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Impact on Occupational Therapists

 What does this mean for OTs?




Textbooks

MORE THAN

A WHEELS
F’ e @_ Applying clncal pro
: b\%‘ : .‘A to seciing, bob;tgryond

e

o Bl e

) \

'. ,’, iy,

- N

b
|

TEGE <

g — AN T R oy
/va Sheila Buck B.5¢.(OT)
‘Q.' M‘

Seating and Wheeled
Mobility Acimen sesurcc cuss




International Society of WC
Professionals

0, ISWP

International Society of
" Wheelchair Professionals

https://wheelchairnetwork.org/courses/iswp
-basic-knowledge-test/



https://wheelchairnetwork.org/courses/iswp-basic-knowledge-test/

The most complex intervention




The Wheelchair Provision Process

Referral and appointment
Assessment

Prescription (selection)

~unding and ordering

Product (wheelchair) preparation
=1tting

User training

Maintenance, repairs and follow-up




The Wheelchair Provision Process

Referral and appointment » Screen

Assessment When to refer
Prescription (selection)
Funding and ordering
Product preparation
Fitting

User training

Maintenance, repairs and
follow-up

Required information
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The Wheelchair Provision Process

Structured
Thorough

Referral and appointment
Assessment ‘
Prescription (selection)
Funding and ordering

Product preparation

Fitting

User training

Maintenance, repairs and
follow-up
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Assessment

* International Classification of Function
and the assessment:
1. Body structure and function

2. Activities and participation

3. Environment and current device



Must Have an Assessment Form

Toronto Rehabilitation Institute

Initial Seating Assessment Form

DO Ask patient whether they are presently working with a team (i.e., therapist or vendor) for same referral reason

Tonsent Obtained From:

Dale of Assessment.

PeoplePresent:
Diagnosis angHIsiory:

Medications:

atient’s Loncems (likes/aisiikes

Reason forReferral
CURRENT SEATING

O Hospital Assessment Chair O Privately owned chair

Purchase Date: OADP O Otherfunding Vendor:
O Manual O Power OTit ORecline Oelevatinglegs [J| Seat Cushion(iype, size, mogiications):
method

seat functon access

Make & Model: Date of ADP:
Width& depth: O Seat Base:
Seat rail to floor height at front: at back: O Lateral Thigh Supports:

Arm suppors (height, depth, width, type): O Medial Thigh Supports:

Foot supports (depth width, type, assembly): O Pelvic Support

O Back Support(type, size, modifications):

Lower Leg Support (caif srap, heel loops):

Wheels (size, type oftire): Date of ADP:
Casters: O Laterals Trunk Suppor(s)
DrivingMethodand Input: O ChestSupport:
pecial F eatures: (rims, wheel10cks, back canes) O Head Support (Sze. type, assemty)
O Tray:

O Other Mobility Devices used:

Other comments (descnb the equipment, vhatis requining repsis hi

INTERMEDIATE LEVEL

WHEELCHAIR

E TRAINING PACK.

SERVIC

Intermediate Wheelchair Assessment Form

hair users it vtably Wheeichair users
who can sit uprig assessed by ith ng. Keep this
tite.

Assessor's name: Date of assessment _
1: Assessment Interview

HfGrmation aBout he wheelchair user

Name: Number:

Age: Male O Female O
Phone no.: Address:

Goals:

[Physi€al

Diagnosis: Brain Injury 0 Cerebral Palsy [ Muscular Dysimphy O Polod) Spina Bifida 01
Spinal Cord Injury [1 Stroke £1 Unknown C1 Other 0

Is the condition likely to become worse? Yes 00 No O

Physical issues: Frail O 0O Muscle tone a

Lower limb amputation: R above knee [0 R below knee [ L above knee [ L below knee OJ
Fatigue [J Hip dislocation [J Epilepsy O

Problems with eating, drinking and ing 01 Describe:

Pain O Describe location:
Bladder problems 1 Bowel problems [

If the wheelchair user has bladder or bowel problems, is this managed? Yes 00 No O

LIRS18 and envirodnietit

Describe where the ir user will use their

Distance travelled per day: Upto 1km 00 1-5km O More than 5 km O

Hours per day using wheelchair: Lessthan10 130 3-50 580 morethan8 O
When out of the wheelchair, where does the wheelchair user sit or lie down and how (posture and
surface)?

Transfer: Independent 00 Assisted 00 Standing [0 Non-standing O Lifted [1 Other O]
Type of toilet (if transferring to a toilet): SQuat 0O Western O Adapted O

Does the ir user often use i port? Yes OO No O

If yes, then what kind: Car [0 Taxi 0 Bus 0 Other

|ExiSfing WRESIEHAIE {if 2 peSEi already 58S 3 wHESICh:

Does the wheelchair meet the user's needs? Yes ONo O
Does the wheelchair meet the user's environmental conditions? Yes ONo O
Does the wheelchair provide proper fit and postural support? Yes ONo O
Is the wheelchair safe and durable? (Consider whether there is a cushion) Yes ONo O
Does the cushion provide proper pressure relief (if user has pressure sore risk)?  Yes OO No O
ps

/f yvs to all questions, the uwmuy not need a new wheeichair. If no to any of these questions, the user
a different wheelchair or cushion; or the existing wheelchair or cushion needs repairs or modifications.



The Wheelchair Provision Process

Referral and appointment

Assessment

Prescripton I
Funding and ordering

Product preparation

Fitting

User training

Maintenance, repairs and
follow-up
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Equipment Recommendation/Prescription




The Wheelchair Provision Process

Referral and appointment
Assessment

Prescription (selection)

: : Know the criteria
Funding and ordering ‘ Explore other options
Product preparation
Fitting
User training

Maintenance, repairs and
follow-up
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The Wheelchair Provision Process

Referral and appointment
Assessment
Prescription (selection)

Funding and ordering

i Based on assessment
Product preparation ‘ Set up in advance
Fitting
User training

Maintenance, repairs and
follow-up
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The Wheelchair Provision Process

Referral and appointment
Assessment

Prescription (selection)
Funding and ordering
Product preparation

Fitting — S —
User training

O NO Ok DR

Maintenance, repairs and
follow-up




The Wheelchair Provision Process

Referral and appointment
Assessment

Prescription (selection)
Funding and ordering
Product preparation
Fitting

user waining
Maintenance, repairs and o
follow-up
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Training




The Wheelchair Provision Process

Referral and appointment
Assessment

Prescription (selection)
Funding and ordering
Product preparation
Fitting

User training
Maintenance, repairs and» Prescription meets need

— J
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follow-up




Maintenance and Repairs

| Have a Problem With My Wheelchair... Who
Should | Call?

Type of Wheelchair Manual Power

Make/Model

Date Received

Vendor Rep + Phone #

Service Department Phone #

Prescribing Therapist Name :

Phone number:

RED FLAG CONTACT THERAPIST CONTACT VENDOR

Redness on skin caused by your
cushion/seating equipment

- Thisis very important to

address!

Deterioration of your posture

- Slouching

- Sliding

- Sitting balance
Seating equipment causes a
negative impact on function

- Having difficulty

performing everyday tasks

Cushion and/or backrest are broken
beyond repair or over 2 years old.
Wheelchair is not worth repairing
due to regular use and its age.
Equipment maintenance and repairs
needed

- Brakes are loose

- Flattire

- Squeaking

- Dead batteries

- Hazards/dangers
**|f you are receiving OW or ODSP benefits call your worker to request a repair requisition. They will

require the name of the vendor.
ODSP Worker Name + Phone #

CURN

** |IF you have been discharged and no longer have a therapist you may need to be referred to a seating
service by your family doctor.







A Team Approach

Manufacturer

L ¥

| Clinical expert
The Resources



The Primary team member




“The most important part of my rehab was
my wheelchair.”

Independence
comfort
good health



www.resna.org < knowledge-center <
position papers and service provision
guides

RESNA—


http://www.resna.org/

HOW TO FIND IT

www.resnhttp://www.wheelchairs
gram.ca/eng/index.phpa.org <
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EQUIPMENT

UPCOMING COURSES "Low tech, high impact"

PUBLICATIONS & IMPACT " ’ )y
This website deals with the Wheelchair Skills Program (WSP).

PICTURES AN VIDEOS The WSP includes the Wheelchair Skills Test (WST), the
ACCREDITATION questionnaire version of the WST (WST-Q) and the Wheelchair
Skills Training Program (WSTP). It is used to assess and train
wheelchair users and/or their caregivers and clinicians.

CERTIFICATION

FUNDING

DONATIONS

GAMES ‘Warning

RELATED ST The wheelchair skills described and illustrated on this website

CONTACT US can be dangerous and result in severe injury if attempted without
the assistance of trained personnel.
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http://www.resna.org/

* https://www.acl.health.nsw.gov.au/ _dat
a/assets/pdf file/0003/167286/Guideline
s-on-Wheelchair-Prescription.pdf



Free online module: video, forms, prompts...

Google: Spinal Seating Professional
Development

http://www.acl.health.nsw.gov.au/networks/sp
Inal-cord-injury/spinal-seating



* Www.assistivetechnologypartners.org <
resources <wheelchair seating



http://www.assistivetechnologypartners.org/

http://onf.org/system/attachments/168/original
/Pressure_Ulcers_Best Practice_Guideline
Final_web4.pdf

+Canadian Best
Practice Guidelines
for the Prevention an
Management of Pres
Ulcers in People wit
Spinal Cord Injury



http://onf.org/system/attachments/168/original/Pressure_Ulcers_Best_Practice_Guideline_Final_web4.pdf

Appendix of the “Canadian Best
Practice Guidelines for the Prevention
and Management of Pressure Ulcers in

People with Spinal Cord Injuries”
OR

http://www.hsc.mb.ca/filles/sss-
pressuremgmt.pdf




www.who.Int/disablilities/publications/tec
hnology/wheelchairguidelines



http://www.who.int/disabilities/publications/technology/wheelchairguidelines

