapist. Client did report they had cleaned prior to this therapist's arrival. 
	4: N/A

	mealPrepLunchIndependant: Yes
	mealPrepLunchNA: Off
	mealPrepLunchComments: 
	0: Pre-MVA indepedent. Currently independent with pain exacerbation as above. 
	1: Pre-MVA independent, no concerns.  Currently they are not eating regular lunch meals due to low mood and resulting decreased appetite and motivation. Client reported typically eating one meal a day, consisting of granola bars, fruit, toast and/or eggs. Client reported they could functionally "push through" to prepare food with increased pain symptoms upon repetitive upper exremity (UE) movements, repetitive lifting/carrying items, and static standing at a counter. 
	2: As above.
	3: As above.
	4: N/A

	mealPrepLunch: 
	0: Off
	1: Yes
	2: Yes
	3: Yes

	mealPrepDinnerIndependant: Yes
	mealPrepDinnerNA: Off
	mealPrepDinnerComments: 
	0: As above.
	1: As above. Client would likely encounter functional difficulties engaging in regular meal preparation, including chopping and sustained standing, for multiple meals in one day (i.e. lunch and dinner) per pre-MVA status due to functional difficulties
	2: As above.
	3: As above.
	4: N/A

	mealPrepDinner: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes

	housekeepingLightIndependant: Off
	housekeepingLightNA: Off
	housekeepingLight: 
	0: Off
	1: Off
	2: Off

	lightHousekeepingComments: 
	0: Pre-MVA dusted independently "a couple times per week" due to dog's environmental allergies; no concerns reported. Currently client denied completing any dusting due to fatigue, pain exacerbation upon sustained standing/repetitive movements/sustaining awkward positioning, and low mood. No excessive dust or debris noted by this therapist. Client would likely functionally be able to complete dusting at chest/shoulder height in smaller areas with pacing and energy conservation principles. 
	1: Pre-MVA completed 4-5 times per week for all three levels of the townhouse. Currently client completing sweeping solely for the main level of the home due to above, approximately 3-4 times per week with notable symptom exacerbation. As above, no notable debris present on main or upper level of home, but client reported "overdoing" themselves to prepare for this therapist's visit.
	2: Pre-MVA no concerns; completed daily as needed for all areas of the home. Currently only tidying the main level of the home due to above. Items were noted to be tidy on main level and upper bedroom, notable clutter from reported recent move present in second bedroom. Third bedroom not observed for son's privacy. 
	3: N/A

	housekeepingHeavyIndependant: Off
	housekeepingHeavyNA: Off
	heavyHousekeepingComments: 
	0: Pre-MVA completed independently twice per week. Would use standard-sized canister vacuum for floors and small, handheld Eureka vacuum for carpeted stairs (involving crouching to reach each individual step). Client has not completed either vacuuming task since the MVA due to symptoms (as above). The canister vacuum was noted to be in the bedroom on the upper level, and client advised that she has been unable to handle or carry it down the stairs since the MVA due to its weight. 
	1: Pre-MVA, client report not making the bed often, but changed the sheets independently with no concerns as needed. Currently client is continuing to change the sheets with increased pain in bilateral wrists. Client's bed was noted to be made for this therapist's arrival.
	2: Pre-MVA client completed all levels of home once per week. Hardwood noted on main level of home, and tiles in bathroom. Currently client has not completed due to symptom exacerbation (as above). As above, no notable debris or concerns noted by therapist during this initial assessment. 
	3: Pre-MVA independent, no concerns. Currently the client is still completing independently, but with increased pain and difficulty descending 16 steps (handrail right descending) while simultaneously carrying garbage bag to lower level of home. Client advised their son does not, and is not willing to, assist with any aspects of home maintenance. Please see below for details in Stair Use. 
	4: Pre-MVA, cleaned all three bathrooms in the home independently, no concerns. Reportedly not completing any bathroom cleaning tasks currently due to symptom exacerbation. No notable concerns observed by this therapist during the initial assessmnet. Client is likely functionally able to wipe down bathroom counter at waist-height and completing light sweeping of debris on floor (as detailed above).
	5: N/A

	housekeepingHeavy: 
	0: Off
	1: Yes
	2: Off
	3: Yes
	4: Off

	LaundryIndependant: Off
	LaundryNA: Off
	LaundryComments: 
	0: Pre-MVA no concerns, independent. Currently still independent. Stacked front-loading washer/dryer present on main level of home. Client was observed to ambulate over to area and open door to check whether they had forgotten a load of laundry; fluid movement during same, no functional concerns noted by this therapist. 
	1: Pre-MVA no concerns, completed independently. Currently experiencing difficulty with carrying laundry basket bilaterally while also descending 16 steps (handrail right descending) from upper level to main level at home. Client reported completing same independently, but with symptom exacerbation, notable extra time and care. Client also reported not completing as often as they are experiencing notable decline in interest for self-care and regular hygiene, resulting in less laundry.
	2: Pre-MVA independent. Currently compeleting with decreased overall frequency due to above and increased overall symptom exacerbation. Client was noted to stoop and bend to ground to lift small dog (chihuahua) to chest level, and also to stoop to plug in laptop charger; guarded/slowed movements during same, with grunt/expression of effort noted and slowed return to standing upright during same.
	3: N/A. Did not complete pre-MVA.
	4: Pre-MVA completed all folding for clothing for both themself and adult son. Currently still completing with increased symptom exacerbation in UEs, and with extra care, time, and effort. Client's clothing was noted to be folded in the room, with dresses and jackets hanging in closet. No concerns noted by this therapist. 
	5: N/A

	laundry: 
	0: Yes
	1: Off
	2: Off
	3: Off
	4: Yes

	YardWorkIndependant: Off
	YardWorkNA: Off
	yardWorkComments: 
	0: N/A - client lives in townhome.
	1: N/A
	2: N/A
	3: N/A
	4: N/A

	yardWorkChk: 
	0: Off
	1: Off
	2: Off
	3: Off

	communityOutingsIndependant: Off
	communityOutingsNA: Off
	communityOutingsComments: 
	0: Pre-MVA independent. Currently client functionally able to access local stores as needed. Please see below in Community Outings for further details. 
	1: Pre-MVA independent, no concerns. Currently only making smaller purchases and avoiding carrying larger/multiple items due to pain exacerbation upon carrying for sustained period of time (client was unable to report specific maximum carrying tolerance, and not observed during assessment - please see initial report for details). Client reported having the majority of items delivered to home.
	2: Pre-MVA, independent. Remains independent with task.
	3: N/A
	4: N/A. Client is continuing to access the community using their Nissan Rogue SUV; client denied any concerns with same. 
	5: N/A

	communityOutingsChk: 
	0: Yes
	1: Off
	2: Yes
	3: Yes

	privatePublicTransportationIndependant: Yes
	privatePublicTransportationNA: Off
	financialManagementIndependant: Off
	financialManagementNA: Off
	financialManagementChk: Off
	financialManComments: 
	0: Pre-MVA independent, no concerns. Currently accessing the community minimally due to ongoing symptoms (please see initial reported dated May 9, 2024, for details), but has completed (pet store, post office, corner store) if absolutely needed. 
	1: N/A
	2: N/A

	financialManagementChk1: Off
	personalMedicationIndependant: Yes
	personalMedicationNA: Off
	personalMedicationChk: Yes
	mangtPeronalMedicationComments: 
	1: Pre-MVA, was managing prescription medications independently with occasional difficulties remembering to take them at the required frequency. Currently client is experiencing decreased memory, but independently managing own medications with the use of blister packs. 
	0: Pre-MVA independent. Client advised she has not had to pay any of her regular bills since the MVA, so this has not been an issue yet. However, client is experiencing some memory/attention difficulties (please see initial report for details). 
	2: N/A

	personalMedicationChk1: Yes
	tranferInOutBedIndependant: Yes
	tranferInOutBedNA: Off
	tranferInOutBedComments: 
	0: Pre-MVA no concerns. Currently completing independently, but advised that they will wake up in the mornings "stuck" due to notable low back stiffness and whole-body pain. Client advised they have to "work up" to transferring out of bed in the mornings. 
	1: N/A

	tranferInOutBedChk: 
	0: Yes

	bedMobilityIndependant: Yes
	bedMobilityNA: Off
	bedMobilityComments: 
	0: Pre-MVA independent, no concerns. Continuing to complete same independently with increased symptom exacerbation as above.
	1: As above.
	3: N/A

	bedMobilityChk: 
	0: Yes
	1: Yes

	vehicleIndependant: Yes
	vehicleNA: Off
	transferVehicleComments: 
	0: Pre-MVA independent. Client denied any functional concerns with car transfers as the car is larger, and reportedly requires minimal bending to enter/exit same.
	1: N/A
	2: No concerns.
	3: N/A
	4: N/A

	vehicleChk: 
	0: Yes
	1: Off
	2: Yes
	3: Off

	transferTwoPersonIndependant: Off
	transferTwoPersonNA: Off
	transferTwoPersonChk: Off
	transferTwoPersonComments: 
	0: N/A
	1: N/A

	homeAccessIndependant: Off
	homeAccessNA: Off
	homeAccessComments: 
	0: N/A
	1: Pre-MVA no concerns. Currently client reported almost immediate pain exacerbation upon standing, and will "push through, and pay for it later".Client advised that they have engaged in dynamic standing and/or walking for up to 4 consecutive hours while at work post-MVA, but has recently gone off work due to functional difficulties. Client was noted to transition to demonstrate a guarded gait pattern with a slightly slowed pace when ambulating outdoors and within home (please see initial report for details).
	2: N/A. No stairs outside home 
	3: N/A

	homeAccessChk: 
	0: Off
	1: Yes
	2: Off

	stairUseIndependant: Yes
	stairUseNA: Off
	stairUseChk: Yes
	stairUseComments: 
	0: Pre-MVA independent. As above, client has 16 steps with handrail left ascending up to main level of home, and an additional 16 steps with handrail left ascending to access upper level of home (both carpeted). Client was observed to ascend both sets of stairs independently  and slowly with a reciprocal gait pattern, moderate reliance on handrail, and bracing on opposing wall lightly with other hand. Client was noted to descend same with same reliance, and non-reciprocal gait pattern. 
	1: Upon descending stairs to access door, client was noted to remove their hand on the handrail briefly, and a wobble/brief loss of balance was noted; client was observed to quickly return their hand to the handrail and right themselves independently. Client has denied any falls inside the home since the MVA.

	eatingDrinkingIndependant: Yes
	eatingDrinkingNA: Off
	eatingDrinkingComments: 
	0: Pre-MVA independent, no concerns. Currently independent, with increased pain exacerbation in wrists if using utensils for repetitive motions.
	1: Independent, no concerns. Client was observed to bring a plastic water bottle to mouth with fluid movements; no concerns noted by this therapist.
	2: N/A
	3: N/A

	eatingDrinkingChk: 
	0: Yes
	1: Yes
	2: Off

	groomingHygeneIndependant: Yes
	groomingHygeneNA: Off
	groomingHygeneComments: 
	0: Pre-MVA completed once per day in evening. Currently still completing in evening, but with increased discomfort in wrist.
	1: Pre-MVA independent, no concerns. Continuing to shave legs independently with increased speed to minimize amount of sustained awkward positions and repetitive movements.
	2: Pre-MVA completed daily as needed. Currently denied completing any haircare due to low mood and decreased motivation. Client's hair was noted to be up in a bun during this therapist's assessment. 
	3: Pre-MVA completed independently as needed. Has not completed since the MVA due to low mood. 
	4: Pre-MVA completed washing, exfoliating and applied night cream daily. Currently not washing face regularly due to low mood. Client advised they will occasionally wipe the face with a makeup remover pad "every couple of days" but has not returned to any regular routine.
	5: Pre-MVA applied makeup whenever required to leave the house. Currently not applying regularly due to reduced interest resulting from low mood. Client was noted to not wear daily makeup to assessment, but did have residual eyelash extensions. Client reported that they have not been "touched up" since the incident. 
	6: N/A

	groomingHygeneChk: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes

	dressingUndressingIndependant: Yes
	dressingUndressingNA: Off
	dressUndressComments: 
	0: Independent, denied any ongoing concerns.
	1: Pre-MVA independent, no concerns. Currently donning/doffing pants, socks and shoes independently with increased discomfort. Client denied any changes to method, as they would sit while dressing before MVA, and is continuing to sit. Client was observed to don slippers independently and quickly while standing during this assessment.
	2: Pre-MVA independent, no concerns. Currently donning/doffing shirts, jackets and sweaters independently with increased discomfort. Client was observed to don a jacket quickly and fluidly, with good functional range of motion (ROM) in bilateral upper extremities, during assessment (please see initial report for details). Client advised they are wearing bras for several consecutive days and will sleep in them due to injury to breast area from MVA. 
	3: Pre-MVA no concerns. Currently client advised they do not wear any clothing with buttons or fasteners. Client is using zippers independently with no concerns.
	6: N/A

	dressingUndressingChk: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes

	orthoProstheticIndependant: Off
	orthoProstheticNA: 2
	orthoProstheticChk: Off
	orthoProstheticComments: 
	0: N/A
	1: N/A

	bathShowerIndependant: Yes
	bathShowerNA: Off
	bathShowerComments: 
	0: Independent, no concerns.
	1: Pre-MVA independent. Currently client is transferring in/out of a tub with sliding class doors independently with increased care and effort. Client reported increased difficulty, but declined any adaptive aids to faciliate this, but was receptive to exploring a non-slip mat. Client denied any falls or near misses since the MVA. 
	2: Pre-MVA client showered once per week. Currently client reported showering with decreased frequency due to low mood and motivation. Client advised they are showering approximately every 2-2.5 weeks.
	3: Pre-MVA independent. Currently independent with discomfort due to symptom exacerbation.
	4: N/A

	bathShowerChk: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes

	toiletingIndependant: Yes
	toiletingNA: Off
	toiletingComments: 
	1: Pre-MVA independent. Client advised they still remain independent with this task.
	2: Pre-MVA independent. Client advised they still remain independent with this task.
	3: N/A
	6: N/A

	toiletingChk: 
	0: Yes
	1: Yes
	2: Off

	diaperCatheterDisimpaction: No
	diaperCatheterDisimpactionIND: Off
	diaperCatheterDisimpactionCTH: No
	diaperCatheterDisimpactionCTH_ind: Off
	diaperCatheterDisimpactionDIS: No
	diaperCatheterDisimpactionDIS_ind: Off
	supervisionIndependant: Off
	supervisionNA: 2
	supervisionComments: N/A
	supervisionChk: Off
	lvlOneActivity: 
	0: 0
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	additionalComments: Client would benefit from homemaking supports for light and heavy housekeeping tasks while they engage in rehabilitation to facilitate a graded return to functional activities.
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