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The Project

The project Implementing and evaluating Smart Phone Applications technology across the NSW Brain Injury Rehabilitation Program (BIRP) aims to: 

Provide web-based resources for clinicians 

Evaluate the efficacy of Smart Phone Apps for people with brain injury. 

The Project Coordinator is: Emma Charters, Speech Pathologist, Liverpool Health Service.
Email: PhoneApps@TBIStafTraining.info
This document: 

E8_LTCS_Equipment_request_form-completed_example_for_handset_V1_09Aug11.doc 
Is a semi-completed equipment request form template which is required to apply for funding for a Smartphone Handset (e.g. iPhone/iPad/iTouch) to LTCS. The document details responses to the following categories; participant goals, needs, reasons for, trials for the device, an example of a comparison with other devices and the risks which the participant may encounter should they not receive the device. Clinicians may find this document helpful if they are unfamiliar with making applications to funding bodies or have had little success establishing funding from LTCS in the past. Clinicians are required to adapt the request form by filling in specific client information and factors relating to their individual goals utilizing the Smartphone device.   

It is available from: www.TBIStaffTraining.info

More Project information and further documents:

www.TBIStaffTraining.info

	1. PARTICIPANT INFORMATION

	Participant Name
	First Name 


	Last Name 


	LTCS # 



	Title
	 FORMCHECKBOX 
 Mr   FORMCHECKBOX 
 Mrs   FORMCHECKBOX 
 Ms   FORMCHECKBOX 
 Miss   FORMCHECKBOX 
 Other 
	Date of birth  

	Address
	 

	Phone
	
	Mobile  

	Contact person (if not participant)


	Contact details 

	Diagnosis    FORMCHECKBOX 
 TBI

         FORMCHECKBOX 
 SCI (specify level)         
      FORMCHECKBOX 
 Other (specify)      

	2.
EQUIPMENT RECOMMENDATION

	a)  FORMCHECKBOX 
 Hire  FORMCHECKBOX 
 Purchase  FORMCHECKBOX 
 Other       
If hire state the estimated length of time      

	b) Equipment – specific model and/or specifications required
	Supplier  (include quote number)
	Quantity
	Cost  (+ GST and delivery)

	1. Apple I Phone 4 
	1. Apple/Macintosh 
	 1
	From $859.00 (as per apple.com.au) 

	3.
EQUIPMENT JUSTIFICATION


(a) State the patient centred goals related to the equipment

Neuropsychology
** add in a reflection from the patient’s neuropsychologist regarding premorbid level of function and current level of functioning in relation to the following goals.

· patient would independently recall and carry out daily tasks and responsibilities

· patient will independently manage their medication, using the iphone/ipad/smartphone for regular alarm / reminder prompts
· Pt will independently recall family and friend’s name, contact details, birthdays, anniversaries and personal information
· Pt will independently remember directions using the voice recorder, maps or notes application on the iphone/ipad/smartphone 

· Pt will independently attend medical appointments, using the voice recorder, calendar or notes application on the iphone/ipad/smartphone to record the date, time, location and recall items required for the appointment  

· Pt will independently complete all tasks associated with meal preparation using the iphone/ipad/smartphone to generate a plan, gather, sequence and monitor the task using the iphone/ipad/smartphone 

· Pt will independently synchronise calendar on iphone/ipad/smartphone with personal computer to back up appointment information, in case of phone being lost or stolen

· Patient would independently solve routine and complex problems 

· Pt will independently manage their finances, using the iphone/ipad/smartphone to plan and track their budget
· Pt will independently organise their time using the iphone/ipad/smartphone in order to attend routine and novel events, transitioning and prioritising tasks, recalling essential information

· Patient would reduce incidence of challenging behaviours 

· Pt and family will increase awareness of and reduce occurrence of un-desired behaviours

Speech Pathology
** add in a reflection from the patient’s speech therapist regarding premorbid level of function and current level of functioning in relation to the following goals.
· Pt will independently re-engage with social networks and peers
· Patient requires prompting from others to attend social events, keep up to date with current events and engage in both group and individual conversations. They would use the internet to access social networking sites, check the news, review entertainment or restaurants by location or interest independently to prevent social isolation arising from mobility or pragmatic impairments
· Pt will independently alternate between a range of languages to reduce language barriers encountered due to a language barrier
· Prior to their injury the patient spoke … languages. Since their injury they require prompting to alternate between languages and recall which vocabulary to use when and where. The linguistic applications will allow prompt access to language categorization and identification. 
· Patient would hear speech and non-speech sounds clearly in a variety of environments using an assistive listening device 
· Patient has a hearing impairment resulting from their injury. They require an assistive hearing device to listen to a conversation in the prescence of background noise. They can use the TTY/hearing amp/speech-text applications to compensate for this deficit. 
· Patient would control speech fluency, slow down speech rate
· Patient requires prompting from their conversation partners to identify dysfluencies and initiate repair. They would use the fluency applictions to do this independently in a variety of environments and track their progress to evaluate for trends and improvement over time. These results would then be communicated with their speech therapist
· Patient would use an AAC device to communicate with a range of people in a variety of environments
· The patient currently requires an assistive communication device to compensate for verbal expressive and receptive impairments. An assistive device would allow them to communicate in a variety of environments with a range of communication partners
· Patient would use and understand facial expressions and gesture to convey emotions
· The patient requires assistance to understand subtle non-linguistic aspects of communication. They would benefit from an accessible tool to interpret abstract information conveyed by facial expression and intonation.
· Pt would develop and promptly retrieve vocabulary specific to personally relevant topics

· The patient requires prompting to use compensatory strategies for word finding difficulties rather than relying on family or friends to prompt with specific strategies using, for example, the following applications: thesaurus, dictionary, contact list, wikipedia.

· Patient would use intonation to indicate if they are asking a question or making a statement, to emphasise a key word, to convey intended meaning, level of interest and humour and monitor their vocal volume in range of environments with a variety of communication partners. 

· Patient currently requires visual feedback accessed using an SEMG tool (visipitch). The pitchprimer tool provides similar information and can be used in multiple environments for a lesser price. 
· Patient would understand and use a variety of complex sentence and question forms

· The patient benefits from multiple exemplars to practice and process complex sentences and questions with appropriate syntax and grammar. Applications which interpret ‘wh’ questions and check spelling, grammar and syntax would increase their independence in this area. 

· Patient would express themselves using written modality

· Patient’s legibility has been compromised due to limb weakness. By utilizing a touch screen to generate orthographic symbols they are able to communicate using text applications, store and share information promptly. 

· Patient would express themselves clearly

· Patient requires visual, auditory and tactile prompts to initiate precise articulation of speech sounds. The speech sound applications allow the patient to practice these independent of speech therapist or their family members.
· Patient would explain nature of diet/fluid modification or recommendations
· Patient is currently on a modified diet/follows specific swallow strategies. Their recall impairments necessitate another to express these requirements to others. The dysphagia application provides visual and auditory information for the patient, eliminating reliance on a care giver’s explanation.
· Patient would learn and use safe swallowing strategies at home/community
· Pt will set eating/drinking goals collaboratively with their speech pathologist
· Pt will set a therapy program collaboratively with their speech pathologist. Their swallow exercises will be carried outside of formal training times using applications such as ‘dysphagia’, notes, voice recorder or calendar which uses auditory and visual descriptions of exercises. Specifications regarding number of repetitions to be set jointly between the patient and therapist. 

· Pt will monitor their progress independently with fewer requirements for therapist reviews over time.
Occupational Therapy
** add in a reflection from the patient’s occupational therapist regarding premorbid level of function and current level of functioning in relation to the following goals.

· pt would independently initiate and complete all aspects of person care, to collect items and accurately follow the set procedure

· patient requires an alarm clock and calendar to initiate personal care independently. The calendar will provide auditory alerts with written details about the activity’s details and required equipment.

· patient would independently brush their teeth and attend to personal hygiene 

· patient requires the alarm clock to initiate personal hygiene routine, with written prompts about the procedure and equipment required. 

· patient would independently manage their medication regime

· The patient requires alerts and detailed instructions to independently manage their medication on a daily basis. The pill alert and calendar application will provide medication information, timing, amount and specifications. It will allow the patient to store their medication history, plan script renewals and review medication risk factors quickly and easily. 

· Pt will prepare their meals independently

· Pt requires prompting to generate a meal plan, a shopping list, gather and purchase ingredients, follow a recipe and clean cooking area. Applications such as all recipes and store locators provide an easily accessible list of ingredients for preferred meals, locate stores close by and calculate the accumulative cost of the meal. The timer will allow each step to be carried out in an appropriate time frame. 

· Pt would locate and use public transport information to access various places in the community. 

· Patient requires prompts to research types of public transport available, timetables for each specific transport type, and organize their time to allow timely attendance to community events. The patient can use the internet and map applications to access this information. 

· Patient would relearn the NSW driving rules using repetition and supported learning strategies in order to return to driving when medically cleared by their medical team.

· Patient will independently generate, seek out and purchase items from a shopping list

· Patient will initiate social and leisure activities independently

· Patient requires others to initiate and generate ideas to engage in leisure and social activities. The patient could use preferred activities and gaming applications set on their iphone/ipad/smartphone to engage their interest while in waiting rooms or on public transport. They could use social networking sites to connect with friends and family. 

Physiotherapy

** add in a reflection from the patient’s physiotherapist  regarding premorbid level of function and current level of functioning in relation to the following goals.

· Pt would independently attend physiotherapy appointments using the iphone/ipad/smartphone

· Pt will use the calendar and alert system to attend sessions on time

· Pt will use calendar and note applications to bring the necessary equipment with him

· Pt will recall and carry out their exercise program independently 

· Pt will set goals collaboratively with their physiotherapist/personal trainer

· Pt will set a therapy program collaboratively with their physiotherapist/personal trainer. Their exercises will be carried outside of formal training times using applications such as ‘fitness builder’ which uses video demonstrations of various exercises to compensate for memory deficits. Specifications regarding number of repetitions to be set jointly between the patient and therapist. 

· Pt will monitor their progress independently with fewer requirements for therapist reviews over time.

· Pt will independently maintain safety by monitoring their monitoring blood pressure while exercising

School/Work Goals
** add in a reflection from the patient’s teacher/employer regarding premorbid level of function and current level of functioning in relation to the following goals.

· Pt will resume high school studies and re-integrate into his social network by increasing the amount of practice time using the iphone/ipad/smartphone and the following applications
· Patient requires prompting to carry out academic tasks. They could use applications (e.g. mathematical, comprehension, inferential, reading, problem solving) to complete activities and track progress 
· Pt would independently manage complex assessment tasks/ work projects/ study programs
· Patient currently requires prompting to break activities into sequential and timed restrained elements. They can use various study applications, calendar and recorder functions to plan, organize and progress throught tasks. 
Service benefits

· An i-phone offers a learning style which engages the patient’s learning style by;

· It provides an initial model (demonstration by a clinician or family member)

· It allows them to follow through with a high number of repetitions to practice and consolidate the skill (this is relevant for physical/academic/cognitive /communication/fine motor etc activities)

· It allows the patient to set goals, monitor their progress and share their scores with others. It keeps a record of change over time. This is provided visually and is a motivating method of measuring change. 

· An i-phone may reduce the need for clinical hours provided by allied health professional

· An i-phone may reduce the reliance on carers to provide therapy supervision at home, lowering the burden of care and rehabilitation

· An i-phone is conducive to generalising newly acquired skills to environments outside of the speech clinic

(b) Describe the participant’s need for this equipment. Include relevant assessment results, functional abilities, prognosis, motivation, support, other equipment used or prescribed and environment(s).

Neuropsychology 

cognitive impairments include, but are not limited to, severe difficulties with memory and executive functioning (task initiation, generativity, organisation and perseveration). These impairments are of a type that makes it difficult for him to use traditional compensatory memory strategies independently, such as a diary or timetable. Without active prompting he has not been able to successfully use a timetable/diary on the inpatient ward as prompts for activities, as he forgets to make entries and to check them later. He had some success w ith alarm reminders on his old mobile phone, but these required daily re-setting which he would forget to do. Mr Perry would benefit from significant structure and routine in his daily life, and electronic reminders as prompts to for self-care tasks and appointments would complement this and allow him greater independence. Mobile phones have been widely adopted as a useful memory aid in the field of brain injury. The iPhone as an assistive technology device (ATD) could provide daily prompts in a similar fashion to NeuroPage or SMS reminders that have been successfully trialled with TBI clients in the past
Personal Activities of Daily Living:

Showing:

· Prior to their injury the patient showered themselves independently pt currently showers/baths in a/with a …(any specifications) 

· pt currently requires… to complete showering routine. 

· This strategy relies on a carer/multiple devices/limited in the following ways. 

· The i-phone/i-pad/smartphone would allow the patient to independently gather necessary items and follow safety precautions during each step of showering procedure using visual and auditory alerts facilitating transition between steps. 

Dressing:
· Prior to their injury the patient dressed themselves independently. pt currently requires… to complete dressing routine. 

· This strategy relies on a carer/multiple devices/is limited in the following ways. 

· The i-phone/i-pad/smartphone would allow the patient to independently gather necessary items and follow safety precautions during each step of showering procedure using visual and auditory alerts facilitating transition between steps. 

Grooming
· Prior to their injury the patient independently completed grooming tasks. pt currently needs to complete … grooming tasks daily

· pt currently requires… to complete grooming routine. 

· This strategy relies on a carer/multiple devices/is limited in the following ways. 

· The i-phone/i-pad/smartphone would allow the patient to independently brush hair/shave/make up/etc. using multi-modal alarm system, visual and auditory prompts facilitating transition between steps and check list to ensure each step is completed

Continence
· Prior to their injury the patient was continent for both bladder and bowel. pt currently is continent/incontinent

· pt currently requires… to follow continence program 

· This strategy relies on a carer/multiple devices/is limited in the following ways. 

· The i-phone/i-pad/smartphone would allow the patient to independently follow their continence program using multi-modal alert system to time regular toileting compensating for recall and executive functioning impairment

Eating/Feeding

· Prior to their injury the patient was tolerating a full diet and thin fluids. pt is currently on a … diet and … fluids with the following swallow strategies/adaptive equipment recommendations

· pt currently requires… to complete meet their nutrition and hydration requirements/follow swallowing strategies/recall thickening fluid steps/carry out PEG feeds/explain to others the specifics of their diet. 

· This strategy relies on a carer/multiple devices/is limited in the following ways. 

· The i-phone/i-pad/smartphone would allow the patient to independently follow swallowing recommendations/to set alerts reminding them to take regular meals/ to follow PEG feed routine/ to explain using a picture and auditory output system nature of dysphagia using multi-modal supports compensating for recall, executive functioning and communication impairment. 

Medication administration

· Prior to their injury the patient independently managed their medication regime. pt has multiple medications taken at different times throughout the day

· pt currently requires… to administer their daily medication/ make changes to routine following medical advice. 

· This strategy relies on a carer/multiple devices/is limited in the following ways. 

· The i-phone/i-pad/smartphone would allow the patient to independently take their medications on time regularly using multi-modal supports compensating for recall, executive functioning and communication impairment. The larger memory capacity will also allow for old information to be stored and medication history to be accessed at a later time as required

Pressure Care
· Prior to their injury the patient did not have any pressure care concerns. Following their injury the pt has developed the following pressure areas …

· pt currently requires… to manage their pressure areas. 

· This strategy relies on a carer/multiple devices/is limited in the following ways. 

· The i-phone/i-pad/smartphone would allow the patient to independently reduce their likelihood of developing pressure areas using an alert system to regularly shift positioning/apply cream/etc 

Sleep/Rest

· Prior to their injury the patient independently managed their sleep and rest routine. pt currently experiences mental fatigue and reduced endurance for physically and cognitively demanding tasks. 

· The patient requires… to follow consistent sleep pattern and manage fatigue 

· This strategy relies on a carer/multiple devices/is limited in the following ways. 

· The i-phone/i-pad/smartphone would allow the patient to independently plan rest periods throughout the day, recall and follow strategies to reduce problems associated with sleeping using multi-modal supports compensating for recall and executive functioning impairment
Instrumental Activities of Daily Living:
Home Management:
· Prior to their injury the patient lived at home with …/independently. They were responsible for the following tasks… . Upon discharge the patient will return to their home with…/be discharged to…
· The patient requires… to complete household management tasks consistent with those carried out prior to their injury.
· This strategy relies on a carer/multiple devices/is limited in the following ways.
· The i-phone/i-pad/smartphone would allow the patient to independently establish and follow a routine to complete and prioritise daily tasks and allow time for un plan rest periods throughout the day, recall and follow strategies to reduce problems associated with sleeping using multi-modal supports, applications such as budget tracker/calendar/alarm to compensate for recall and executive functioning impairment
 
Using a telephone:
· Prior to their injury the patient independently used a telephone on a daily basis. Upon discharge, due to impaired upper limb mobility/ dexterity/ hearing/ vision/ speech/ executive functioning/ memory the patient is unable to …
· The patient requires… to use the telephone to interact with family, business partners, clients and friends as they had prior to their injury.
· This relies on a carer/multiple devices/is limited in the following ways.
· The i-phone/i-pad/smartphone would allow the patient to independently make and receive phone calls and text messages using multi-modal supports such as text to speech/ speech to text, hands free, TTY, loudspeaker, store a larger number of text messages, contact details, phone call history compensating for recall, executive functioning, mobility and/or communication impairment. It would also allow for the information to be shared with other people involved in their care such as medical professionals and carers. This device allows a cap on calls and texts made to reduce the risk of overspending.
Meal Preparation: 
· Prior to their injury the patient was independent with meal preparation/relied on … for meal preparation. Upon discharge the patient …
· The patient requires… to complete meal preparation procedure (including sequencing or dividing attention between chopping, stirring, following steps safely, monitor heat  on a daily basis)
· This strategy relies on a carer/multiple devices/is limited in the following ways.
· The i-phone/i-pad/smartphone would allow the patient to independently plan and prepare meals using a meal select program based on specific requirements (all-recipes)/ generate and gather a shopping list/ follow a recipe safely within an appropriate time frame using multi-modal supports compensating for recall, sequencing, monitoring and executive functioning impairment. Applications such as unit conversions and the calculator would also allow her to flexibly change amounts based on serving size or units of measurements as required.
Shopping:
· Prior to their injury the patient completed shopping independently/relied on .. to complete shopping. Upon discharge the patient …
· The patient requires… to scan shop shelves systematically, recognize and differentiate between, gather and purchase items on a shopping list with the independence consistent with those carried out prior to their injury.
· This strategy relies on a carer/multiple devices/is limited in the following ways.
· The i-phone/i-pad/smartphone would allow the patient to independently gather and purchase items on a shopping list using multi-modal supports compensating for recall and executive functioning impairment to recall a list of items. The online shopping option will allow the patient to complete shopping tasks online and organise home delivery. Should specialty items be required a store locator application will allow them to find the closest store efficiently.
Money Management:
· Prior to their injury the patient managed their finances independently/had their finances managed by .... Upon discharge the patient has their financial management conducted by guardianship/family members
· The patient requires… to complete financial management with independence consistent to that required prior to their injury. They also require prompting to calculate costs at shopping centers and ask for change
· This strategy relies on a carer/multiple devices/is limited in the following ways.
· The i-phone/i-pad/smartphone would allow the patient to independently schedule periodic payments, book an effective budgeting, saving, and fund transfer through online banking using multi-modal supports compensating for recall and executive functioning impairment. It will also allow them to balance income and expenditures, assist them to plan for holidays and social outings contributing to their quality of life. The encrypted password system would allow secure storage and access to passwords and confidential information. 
 
Information Technology: 
· Prior to their injury the patient used a mobile phone/diary/calendar... etc to access information electronically. Upon discharge the patient needs a combination of carer prompting, visual and written to access online information etc 
· The patient requires verbal/auditory/visual prompting, ... to access online information and use technology consistent with their ability prior to their injury.
· This strategy relies on a carer/multiple devices/is limited in the following ways.
· The i-phone/i-pad/smartphone would allow the patient to independently access online information, develop and maintain social networks with family/friends and use technology using multi-modal supports compensating for recall and executive functioning impairment. Contact information, music, internet social networking sites, appointment schedules, researched information etc will be able to be synchronised from portable smart phone to computer allowing greater storage capacity, share contact information with other people. It will also provide a back up system should the smart phone be misplaced or damaged. The patient has successfully trialled an I-Phone and computer to assist with executive function deficits and completion of activities of daily living. They were able to 
· adapt to the touch screen and independently navigate the I-Phone. 
· search for information, record and implement reminders 
· access social networking sites. 
· Access and navigate the internet

Community Access:
Public Transport:
· Prior to their injury the patient used various modes of public transport to attend work, social engagements, etc. Upon discharge the patient relies on ... to allow them to attend work, social engagements, etc
· The patient requires assistance to orient themselves to novel public transport stations, scan for information, recognize and identify symbols, negotiate various public transport timetables, use automatic ticketing machines, negotiate time frames for travel and get to the relevant station etc to access public transport with the independence they held prior to their injury.
· This strategy relies on a carer/multiple devices/is limited in the following ways.
· The i-phone/i-pad/smartphone would allow the patient to independently
· access public transport, research information about stations with disability access, plan their trip, follow trip plan, negotiate steps and flexibly negotiate changes in trip plan should any complications arise. This could include use of 'trip planner', multimodal alerts, save old/routine public transport routes. The smart phone would also allow checklists to be created for items necessary for appointments or events (e.g. wallet, medication, phone, documentation etc). in order to compensate for recollection and executive functioning impairments 
Community Mobility/Road Safety: 

· Prior to their injury the patient independently negotiated traffic the pt currently requires supervision while outside due to distractibility (insert any specifications) 

· pt currently requires prompting to scan for traffic, use vision and auditory cues to safely negotiate road crossings, attend to safety precautions to complete showering routine. 

· This strategy relies on a carer/multiple devices/limited in the following ways. 

· The i-phone/i-pad/smartphone would prompt the patient to attend to visual and auditory safety precautions and provide a map function to assist with orientation in the street. 
(c) Describe why the features/specifications of the recommended equipment are reasonable and necessary?

Due to their accident the patient no longer has the cognitive capacity to independently initiate, plan or sequence an activity or task.  They need external prompts to attend to all functional tasks requiring initiation. Recent research suggests that electronic memory aids are useful for people with memory and cognitive impairments following a brain injury. Clinical evidence suggests that potential benefits of these aids include increased independence in daily living activities through assisting recall of appointments and tasks, initiation of behaviour, and alleviating planning and organisational difficulties (Wright, Rogers, Hall, Wilson Evans et al, 2001; Tam and Man 2004, DePompei et al, 2008; Gentry et al, 2008; Svoboda and Richards, 2009; de Joode et al, 2010 (in print)).
Other rehabilitation centres are implementing smart phone technology in replacement of the traditional methods of diaries and or increased physical assistance from carers or family members. Using this form of therapy allows the patient to learn how to independently put in their own reminders with supporting written text allowing for additional prompting. An auditory alarm has been found useful in reorientating patients who are distractible or with poor recall. The patient has been trialling this form of alarm and information retrieval for … weeks during their inpatient stay and this has dramatically reduced the prompting required by therapy and nursing staff and has increased his initiation of therapy and personal care. 

The features and applications of this device are endless. As we have demonstrated during our trial, the device can be used for discipline specific treatment purposes and as well as assisting in the implementation of a structured routine and implementation of cognitive strategies required in all treatment areas. The depth and diversity of applications available allows the device to grow with the user, increasing and decreasing the prompting and difficulty with each application. The applications can also cover all occupational domains e.g.- school, personal care, work and leisure. (specific examples or application can be seen with the goals) 

This iphone/ipad/smartphone is also reasonable, as it integrates the full range of devices that the patient requires to fulfil their occupational, social and educational roles into one handheld portable piece of equipment. If this piece of equipment is not provided the patient would instead require numerous individual pieces of equipment to carry out the same functions. The individual devices include but are not limited to;

· An alarm (e.g. an alarm clock) would have to be reset every time the alarm goes off and adjusted each time something changes. Regular alarm clocks are not portable, they are limited to an auditory alert and cannot store written information about the reason for the alert
· A diary or calendar to compensate for orientation and planning difficulties. The diary/calendar needs to be taken with the patient at all times, with a pen to update and edit content as required. A diary/calendar is not a practical/socially/age acceptable tool for a … young man/woman. The patient is not agreeable or motivated to use this method of recollection and planning. It also does not give any auditory alerts and is reliant on the patient entering correct information and checking the content regularly. 

· The iphone/ipad/smartphone would integrate the multiple individual tools into one portable device. The patient is agreeable to using this device. The content can also be stored and shared easily with other relevant stakeholders. As this is an age and socially acceptable tool it will not detract from the patient’s ability to participate in social and or any ADL outside the home.
	d)  Compatibility with the participant’s environment:

i)
Has the discharge destination been confirmed?                                  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	ii)
Is the recommended equipment compatible with the environment(s) (including storage)?                                       
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

	iii)   Is the recommended equipment compatible with current equipment being used?                                       
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	iv)
Is the equipment compatible with the participant’s transport?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	v)
Is the participant or other relevant users (carers / attendant care workers/ others) capable of using the recommended equipment safely and appropriately? Including, care and maintenance and troubleshooting.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

	If No is ticked above please explain:      

	a) Trial of recommended equipment: Describe duration, location and outcome of trial.  If trial was not conducted provide details.

· pt and their family completed a trial of the i-phone/i-pad/smart phone while an in/out patient. 

· Initial education

· written and verbal education about the device consol

· discussion and demonstration regarding the device and its applications including potential compensatory and therapeutic benefits 

· Pt and family selected those most relevant to their needs

·  Trial/Assessment period conducted with SP/OT… pt able to:

· Use the basic features: home button, sync to computer, touch screen, keyboard, volume …… with assistance/independently 

· Calendar to …..

· Alarm to ….

· Etc

· Discussion with associated family/professionals

· Private physio agreeable to be involved 



	f)
Other equipment trialled or considered: Include details of all other equipment trialled or investigated. 

	Equipment 
	Cost 
	Method of Evaluation

Trial = T Investigated = I   
	Outcome 

(Provide reasons why not recommended) 

	Regular Mobile Phone 
	$200 (approx) 
	 FORMCHECKBOX 
 T    FORMCHECKBOX 
 I    FORMCHECKBOX 
 loan
	regular mobile phone’s capacity to store contact details and appointment times limited in the following ways:

· restricted memory space

· difficult functional utility and ergonomics

· requires frequent re-setting of alarm system

· important information stored on one device. Not secure

· unable to sort events and tasks according to priority/category



	Standard alarm clock and diary 
	Under $50 
	 FORMCHECKBOX 
 T    FORMCHECKBOX 
 I    FORMCHECKBOX 
 loan
	· alarm clocks: non-portable

· unable to set multiple, repetitive alerts or alarms 

· Unable to combine the auditory alert with any text prompts

· frequent manual updating

· unable to transfer information to other people to share content

· age/social acceptable

 

	Whiteboard
	$82.83
	 FORMCHECKBOX 
 T    FORMCHECKBOX 
 I    FORMCHECKBOX 
 loan
	· non-portable

· unable to set alerts or alarms to prompt attention to the content

· limited amount of information storage

· frequent manual updating

· information frequently removed and updated. Unable to be kept as a record

· unable to transfer information to other people to share content



	g)
What are the potential risks for the participant/ carer/ other users if this equipment is not provided? 

· Ongoing supervision planning and attending important medical and social appointments. Limiting progression towards independence and reintegration with peers/family. 

· Loss of important information to allow for new information to be added

· Limited communication between family, medical/health professionals/family members

· Ongoing supervision from family members or friends to follow through and adapt to changes made in medication regimes, her weekly routine, therapeutic intervention plans and exercises, appointment times and financial commitments. Limiting progression towards independence, increases the carer burden, limits flexibility in activities of daily living

· Limits ability to reengage with social networks.

· Navigation errors when attending appointments or events



	h)     How often will this equipment be used?


 FORMCHECKBOX 
 Continuously / multiple times each day

 FORMCHECKBOX 
 1x daily

 FORMCHECKBOX 
 Several times weekly

 FORMCHECKBOX 
 1 x week    


 FORMCHECKBOX 
 Other, provide details:
     

	i)  Is the participant/guardian/carer aware of and in agreement with this equipment request?

        FORMCHECKBOX 
 Yes
Date agreement received:        FORMCHECKBOX 
 No
N.B. Application will not be processed without participant/guardian/carer agreement.

	j)
Has a copy of the equipment request been given to the participant?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date: 


	4. DELIVERY INFORMATION

	a)
Who should be notified when the equipment is ready to be delivered? 


 FORMCHECKBOX 
 Prescriber
 FORMCHECKBOX 
 Prescribing team
 FORMCHECKBOX 
 Other. Provide contact e-mail, phone or fax:      

	b)
Delivery address for equipment.

    FORMCHECKBOX 
 Participant’s home
 FORMCHECKBOX 
 Other, give details

	c)
What setup/installation/customisation and training is required?

- Training to be provided by the Apple store on purchase of the device

- Pt and/or family provided with written and verbal training for the use of the i-phone/i-pad/smart phone by the BIRU SP/OT/,,, on the … 



	5.
EVALUATION PLANNING (Group 2 and 3 equipment only)

	a)  Should an equipment evaluation form be completed?    

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No       other       

b)  If yes, who should complete the evaluation?  

 FORMCHECKBOX 
 Prescriber
 FORMCHECKBOX 
 Prescribing team

 FORMCHECKBOX 
 Other professional. Provide contact details:      


Has a copy of the equipment request form been provided to the professional or service who will be completing the

Equipment Evaluation Form?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

c)  What is the recommended method of evaluation?      

 FORMCHECKBOX 
 Home visit / clinic appointment  FORMCHECKBOX 
 Telephone call
 FORMCHECKBOX 
 Other       



	6.
PRESCRIBER DECLARATION

	What category of equipment is being requested? (Tick all that apply)
 FORMCHECKBOX 
 ADL




 FORMCHECKBOX 
 Communication & Technology

 FORMCHECKBOX 
 Mobility & Transfers       FORMCHECKBOX 
    Exercise and Fitness

 FORMCHECKBOX 
 Orthoses & Footwear
 FORMCHECKBOX 
 Pressure Care
                  FORMCHECKBOX 
  Other- Memory 

	What is the equipment group?


Group
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
(Tick all that apply)

	DECLARATION

 FORMCHECKBOX 

I declare that I have assessed the participant and have the required qualification and level of experience to prescribe this equipment according to the Professional Criteria for prescribers. 

 FORMCHECKBOX 

This equipment has been prescribed by the treating multi-disciplinary team on   FORMDROPDOWN 

and I have completed the equipment request on behalf of that team. 

 FORMCHECKBOX 

I declare that I have been approved by LTCSA to prescribe this category of equipment.

 FORMCHECKBOX 

I declare that I have assessed the participant and have been supervised by       
who meets the Professional Criteria for prescribers and has agreed to be nominated as my supervisor for this prescription.

	Prescriber name, address, phone, email: 


	Signature:      

	
	Qualification:  

	
	Days/Hours available: 

	
	Date: 

	Supervisor name, address, phone, email:


	Signature of supervisor (if practical):
     

	
	Qualification:

	
	Days/Hours available: 

	
	Date: 
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