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1. Information about the person 

First name: Family name: Weight: 
Gender: Male ◻ Female ◻ Other ◻ Age: 0-5 ◻ 6-18 ◻ 19-39 ◻ 40-54 ◻ 55+ ◻
Telephone: Address: 
Other contact: Name: Telephone: 

2. Assessment interview 

Known health problems 

Temporary injury: Fracture ◻

Foot/leg amputation ◻ Frail 

Cerebral palsy ◻ Other ◻

Other ◻
◻ Spinal 

. 
cord injury ◻ Traumatic brain injury ◻ Stroke ◻

. 
Ability to walk 

Are you able to walk? 
Yes ◻
No ◻

Ask next question 
Provide wheelchair 

Do you walk with a walking aid and 
difficulty walking long distances? 

have 
Yes ◻ Provide wheelchair 

Type of wheelchair use 

If you are unable to walk or have difficulty walking, is  this: Short term 
Long term 

◻
◻

Temporary wheelchair 
Long term wheelchair 

Environment 
Mobility 
Would you like 
to use your 
wheelchair: 

Inside your home ◻
Discuss 

could help 
possible barriers and if assistive products 

Around your community ◻
Discuss possible barriers and if a wheelchair 

for rough and uneven ground could help 
suitable 

Transfers 
Where will you 
move to/from 
your wheelchair? 

Bed ◻ If any Teach transfer and consider if other assistive 
products could help 

If person and/or caregiver does not feel safe Refer 
rehabilitation service 

to Toilet / Shower / Bath ◻

Vehicle ◻

For people who already have a wheelchair 

Does the wheelchair suit you and your needs? Yes ◻ No ◻
If no Assess for new wheelchair 

Is the wheelchair correctly fitted? Yes ◻ No ◻

Is the wheelchair in good working order? Yes ◻ No ◻ If no Consider spare parts / repairs 

3. Simple health and sitting ability check 

Pressure wounds Yes No 

Do you have a pressure wound 
(such as hips, buttocks, back)? 

on your body 
◻

Advise 
wound and 

to avoid 
refer for 

pressure on 
wound care. 

◻ Continue 

Do you have loss of feeling 
buttocks, thighs, back? 

(sensation) in your 
◻ ◻

If yes to any 
Provide pressure relief cushion. ContinueDo you have difficulty shifting weight 

bottom? 
off your 

◻ ◻

Have you had a pressure wound in the past? ◻ ◻

Leaks Yes No 

Do you have 
or stool? 

difficulty with leaks of urine 
◻

Refer for continence 
assessment. Consider providing 
second cushion. 

◻ Continue 
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Leg support Yes No

Do you 
need leg 

Reduce swelling 
(after injury)? 

in your leg/s 
◻

If yes to either Leg raiser 
Continue Limit knee bend (after injury)? ◻

support to: Keep back of knee straight 
below knee amputation? 

after 
◻ Stump board 

Select wheelchair
Show and explain available wheelchairs. Check seat width to confirm size. 
Ability to sit upright
Do you 
without 

feel safe sitting 
extra support? 

Yes ◻ Provide wheelchair 
No ◻ Do not provide wheelchair.

Priority follow up for supportive seating. 

4. Plan

Provide
wheelchair:

Temporary ◻
Long term ◻
Not safe ◻

Seat width: Seat depth: Rear wheel 
Safe ◻
Active ◻

position: Backrest 
High ◻
Low ◻

height: Weight limit: 

Select wheelchair options: Comfort cushion ◻

Leg raiser: Left ◻ Right ◻
Pressure relief cushion: One ◻ Two 

Stump board: Left ◻ Right ◻
◻

Teach:
Refer to emergency 
wheelchair user leaflet. 

Wheelchair handling 

Transferring ◻

◻ Skin care ◻ Propelling 

Wheelchair care and maintenance ◻
◻

Environment: If person has
difficulty with wheelchair 
access or transfers. 

Adjust 
Toilet / 

Other: 

bed/chair height 
shower chair ◻

◻ Portable 

Grab bar ◻
ramp ◻ Transfer board ◻

. 

Refer for: Wound care ◻ Continence assessment ◻ Rehabilitation service ◻

Other assistive products ◻ . 

Follow up:
Priority follow up 

Planned change 

◻ Refer to: . Follow up date:

of address: . 

◻

◻

◻
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