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ACC7433
Wheelchair & seating – progress and completion report
ACC7433 Wheelchair & seating – progress and completion report

Complete this form when you need to update us on our client’s progress in trialling wheelchair seating, mobility and postural support related equipment against goals identified in the ACC7432 Wheelchair & seating – assessment, plan and recommendation report.
When you’ve finished, please return this form to ACC contact person named in Section 3.
	If you are reporting on…
	then complete…
	when…
	and check the relevant box: 

	the outcome of equipment trials
	Part A – General; Part B – Service progress and outcomes
	equipment trials have been completed
	 FORMCHECKBOX 


	equipment set-up and fitting
	Part C – Equipment set-up and fitting
	purchased equipment has been received by the client.
	 FORMCHECKBOX 


	completion of service and client’s progress against goals identified in the ACC7432 Wheelchair & seating – assessment, plan and recommendation report
	Part D – Service outcomes
	2 – 4 months after receipt and set-up of new equipment
	 FORMCHECKBOX 



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

	
	 FORMCHECKBOX 
 Postural management

	Date of initial assessment:      
	Purchase order number:      

	Date of referral      


Part B – Service progress and outcomes
	5. Summary of client’s progress 

	Give an update on the client’s progress, include details of assessment goals achieved and not achieved (refer to Part D of the ACC7432 Wheelchair and seating – assessment, plan and recommendations report) including any activities as part of the wheelchair and seating trials.
     


	6. Impact of trialled equipment

	Give details on the impact of the trialled equipment on the following areas including any actions needed or taken.

	Home
	     

	Work 
	     

	Education
	     

	Transport
	     

	Communication/assistive technology
	     

	Weight of wheelchair
	     

	Overall seated height
	     

	Other (specify)      
	     


	7. Trial outcomes

	List specific details of equipment trialled (eg size, make and model) and describe how the client’s injury related needs have been met or not met.

	Trialled equipment
	Needs met 
	Date equipment solution was ready for trialling
	Trial successful
(Tick for yes)
	Recommend purchasing equipment?
(Tick for yes)

	
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	8. Recommended equipment needs

	Detail how the recommended equipment solutions meet the needs of the client and provide any other follow up actions required.

	     


	9. Training plan to ensure the safe use of equipment

	Detailed plan to ensure the safe use of the equipment by the client and/or their carer.

	     


Part C – Equipment set-up and fitting

	10. Equipment set-up and fitting 

	Setting up and fitting equipment purchased for client

	List equipment purchased and received by client.
     

	Date on which total equipment solution was ready to set up:      

	All of client’s new equipment has been set-up and fitted 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Training has been provided to the client and their carer/s to ensure the safe use of the equipment. 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Related information attached (eg. before and after photographs) – if relevant
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Part D – Service completion

	11. Summary of outcomes

	Summarise interventions provided and the impact on goals and outcomes identified in Part D of the ACC7432 Wheelchair & seating – assessment, plan and recommendation report. 

	     

	Related information attached (eg before and after photographs) – if relevant
	 FORMCHECKBOX 
 Yes (specify details)      
 FORMCHECKBOX 
 No

	Date all goals achieved: 
	Date service completed:


	12. 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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