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ACC7432 Wheelchair & seating – assessment, plan and recommendations report


Complete this form to provide ACC with information about a client’s wheelchair and seating, mobility and postural support needs and give advice to meet these needs.
When you’ve finished, please return this form to ACC contact person named in Section 3.
Part A – General
	1. Client details

	Client name:      
	Claim number:      


	2. Supplier details

	Supplier name:      
	Supplier number:      

	Assessor name:      
	Phone number:      

	Email address:      


	3. ACC details

	ACC contact person:      
	ACC office:      


	4. Assessment details

	Assessment type:

(Identify the appropriate assessments)
	 FORMCHECKBOX 
 Initial assessment
	 FORMCHECKBOX 
 Subsequent assessment

	Assessment for specific solution (tick all that apply)
	 FORMCHECKBOX 
 Wheelchair
	 FORMCHECKBOX 
 Seating

	
	 FORMCHECKBOX 
 Postural management

	Date of assessment:      
	Purchase order number:      

	Date of referral:      
	Assessment venue:      

	People/reports consulted:      


Part B - Background
	5. Client’s pre-injury profile

	Complete this section if this is the client’s first Wheelchair & Seating assessment.

	Home
	     

	Social/cultural/community participation
	     

	Employment/education
	     

	Recreation and leisure
	     


	6. Injury & accident details

	Accident details:
	     

	Injury details:
	     

	Describe current treatment and rehabilitation relevant to the assessment and /or the client’s wheeled mobility needs.
	     


	7. Non-injury related conditions

	Describe pre-existing conditions and non-injury related factors and treatment currently received for these
	 FORMCHECKBOX 
 No pre-existing conditions/non-injury factors
 FORMCHECKBOX 
 Yes (specify details)      

	Describe non-ACC assistance received
	     

	Impact of pre-existing conditions and non-injury related factors and treatment on client’s wheelchair mobility and seating
	 FORMCHECKBOX 
 No impact

 FORMCHECKBOX 
 Yes (specify details)      


	8. Current living arrangement/social support

	Describe the client’s house
	

	Describe the client’s household
	

	Describe the client’s family and other social supports
	

	Describe the client’s education/work situation
	

	Describe the client’s cultural support needs
	

	Describe the client’s recreational and leisure activities
	


	9. Current wheelchair, mobility and seating equipment

	Complete this section if this is a subsequent wheelchair and seating assessment.

	Date of last wheelchair and seating assessment (if applicable):      

	Number of wheelchairs currently used and owned:      

	Current wheelchair(s) details

	Wheelchair Model
	Size
	Date issued
	Used for 
	ACC funded?
Tick for yes

	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	Are there any issues with the client’s current wheelchair, seating and positioning?  FORMCHECKBOX 
 No issues

 FORMCHECKBOX 
 Yes – specify details:       

	Other postural management equipment

	     


Part C – Injury-related wheelchair, seating and postural needs
	10. Identifying needs

	Changes and barriers that are impacting on the client’s ability to participate in everyday activities including risks to body function and structure.

	Mobility

	Community participation
	     

	Wheelchair skills
	     

	Transport
	     

	Home
	     

	Positioning 

	Postural management
	     

	Pain management
	     

	Pressure management
	     

	Social

	Carers
	     

	Family and friends
	     

	Roles in family
	     

	Recreation and leisure
	     

	Activities of daily living

	Communication
	     

	Transfers
	     

	Eating
	     

	Toileting & Bathing
	     

	Vocational and educational

	Current work (if relevant)
	     

	Future employment plans
	     

	Education support
	     

	Future education plans
	     

	Other (specify)

	     
	     

	11. Other

	Include any non-wheeled mobility and positioning issues (if relevant) 

	     


Part D – Goals

	12. Interventions and the related goals

	Outline goals (using the Wheelchair Outcome Measure (WhOM), if familiar)  including any clinical goals and any anticipated  impact on carer support (please add more rows in table below - as required)

	Interventions
	Goals
	Benefits 

	     
	     
	     

	     
	     
	     

	     
	     
	     


Part E – Detailed wheelchair and seating, postural management recommendations
	13. Wheelchair

	Wheelchair Model 
	Trial

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	What impact will this have on the client’s transport, home, work and education environments?
     

	14. Seating 

	Detail of seating support
	Trial

	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	What impact will this have on the client’s transport, home, work and education environments?
     

	15. Postural management equipment
	

	Postural management equipment details
	Trial

	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	What impact will this have on the client’s transport, home, work and education environments?
     

	16. Other accessories (list details)
	

	Other equipment
	Trial

	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	What impact will this have on the client’s transport, home, work and education environments?
     

	17. Related information 

	Is any related information attached?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, specify details

     

	18. Follow-up actions for case owner

	Complexity Rating
	Meets threshold/score  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Equipment trial required
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	19. Declaration and signature

	I have provided an accurate and complete assessment of the client’s social rehabilitation needs based on the information provided at the time of the assessment. I have considered all the options available to meet the client’s needs and rehabilitation outcome.

	Signature:
	Date:


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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