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	Orthotic treatment request


[image: Transport Accident Commission][image: Shape

Description automatically generated with low confidence]

1 of 4
[image: ]Instructions
This form is used to request orthotic treatment for TAC clients and WorkSafe workers. The information in this form is for use by the organisation which has requested it and will not otherwise be exchanged with any other party, except in accordance with law. 
Please see section 6 of this form for further information regarding privacy.
Important
Please refer to the Clinical Framework for the Delivery of Clinical Health Services for guidance in completing this form, available www.worksafe.vic.gov.au or www.tac.vic.gov.au 
Please type or use block letters and ensure that all sections are complete. All incomplete forms will be returned, so please give reasons if you are unable to complete a section.

Section 1
Client/worker details 
	Client/worker first name
	                                  



	Client/worker last name
	                                  



	TAC claim number
	                                  
	
	



	Inpatient?
	      
	Type of claim
	                          



	WorkSafe agent
	                                  


(if applicable)

	Referred by
	                                  
	Referrer phone number
	                                  



	Date of birth
	        /         /            
	Date of injury
	        /         /            





Section 2
Current Situation 
Work/functional status 
	☐	Normal duties
	☐	Modified duties
	☐	Not working
	☐	Not employed pre accident 
(TAC only)


Injuries and medical history
Briefly outline the person’s transport accident injuries and relevant medical history. Consider physical, cognitive, sensory, communication and behavioural/emotional issues relevant for assistive technology assessment.
	                                  


Social situation 
Briefly describe accommodation type, person living alone/with others, any other formal or informal supports, stability/permanency of accommodation and if there are any plans for change in the future.
	                                  


Current orthotic prescription
Describe all current orthoses in use and when they were provided
	                                  



	Date fitted
	        /         /            
	Date of injury
	        /         /            


Current capabilities and participation in life roles
Provide a general overview of the person’s level of function in the following areas: transfers, mobility, pressure management, personal care, domestic tasks and community access. Consider employment, education, recreation interests. Include details specifically relevant to the equipment recommended.
	                                  


Personal goals
Briefly outline the person’s goals that the recommended assistive technology will enable.
	                                  


Current functional limitations
List limitations of current assistive technology and reasons for replacement or modification. 
	                                  


Insert or attach photo(s) of current assistive technology if appropriate.
		
		


Section 3
Proposed prescription 
Orthotic request
	☐	Major repair
	☐	New orthosis
	☐	Change of prescription



	Is this the first request for this type of orthosis?
	      
	


Recommended prescription
Provide details of recommended assistive technology, including type/model, accessories and specifications.
List all items.
	                                  



All providers to complete the blue shaded sections where applicable
	Components
	Description
	Quantity
	Warranty
	Cost ($)

	Orthosis
	                                  
	             
	                     
	$         

	Ankle/wrist joint
	                                  
	             
	                     
	$         

	Knee/elbow joint
	                                  
	             
	                     
	$         

	Hip/shoulder joint
	                                  
	             
	                     
	$         

	Connective components
	                                  
	             
	                     
	$         

	Materials
	                                  
	             
	                     
	$         

	Consumables
	                                  
	             
	                     
	$         

	Other
	                                  
	             
	                     
	$         

	*Insert as many rows as required to itemise each component

	Item no: private/public
	Clinical services

	Time and hourly rate
	Cost

	PR608/PUB608
	Manufacturing
	_____ hrs @ $_____ per hour
	$         

	PR606/PUB70D
	Prolonged consultation*
This section is for completion by private providers, interstate public health services, or for WorkSafe CIP clients only.
*Consultation time cannot be charged for TAC clients accessing orthotic services in a Victorian public hospital.
	_____ hrs @ $_____ per hour
	$         

	
	
	Total Cost
	$         




Section 4
Justification of orthotic  treatment request 
Base clinical justification on the information gained through client assessment, review of the different strategies and assistive technology available and the outcomes of trials. Include the following: 
Feedback provided by the client’s support team, where relevant.
Why this assistive technology is the most cost-effective option. 
How this assistive technology will support the client to achieve their functional goals both now and in the future.
	                                  


Insert photo(s) if appropriate.
		
		

Allied health
Provide the outcomes of discussions with the person’s other treating healthcare professionals or service providers about your recommendations. Include any differences in opinion or support for your recommendations. Detail current and/or recommended involvement of other allied health professionals.
	                                  


Anticipated maintenance and consumable replacement timeframe
Consider warranty and suppliers’ recommended service schedule (e.g. requires annual mechanical servicing). Insert anticipated maintenance cost per year, and duration of years this is anticipated for ($)/year(s).
	                                  


Section 5
Orthotist’s details and authorisation 
I have discussed the information provided in this treatment request form with my client, including the orthotic intervention requested, and the aims/predicted outcomes/maintenance and training requirements.
	Provider name, address and phone number. 
Use practice stamp where possible
	



	Client, parent or 
guardian signature[image: Icon
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Insert image (jpg/png) of signature.
(Or print, sign and scan the form)
		



	Is the treatment being provided to a TAC client within a Victorian public health service?
	      



	Days/hours available
	                                  
	



	Date
	        /         /            
	


All questions must be answered for this request to be considered. Please attach any information that may be relevant.
Section 6
Personal and Health Information 
Personal and health information collected on this form will be retained and used for the purpose of processing, assessing and managing claims under the Accident Compensation Act 1985 by WorkSafe and any WorkSafe Agent acting for WorkSafe (Agent) and the Transport Accident Commission (TAC) under the Transport Accident Act 1986 (the Acts). It may also be used for other related purposes including assisting with an individual’s rehabilitation, return to work and to assist WorkSafe, Agents and the TAC to better manage claims and improve processes generally. Without this information, WorkSafe, Agents and the TAC may be unable to determine entitlements, assess the reasonableness of treatment and services and may not be able to approve further treatment or services.


Depending on the nature of your claim, the information collected on this form will be used by either WorkSafe, Agents or the TAC and will not be exchanged between them without your consent or unless authorised by law. For the purposes of processing, assessing and managing a claim, WorkSafe, Agents or the TAC may disclose personal and health information about you to their employees, contractors and agents and to:
employers 
solicitors, medical practitioners and other health service providers, private investigators, loss adjusters and other service providers, including; occupational or vocational rehabilitation providers, performing a function in relation to the claim;
in the case of WorkSafe, the Accident Compensation Conciliation Service and Medical Panels
a court or tribunal in the course of criminal proceedings or any proceedings under any of the Acts and associated regulations;
any other person, organisation or government agency authorised by you, or by law, to obtain the information.
To access your personal and health information or to obtain a copy of WorkSafe's privacy policy, go to worksafe.vic.gov.au or phone 1800 136 089.  To access your personal and health information or to obtain a copy of TAC's privacy policy, go to tac.vic.gov.au or phone 1300 654 329.
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