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1. Pre-accident function
Outline any community supports that the client received pre-accident:
· Family supports

· District Nursing Services

· Home help (private or local council)

· Meals on Wheels/cooking assistance

· DVA – Department of Veteran Affairs

· Attendant care

· Shopping assistance/home delivery

· Mowing/gardening/pruning

· Case management

· Existing links to community supports e.g. Senior Citizens, other groups, day care, transport assistance, ½ price taxi
· ACAS assessment or referral.
Please note if a client has a pre-existing or non-accident related injury or illness.
2. Pre-accident functional independence

What was the client responsible for and at what level could they manage tasks? Please comment on:
· Housework, e.g. vacuuming, mopping, dusting, washing, hanging out clothes
· Gardening, e.g. lawn mowing, weeding, pruning
· Shopping and meal preparation
· Use of any aids or adapted equipment
· Maintenance, .e.g. cleaning gutters and other cyclical tasks
· Driving/using public transport.
What tasks are other members of the house completing?
3. Post-accident function
Current social situation:
· If a client has a partner or there are other household members are they reasonably able to assist with household tasks?
· If client has children, provide ages – are they at home/school/university/working?
Current functional status 

· Include physical, cognitive and behavioural status 

· List tasks client is able to complete

· Detail barriers to independence. 

Size and condition of the house and/or garden
· Single/double storey house

· Number of bedrooms, bathroom, living areas
· Type of floor coverings, e.g. carpet, tiles, etc.
· General state and size of house/garden
Does the client own appropriate equipment/tools, e.g. lawn mower, garden tools, vacuum cleaner, iron, etc. 
· If the client does not own the relevant equipment, how did he/she complete the tasks before the transport accident?

Other relevant information
· Child/partner/extended family with a disability or special needs living in the same house.
4. Mandatory treater contact
It is expected that the occupational therapist will contact the client’s general practitioner and any other treaters if they are relevant to the assessment. 

Treaters may include:

· GP, physiotherapist, psychologist, etc
· Service providers, .eg. Local Government, Home Help agencies, child care, gardener
· ACAS or Psychogeriatric Assessment Team intervention.
Comments/functional restrictions obtained from treaters
· Are treaters focused on the client’s rehabilitation with the aim to assist the client to return to his/her former level of independence?
· Are treaters promoting a team approach to assist return to independence?
· Is education required so that providers can assist the client to work towards independence?

5. Findings from home assessment
Please include a task analysis and evaluation on the client’s functional capacity

· How do the clients current physical limitations relate to his/her transport accident injuries? 

· Client’s attitude to assessment

· Did the client appear motivated?

· What was the client’s attitude to the services being provided / recommended?

· Were there others present at the assessment and did they provide any relevant information regarding the client’s functional capacity?
· Were there any other factors noted that may impact on the client’s current or future condition/progress? E.g. psycho-social
· Are others in the household supportive?

Recommendations and strategies of proposed intervention to increase independence 
· Goals and recommendations specific to functional restrictions

· Is the client able to participate in a graded return to activity plan?

Recommended graded return to activity plan
· Specific to functional restrictions

· Task-based 

· Are the treaters or service providers going to reinforce and assist the client’s graded return to pre-accident independence?

· Is the client aware of your recommendation(s)?

6. Equipment and/or modifications required

Clinical justification/options considered
Equipment

· Details of supplier, if required

Length and location of trial

· Include reasons for hire/buy

Findings, including impact of equipment on service levels
· How will equipment impact on functional independence and home services required?
· Options considered

· Is the client aware of your recommendation(s)?

· What is your recommendation versus the client’s request?
Recommendations for review of services
· Is a review of equipment/services needed?

· Is a phone call needed to follow up on how the client is coping with recommended equipment/services, or is a full review needed?
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