[image: image1.png]



[image: image2.png]Government of South Australia

Department for Communities
Social Inclusion






Equipment Program

Clinical Considerations for Prescribers
Electric Recliner/Lift Chairs
February 2013

Complete eligibility screen before proceeding with this prescription

Client’s physical condition

· What are the implications on this assessment of the client’s diagnosis and physical condition? For example, consider the features on the chair that might be required if the client’s physical condition deteriorates due to age or the degenerative nature of the condition.

· If the client requires supported seating, are there chairs available that are more easily customised. Can this customisation be done through DES if a store item is available or can the chair be ordered with the required modifications from the supplier (i.e. lateral, lumbar or head support)?

· If the client currently has a chair, determine why it is no longer suitable. Is it the changing physical condition of the client? Is the chair foam compressed and no longer providing support?

· If the chair is older than 10 years then it may be structurally unsound and a new one should be prescribed. If not, can the chair be modified to meet the client’s needs?

· If the client can stand transfer, observe how difficult it is for the carer and the client. Is the client distressed or in pain during the transfer? Should alternative transfers or seating be considered? For example, the client may need to be hoist transferred and it may be that an adult posture/pressure chair is a more suitable choice.

· If the client is able to ambulate after standing, consider how difficult this is for the carer and client. Should a turn table be considered or a stand aid hoist? Is more assistance required or are there different techniques that could be used by the carer?

· If the client is prone to pressure problems, make sure that the seat and back have pressure relieving properties. Cushions are not usually recommended for use on recliners as the soft base may reduce the cushions effectiveness and the armrests can become too low causing postural issues.

· Synergy is a moisture proof covering and can be easily cleaned if incontinence is an issue. Some electric recliner chairs come covered in this fabric as standard.

· Does the client have pain management issues requiring frequent change in position? Is this change of position able to be achieved via other equipment or means? Does the client have other equipment available that can be used?

· What medication is being taken and what effect is this having on the client’s skin integrity, continence, and awareness?

· Does the client have seizures or extensor spasm? If so, a seat or pelvic belt may be required. Depending on the severity of the spasm, a chest harness may also be required. If this is the case, then again consideration may need to be given to an adult posture chair as it would be highly unlikely that these clients would be stand transfer or ambulant clients.

Prescription Considerations

· Why has this referral been made? Find out who made the referral but also get information from the client and/or other carers. Sometimes, what the client wants is different to what the carers want and although all needs should be considered, a compromise may need to be reached.

· Sleeping in the chair is not recommended due to the construction of the chair not being designed to withstand this type of use. Also, the seated position causes high risk of pressure and shear. Consider an electrically operated bed as a better option.

· These types of chairs are not usually easy to move around inside the house so if this is a requirement, then the chair may need different wheels. If this is the case, make sure that the wheels can be locked so that the client can safely get in and out of the chair if required.

· What other alternatives are there and have these been trialled? What are the different features available from different suppliers (including DES)?

· Is there enough room for the chair to operate where the client wants to put it or does the furniture need to be moved around or removed? Discuss with the client and/or family to reach an acceptable solution. If there is still limited room for the chair, consider the ‘wall saver’ feature?

· Make sure that you consider all aspects of the client’s daily activities that might need to be achieved while in the chair.   For example, does the client need to have meals in the chair?   If so, can the chair be brought into an upright position?   If choking is an issue does a referral need to be made to a speech pathologist or is a current mealtime guideline already available?

· Does the client live alone? If so, does the chair have a battery back up in case of a power failure? Does the client have the ability to get out of the chair in an emergency? What precautions can be taken? Does the client have a call bell system in place and if not should there be one prescribed or recommended?

· In the event of a fall, is the client able to get up from the floor? The client may need to be shown how to get up from the floor is living alone. If this is required and you are unsure of how to do this, speak to a clinical supervisor.

· Is a turntable or some other equipment required to reseat the client in another chair? If so, is the person who is going to be performing the transfer able to manage the client is a standing position? Consider the height, age and weight of the client and the carer and the strength required to perform the transfer. Does the carer have all the information and training required to perform this task? If not, what will need to be put in place to make the client and carer safe?

· Will the client be able to operate the chair safely? Does a safety mechanism/lock need to be installed to prevent unsupervised use (i.e. dementia client)

· Is the client overweight or obese? The weight capacity of the chair will need to be checked and whether or not dual motors are required.
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