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Overview

This procedure outlines how clinical reviews of equipment are provided to ensure that equipment items are the most appropriate for the client’s clinical needs and are being used appropriately and safely by client and / or carer.

The DCSI Operational policy on equipment states clients using DCSI equipment will be clinically reviewed, using a risk based approach, to ensure that they continue to have and effectively use the most appropriate, safe equipment.

Three types of reviews are required to ensure equipment is appropriate for clinical need, the ongoing safety of equipment use and to manage the risk of any injury to client or carer.

1. “Completing general review of equipment”
2. Completing clinical review of equipment and 

3. “Completing powered mobility aid clinical review” 

The clinical review is completed by a relevant clinician when any functional problem with the use of the items has been identified by the client, carer, support worker or Service Coordinator / key contact / accommodation manager. These problems may result from changes in;

· the client’s condition 

· ability of the client or carer to use the equipment item 

· the size or posture of the client or 

· a change in their living situation.

Clinical reviews are completed for clients with equipment provided by the Department for Communities and Social Inclusion (DCSI) when a need has been identified by the client, carer, support worker, Service Coordinator / key contact / Accommodation Manager or any other health professional involved with the client. The clinician completes the review in the home environment or at the Wheelchair and Seating Clinic as indicated. Reviews of powered mobility aids are not included here and require a separate process (refer to procedure “Completing powered mobility aid clinical review”).
Procedure detail

	Step
	Description

	1
	To initiate the clinical review

Check the details on the clinical referral for any problems identified with the equipment item.

Is the home environment the most appropriate place to review the equipment?

If yes, go to step 2
If no, go to step 3

	2
	To arrange a clinical review of the equipment item in the home environment

· Contact client / carer and Service Coordinator / key contact / Accommodation Manager or other health professional involved in client’s care (as indicated) arranging a time for clinical assessment. 

· Complete assessment of client’s / carer’s need for and ability to use equipment safely and effectively.

Does client / carer require training in equipment use?

If yes, clinician provides necessary training, refer to procedure “Training client in use of equipment”
If no, are modifications required to equipment item? 
If yes, go to step 4
If no, does client require a replacement / new equipment items?
If yes, go to step 5
If no, does equipment require maintenance / repair?

If yes, go to step 7
If no, go to step 8


	3
	To arrange a clinical review of equipment item(s) at a Wheelchair and Seating Clinic

Clinician to contact clinic to arrange an appointment with either Wheelchair and Seating Specialist and / or Technician for client and clinician to attend. Refer to procedure “Accessing a wheelchair and seating clinic”
Are modifications to the equipment(s) required?

If yes, go to step 4
If no, go to step 5

	4
	To arrange modifications to equipment item as required

· To prescribe modifications to the equipment item refer to “Modifying equipment” procedure 
· Determine need for delegate approval 
· To access delegate for approval refer to “Seeking delegate approval for an equipment prescription” procedure 

	5
	To prescribe replacement item / new equipment item

· Refer to procedure “Completing online prescriptions”, and complete the prescription online using the DES equipment catalogue.
Or 

· Refer to procedure “Completing paper prescriptions” and complete the prescription using a prescription form. 

· If applicable, complete a “Wheelchair Initial Specification Form” or “Scooter assessment form” as indicated. Refer to “Accessing a wheelchair and seating clinic” procedure 

Does existing item need to be collected?

If yes, go to step 6
If no, go to step 8

	6
	To arrange collection of equipment item(s)

The clinical review may identify that the equipment item is no longer required and may need to be removed immediately from client or be collected once replacement item has been provided.

· Return item to imprest store, refer to procedure “Trialling and issuing equipment from imprest”, in particular step 7 - To return clean 'not issued' items to imprest store and step 8 - To return dirty items to DES for cleaning.
Or 

Complete collection request detailing priority for collection,see  “Retrieving equipment items” Do existing equipment item(s) require maintenance / repair?

If yes, go to step 7
If no, go to step 8

	7
	To arrange maintenance / repair of equipment item(s)

The clinician completes a “Equipment repair request” form and faxes to DES to initiate the repair / replacement of the item. 

	8
	To document clinical review of equipment item(s) has been completed

· Document the outcome of the clinical review of equipment in the client’s file and advise referrer / Service Coordinator / key contact / Accommodation Manager of outcome of review and action taken. 

· File in client’s notes.
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Overarching legislation and policy
Policy

The guiding policy for this procedure is the “Equipment Services Operational Policy”
Related procedures, standards and guidelines

Procedures
“Accessing a wheelchair and seating clinic”
“Completing general review of equipment”
“Completing online prescriptions”
“Completing paper prescriptions”
“Completing powered mobility aid clinical review”
“Modifying equipment”
“Retrieving equipment items”
“Seeking delegate approval for an equipment prescription”
“Training client in use of equipment”
“Trialling and issuing equipment from imprest”
Forms and templates

“Equipment Collection Request”

“Equipment repair request”

“Scooter assessment form”

“Wheelchair Initial Specification Form”
Supporting documents and references 

DES Equipment Catalogue (for external prescribers)
DES online ordering system (for internal prescribers)
For access to all forms / supporting documents and procedures: 

Check for latest e-version on DES website, photocopies may be out of date

For further information or feedback: 

Phone: 1300 295 786       Fax: 1300 295 839      Email:equipment.feedback@dcsi.sa.gov.au
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