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DHS Equipment Program
Clinical Considerations for Prescribers Wheelchair and Plinth Assessment


To be used in conjunction with wheelchair prescription form

	FORM SECTION
	
	NOTES/QUESTIONS/

CONSIDERATIONS
	POSSIBLE IMPACT ON PRESCRIPTION

	Medical history
	Orthotics/
Prosthetics
	-
Does the client use orthotics/prosthetics?
	-
Chair and seating needs to accommodate this.

	
	Condition
	-
Is the client’s condition stable/deteriorating/future surgeries?
-
Is there potential for modifications to be made in the future?
- What medication is the client taking and what side effects if any could impact on alertness etc?
	-
Adjustability in wheelchair.
-
Delay in prescription.


	Social history
	Accommodation
	-
What are the doorway widths of the house/areas that need to be accessible to the client?

-
Is the new chair potentially going to be wider than the old one?
-
What modifications are required to the home (i.e. threshold ramps for doorways, doorway widening)?
	-
Ability to adjust chair after prescription e.g. width, seat length, back height, camber, additional support in seating.

	
	Living/working environment
	-
Consider height of work desk/bench tops/tables.
-
Where will the chair be used, indoors/outdoors, what is the terrain?

-
Who is doing the work?

-
How easy is the chair to manoeuvre?

-
Is it the client’s first chair?
	-
Seat height.
-
Cushion height.
-
Do they need a 2nd cushion?
-
Tyre options (solid or pneumatic etc.).
-
Durability of chair.
-
Push handles/height.
-
Anti-tippers/tilt bars.

	
	Transport
	-
Who is putting the wheelchair into the car?

-
What is a ‘safe’ weight for this person to be lifting? Do they have any pre-existing injuries (associated with heavy lifting)?
-
What type of car is the client using for transport (i.e. height for transfer)?
-
Where will the chair be stowed for transport (boot, passenger seat, backseat)?
-
Access to car?

	-
Weight of chair.
-
Frame of chair.
-
Car/van access: (PWC) consider mid wheel drive for smaller turning circle inside van if using side access.


	Functional status
	Transfers
	-
If using a hoist, ensure the hoist legs can fit around the chair and can achieve optimal positioning for safe transfer.
-
If standing pivot, consider use of armrests.
-
If non-standing, where are the wheels (i.e. side        side transfer)?
-
If the client can use a grab rail to pull to stand, can the client reach the ground with their feet?

-
If the client can push on the arm rests to stand (stand transfer) can the footplates be easily swung away/removed? 

-
What aids are used? 
	-
Width of chair.
-
Tilt in space.
-
Armrests - location, use of support, size/access.
-
Wheel position.
-
Seat height, footplate configuration (swing away/removable), armrest style & seat rake.
-
Footplate configuration & seat height.
-
Rake of chair.
-
Implication of transfer aid (grab rail height/locations).

	
	Wheelchair use
	-
Who is doing the work?

-
What is the client’s position in the chair? 

-
Is the client a first time user of the chair?
	-
Push handles/height.
-
Weight of chair.
-
Seat rake.
-
Anti tippers.
-
Training for manual wheelchair and powered mobility aid use.

	
	Meal preparation
	-
Can the client access the kitchen (benches, sink, fridge etc.)?
	-
Seat height.
-
Armrest Type (e.g. desk style).
-
Tray.

	
	Grooming/dressing
	-
Who does this? 
	-
Access/impact on transfers.
-
Removable headrest.

	
	Toileting
	-
What are the issues?

-
Do they use any aids (catheters/drainage bags)?

	-
2 x covers/incontinent covers.
-
Waterproofing foam/materials.
-
Hooks for bag, straps to keep out of way/in place.
-
Impact of TIS (tilt in space) on flow of catheter.

	
	Cognitive/
perceptual
	-
Are they alert/orientated/participating in the assessment?
	-
Cushion maintenance (ROHO).
-
Driving ability (PWC).
-
Medical forms/need for discussion with doctor

	
	Respiration
	-
What aids are used? Dimensions, location, weight?
	-
Weight capacity of chair (including client, chair & aids).
-
Facility for carrying equipment.

	
	Sensation and pressure relief
	-
Can the client reposition independently?
-
Is there a history of pressure problems?

-
Are there current pressure areas?
	-
Seating/cushion type.
-
Armrest design if pushing them to reposition.

	
	
	-
Can the client correct their positioning independently?
-
If yes, how long can they maintain this position for? 
-
Are they comfortable in the corrected posture?
-
If the client is non verbal, are they continually trying to move away from the corrected position?
	-
Determining flexed/flexible posture.
-
Ability of client to withstand different positions.
-
Ensure that you feel where the client’s pelvis is when seated in the best possible position.

	Pelvis

(E-ref link to PDF docs on Pelvic and Spinal Presentations, Seating Shapes and Seating and Wheelchair Angles)
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Neutral Pelvis
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Posterior Pelvic Tilt
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Anterior Pelvic Tilt

	
	Posterior pelvic tilt
	-
Ischial Tuberosities need to be well supported to help hold pelvis up and prevent slumping in chair.

-
Aim to encourage natural curve of spine.
-
Never position clients in permanent seating at their maximum range.
	-
Consider increasing tension on slung upholstery/tension adjustable.
-
Anti thrust seat.
-
Seat well for pressure cushion.
-
Rigidiser/seat board.
-
Lumbar support.
-
Pelvic belt may assist.

	
	Anterior pelvic tilt
	-
Incorrect seat depth can promote pelvic rotation.
-
Incorrect seat width and/or sling seating can promote internal rotation of the hips which can lead to anterior pelvic tilt.
-
A client who is unable to correct their position should not be seated in a sling seat and back.
	-
Tilt in space may assist.
-
Consider chest harness.
-
Make sure that the seating is the correct depth and width with appropriate support of the hips and pelvis.

	Functional 

strength
	Brakes
	-
Can client reach & operate brakes?

-
Do these interfere with transfers?
	-
Height & location of brakes.
-
Push or pull on?

	
	Controller
	-
Does the client have the skills (fine motor/gross motor) to operate the controller?
-
Consider optimal placement/location of the controller in terms of client access.
	-
Positioning of controller.
-
Type/shape of controller.
-
Consider alternative driving systems.

	
	Switch use
	-
Does the client have the skills to operate the switch (fine motor/gross motor)?
-
Which body part will the client use to operate this switch?
	-
Type & positioning of switch.

	
	Straps
	-
Can the client reach the straps? 
-
Do they have the strength to undo/do up straps?
-
How does this impact on the client’s independence (restraint issues)?
	-
Type and location of straps.
-
Angle of pull.
-
Consider safety and functional issues.

	
	Bridge in sitting
	-
Does the client push up on the footplates for repositioning, dressing, continence management, transfers?
	-
Reinforced footplates.
-
Interlocking footplates.
-
Foot cups and/or straps.

	Client
(Refer to Assessment Form)
	How to measure basic dimensions (refer to Australian Standards as required)
	Seat to elbow

-
Relax shoulder and support elbow at 90 degrees.
	-
Height of armrest.

	
	
	Back of knee to heel
-
Note if client is wearing shoes.
	-
Seat height.
-
Adjustment in footplate height.
-
Hanger length.
-
Hanger angle.

	
	
	Posterior of buttocks to back of knee
-
Add -50mm for seat depth.
-
Consider Kyphosis. If client has a Kyphosis take this measurement from most posterior point to the back of the knee, minus 50mm.
	-
Seat depth.
-
Comfortable seating positioning.

	
	
	Widest point at hips or thighs
-
Provide support?
-
Consider trunk position as well.
	-
Width of chair.
-
Clothes guards.

	
	
	Seat to base of scapula
-
Good-fair balance?
	-
Backrest height.
-
Strap location.
-
Consider skin integrity and comfort.

	
	
	Seat to spine of scapula
-
Poor balance?
	-
Backrest height.
-
Lateral supports.
-
Chest (H) harness. 

-
Pelvic belt.

	
	Weight
	
	-
Weight capacity of chair.
-
Is client weight stable?

	Pain
	Area
severity

frequency
	
	-
Support in sitting.
-
Length of time in chair.
-
Ability to change/adjust position in chair: could recline or tilt in space assist in management of pain.

	Other 
	New user
	
	-
Anti tippers.
-
Training/education.


Important consideration:
Dislocation/Subluxation: if client reports any pain or appears to be in pain (facial expressions) during any ROMs DO NOT PROCEED. Client may have a dislocation or subluxation at the hip joint. Refer client to GP or request X-ray before completing the mat evaluation. If there is no pain, the hip could be totally dislocated. Proceed with caution.
Ashworth Scale:
0 = No increase in tone.
1 = Slight increase in tone, minimal resistance through less that half ROM.
2 = More marked increase in tone through most of the ROM, but limb is still moved.
3 = Considerable increase in tone, with passive movement difficult and interference with function.
4 = Severe increase in tone. Limb rigid in flexion or extension.
	Assessment Section
	
	Notes/Questions
	Possible Impact on Prescription

	Spasm
	Ashworth scale
	-
Score 1-2 consider client seating position to maximise function and control.
-
Score 3-4 consider harnesses and positioning to reduce tone.
-
Score 4+ consider medical management.
-
Consider using positioning techniques to break spasm patterns.
	-
Padding in chair.
-
Reinforced frame.
-
Removable parts.
-
Improved drug management.
-
Health of carer and carer support.
-
Harnessing.
-
Consider space between bottom of headrest and top of backrest.

	Pelvis
	
	-
Determine position of pelvis in sitting and lying – is deformity fixed or not?
	-
Cushion prescription, backrest support.
-
Seat length, width and type.

	Hips
	Dislocated/sublux
	-
What is the history? 
-
Is there evidence of dislocation?

-
Are x-rays available?

-
What is the medical history?
	-
Request x-ray. Do not proceed if any therapist concerns re this. 

	
	Flexion
	-
Does the client have any spinal rods or fusions?
-
If yes, what condition are they in?
-
Does the client have bone disorders (osteoporosis etc)?
	-
Hip angle (seat-backrest angle).
-
Backrest type (sling v board).

	
	Abduction
	-
Is the current seating causing this or is it a physical problem (high tone etc.)?
	-
Laterals (hip, thigh or knee blocks), gutters (size/location)

	
	Adduction
	-
Is the current seating causing this or is it a physical problem (high tone etc.)?
	-
Pommel: (removable, fixed, material type, effect on transfers).

	
	Internal rotation
	-
Is the current seating causing this problem or is there an internal cause?
	-
Seat type (sling v board).
-
Ankle huggers, footplate guards.
-
Pommel. 

	
	External rotation
	-
Is the current seating causing this to happen?
	-
Hangers, footplates.
-
Supported seating.
-
Hip laterals.

	Leg length discrepancy
	
	-
What are the causes (ie hip dislocation, limb deformity etc.)?
	-
Cushion modifications.

	Knees
	Flexion
	-
Severe flexion of the knees that it not accounted for properly in seating may lead to pressure areas on ITs.
	-
Hanger length, hanger angle.

	
	Extension
	-
Clients with leg extension may also require a reclined back rest position.
	-
May require elevated leg rests, calf strap, calf pads etc.

	Hamstring length
	
	-
Clients hips at 90 degrees or as close as possible (comfortably).
-
Bend knee at 90 degrees or as close as possible and measure extension.
-
How will tilt in space or reline affect clients hamstring length?

-
Can this assist in correct/comfortable positioning?
	-
Elevating leg rests.
-
Angle/camber on cushion (i.e. cushion adjustment).
-
TIS/Recline.

Note: Important consideration is hanger angle e.g. a client who you may wish to have 60° hanger angles must have the hamstring length to accommodate this.

	Feet
	Dorsi & Plantar flexion
	-
What is causing the problem?
-
Does the client have poor circulation and skin breakdown?
-
Is the client able to wear shoes?
-
Do the toes cross over one another preventing proper circulation?
	-
Footplate angle, padding and straps.
-
Caution: straps that are too tight and shoes that do not fit properly may increase the poor circulation and cause pressure areas to occur.

	Upper limb
	Shoulder flex/ext
Elbow flex/ext
Wrist flex/ext
Finger flex/ext
	-
Is the client currently using any splinting?
-
Are there any circulation problems, loss of sensation?
	-
Straps.
-
Pushing/pulling ability/access to wheels, brakes.
-
Use of switches/controller.

	Skin inspection
	
	-
Are there any obvious pressure areas?
-
Is skin dry, red, moist, hot to touch etc.?
	-
Cushion/seating type.
-
Seating cover type.

	On plinth
	Posture
	-
Does the client have good head control?
-
Is the client able to sit up straight?
	-
Position of clients head in space.
-
Scoliosis, Kyphosis, Lordosis.

	
	Balance
	-
Can the client sit on the edge of the plinth unsupported? If not, what support is required?
	-
Height of backrest.

	Pelvis
	
	-
Is this different to when client was assessed in wheelchair? If yes, why?
-
Is the client’s position better or worse?
	-
Level of support prescribed in chair.
-
Seating (use of sling or seat board with cushion to sit on).
-
Refer to previous notes on diagram one and two.

	Trunk
	
	-
Assess if position is fixed or flexible.
-
Assess body position (when unsupported) and client’s ability to maintain this.
	-
Implications as mentioned previously for trunk.

	Head
	Midline orientation
	-
What is the clients hearing, vision, eating, interaction with others, and swallowing skills? Consider safety and accessibility.
	-
Headrest, line of sight.
-
Client’s ability to drive or self propel the wheelchair.

	
	Balance/control
	-
What is the optimal seating position for the client to give them the best possible head control?
	-
Headrest type and position.
-
Tilt in space.
-
Neck brace/head support.

	Mobility
	Ambulation 
	-
Can the client transfer in and out of the new wheelchair?
	-
Type of cushion.
-
Lateral supports.
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