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Dear Keyworker/Named Nurse
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completely dependent/never does 2
mostly dependent/rarely does 3

1. PHYSICAL HEALTH CARE

moderately independent/usually does (or instructs someone to)
completely independent/always does (or instructs someone to)

Key o
1

1.1 Medical

NB: PLEASE ANSWER ALL QUESTIONS YES NOO Né A Comments

Have you had your diagnosis/prognosis explained to you
and do you understand it?

Do you know the name of the medications that you
take?

Can you describe why you take these medications?

Do you know the dose of your medications?

Do you understand the side effects and precautions
regarding your medications?

Do you know what your ‘new normal’ blood pressure is?

Do you have any pre-existing medical problems, e.g. diabetes? IF “YES”, what?

Do you know how your spinal cord injury impacts on the
management of any pre-existing medical problems?
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completely dependent/never does 2 moderately independent/usually does (or instructs someone to)
= mostly dependent/rarely does 3 = completely independent/always does (or instructs someone to)

Key o
1

3. SKIN AND POSTURE MANAGEMENT

3.1 Skin Checks

*IT IS IMPORTANT TO NOTE WHETHER THE PATIENT IS PHYSICALLY OR VERBALLY INDEPENDENT BY HIGHLIGHTING ACCORDINGLY

0 1 2 3 N/A Comments

9 B4H0-+1918-4)l:- B4 <" 4" 190" 1>+- . * /§) " 1POULH+)!



10

B4H0-+1918-4)l:- B4 <" 4" 190" 1>+- . * /§) " 1POULH+)!



B4H0-+19 L5411~ 64 <" 4 10 (" 1>+~ . " /§)"1?






Key o
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completely dependent/never does
= mostly dependent/rarely does

moderately independent/usually does (or instructs someone to)
completely independent/always does (or instructs someone to)

5. BOWEL MANAGEMENT

*IT IS IMPORTANT TO NOTE WHETHER THE PATIENT IS PHYSICALLY OR VERBALLY INDEPENDENT BY HIGHLIGHTING ACCORDINGLY

NB: ANSWER ALL QUESTIONS

3 N/A Comments

Do you know how to avoid constipation

through managing your diet?

Do you know the dose and type
of aperients you use?

Do you know the dose and type
of suppositories you use?

Can you (INSTRUCT OTHERS TO)*
insert your suppositories?

Can you (INSTRUCT OTHERS TO)*
perform digital rectal stimulation?

Can you (DO YOU INSTRUCT OTHERS TO)*
do a manual evacuation of faeces?
Can you (INSTRUCT OTHERS TO)
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6.2 Wheelchair Skills

Do vou use a Manual Powered
y wheelchair? wheelchair?
3 0 3
Have you been taught wheelchair skills? V=S NE M

*IT IS IMPORTANT TO NOTE WHETHER THE PATIENT IS PHYSICALLY OR VERBALLY INDEPENDENT BY HIGHLIGHTING ACCORDINGLY

NB: ANSWER ALL QUESTIONS 0 1 2 3 N/A Comments

Can you (INSTRUCT OTHERS TO)*
move around the Centre?

Can you (INSTRUCT OTHERS TO)*
move up/down slopes?
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Key 0 = completely dependent/never does 2 = moderately inde
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7.5 Equipment on Discharge

Please add any extra equipment needed in the blank boxes provided below*

NB: TICK ONE BOX Tobe  Already N/A or
FOR EACH ITEM ordered ordered already
in place
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8. COMMUNITY PREPARATION

8.1 Community Skills

Have you been Not vet 0 Once or 1 3or4 2 5 or more 3
out of the Centre? y twice? times? times?

Please tick all applicable boxes:

B
a pub/hotel ! Stoke Mandeville Stadium ! a friend’s house !

Have you had information on/the opportunity to practise:

3 0 3
Shopping YES NO N/A
) ) 3 0 3
Accessing your bank and handling money YES NO N/A
) ] 3 0 3
Accessing your local library YES NO N/A
. . - 3 0 3
Accessing disabled toilets and radar key YES NO N/A
) ) 3 0 3
Accessing public transport YES NO N/A
- - . 3 0 3
Computer skills/accessing the internet YES NO N/A
. . . 3 0 3
Using a washing machine YES NO N/A
] 3 0 3
Ironing YES NO N/A
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DVER THE PAST WEEK
llowing eight questions:

pf the time Always

Df the time Always

of the four boxes):

f the time Always

f the time Always

ORNING AND HAVE DIFFICULTYl
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10. DISCHARGE COORDINATION

10.1 Community Issues

NB: ANSWER ALL QUESTIONS Yes No ? N/A Comments
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10.2 Accommodation

What accommodation
do you currently have?

24

B4H0-+1918-4)l:- B4 <" 4" 190" 1>+- . * /§) " 1POULH+)!



10.3 Arrangements for Discharge Accommodation

B: ANSWER ALL QUESTIONS

Yes
3

? N/A Comments

Will your home be ready to return to
by your discharge date?

IF NO, have options been discussed with respect
to identifying/visiting suitable interim
accommodation?

Does a long-term residential/nursing home
placement need arranging?

10.4 Care Package

B: ANSWER ALL QUESTIONS

Yes

? N/A Comments

Have care arrangements for overnight home
leave been discussed and agreed?

Have you completed the independent living
programme talks and your own care plan?

Has an assessment of your needs been
undertaken by the community?

Have you received, read and approved a copy of
your social worker/care manager ‘care plan’?

Have the funding options for your care
been explained and agreed?

Have you completed all the relevant funding
forms e.g. Independent Living Fund,
Continuing Care and Social Services?
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11.
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NON-SPECIFIC GOALS

Please list below any areas that are not included in this questionnaire which you feel you
would benefit from by including them in your goal planning programme?

GOAL:

TARGET:

Amended August 2008
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