Date: June 4, '98

Re: Mrs. Bagadoni 

Date of Birth: 12.02.1912

 Source of history

 In addition to reviewing the medical file, I interviewed Mrs. Bagadoni 's daughter and Jane Brown a floor nurse to compile the following history.

 History:

 Mrs. Bagadoni was admitted to Shadyrest Nursing home two years ago after suffering a fracture of her left hip with subsequent surgical repair. Prior to that episode, she had lived on her own for four years following the death of her spouse. In addition, the daughter had noticed the onset of short-term memory loss repetition of stories concerning events. Upon entering the nursing home, Mrs. Bagadoni used a walker to aid in safe ambulation. According to Nurse Brown, this 86-year-old lady started to require assistance to stand about 6 months ago. In addition, several staff have noted a decrease in her speed of ambulation and that she appears quite unsteady. There has been a steady decline in her cognitive skills, however, she still knows the daughter and nurses by name.

 Physical findings on the mat: 

Hips:

 I find that Mrs. Bagadoni 's left hip is J 0 degrees shy of 90 degrees flexion and lacks normal rotational range, possibly secondary to the old fracture.

 Abdominal strength:

 Because she can raise her head but not her shoulders from the mat I place her abdominal strength at a 2-.

 Skin:

 She exhibits a grade 2 pressure sore on her coccyx and her skin health appears consistent with her age. Mrs. Bagadoni is able to weight shift on command but her cognitive level negates any reliability we might invest in her.

 Physical findings in the sitting position: 

Pelvic positions:

 Posterior pelvic tilt measures 7 degrees in an upright chair and 2 degrees in a tilt recline position, whereas, pelvic obliquity changes from 3 degrees in the upright position to 1 degree in the tilt recline position.

 Spinal configuration:

 Mrs. Bagadoni presents with a moderate functional kyphosis in the upright position that reduces in the tilt recline position. Based on the difference in ASIS to sternal notch measurements left and right, this finding indicates a scoliotic curve. She is presently able to maintain trunk stability, however, based on my experience with clients of this nature we can expect a further decrease in her abdominal strength over the next month with subsequent increase in her kyphosis and loss of trunk stability.

 Respiratory function:

 Adequate

 Hand arm Function:

 Normal

 Peripheral Edema:

 Not a problem

 Compare different treatment approaches: 

S.E. T. data in a standard upright wheelchair:

 Mrs. Bagadoni presents with a 3 degree low right pelvic obliquity. 7 degree posterior pelvic tilt. ASIS to sternal notch right is 14.5" while the right is 13". The pelvic interface pressure with a 2 "foam cushion is 85 mmHg. right and 60 mmHg. left. She develops a kyphotic posture immediately that increases over a short period of time.

 S.E. T. data in an AMS TCR tilt chair with recline set in 10 degrees pretilt and 10 degrees recline, deep "u" backpad 2" foam cushion in a contoured seat pan:

 Pelvic obliquity is reduced to 1 degree and the posterior pelvic tilt is reduced to 2 degrees. ASIS to sternal notch right has increased to 15.5" and the left has increased to 15 "in the upright position. In the tilted position the ASIS to sternal notch measurements increase to 16.5 and 15.5. The pelvic interface pressure has reduced to 60 mmHg. right and 45 mmHg left in the upright position and I record further reductions in the tilted position to 40 mmHg right and 28 mmHg left.

 Discussion of findings:

 Comparing the objective findings from the upright chair to the AMS TCR provides solid outcome evidence that the AMS tilt chair reduces the loads causing the posterior pelvic tilt and her kyphosis. Furthermore, because the pelvic interface pressures are brought into the safe range, the advent of a pressure sore is greatly reduced I expect Mrs. Bagadoni to continue to decline physically and mentally and this makes it important to supply a wheelchair that can be adjusted to accommodate further decline. Mrs. Bagadoni can spend most of her day in a tilted position and this will help to avoid pressure sores and also further deformities with the attending in-hospital costs.

 Goals of equipment:


1.  
 To provide mobility.


2.  
 Prevent spinal collapse and deformity


3.  
 Prevent respiratory compromise secondary to spinal collapse


4.  
 Prevent pressure sores

 Recommendation:

 I recommend that Mrs. Bagadoni be supplied with an 18" x 18 " AMS model TCR with adjustable arms, swing away footrests, four way adjustable curved headrest, 2" Darlexx covered seat cushion in a contoured pan. All mentioned is included in the base price.

 Form presentations:

 Some third party paying agencies prefer the clinicians to submit requests for funding on a form that they have designed for the purpose. To provide an example, the following form is loosely based on one used in Ontario, Canada.

 A biographical section records the client's name, health card number and date of birth.

 1. Can the applicant weight shift independently? Yes ___ No ___

 2. Skin Health: If there is a history of, or current skin breakdown, please specify the location/s________________________________________________________

 3. Sensation: if found to be abnormal, please give specific details: ____________

 4. Muscle tone: If found to be abnormal please give specific details: ___________

 5. Pelvic obliquity: Yes __ No __ Indicate right __ Left __ Fixed __ Flexible __

 6. Pelvic rotation: Anterior __ Posterior __

 Left __ Right __ Left __ Right __

 Fixed __ Flexible __

 7. Pelvic tilt

 Anterior __ Posterior __ Fixed __ Flexible __

 8. Windswept Knees Yes __ No __

 If yes, indicate Right __ Left __ Fixed __ Flexible __

 9. Hip

 Internal Rotation: Yes __ No __ If yes, Right __ Left __ Fixed __ Flexible __

 Abduction: Yes __ No __ if yes, Right __ Left __ Fixed Flexible __

 External Rotation: Yes __ No __ If yes, Right __ Left __ Fixed __ flexible __

 Adduction: Yes __ No __ If yes, Right __ Left __ Fixed __ Flexible __

 10 Hamstring: Shortening/Tightness Right __ Left __ Fixed __ Flexible __

 11. Passive R.O.M.: Hips (a) Full __ (b) Restricted __ If (b) give details

 ______________________________________________________________________

 ______________________________________________________________________

 Knees (a) full __ (b) Restricted __ If (b) give details

 ______________________________________________________________________

 ______________________________________________________________________

 Ankles: (a) Full __ (b) Restricted __ If (b) give details

 ______________________________________________________________________

 ______________________________________________________________________

 12. Spinal Defom1ities:

 Kyphosis Yes __ No __ if yes, indicate level Fixed __ Flexible __

 Lordosis: (a) Increased __ (b) Decreased __ (c) Normal __

 if a) or b), Fixed __ Flexible __

 Scoliosis: Yes __ No ___

 if yes, Concave __ Convex __ Right __ Left __ Fixed __ Flexible __

 13. Trunk Stability: Good __ (b) Needs Support __

 If (b) give details of support needed:___________________________________________

 ________________________________________________________________________

 14. Respiratory Function: If limited or decreased give details, please give specific details with measurable clinical objective data, where applicable.

 _______________________________________________________________________

 _______________________________________________________________________

 15. Hand Function: Normal __ Decreased __ If decreased, indicate: Right __ Left __

 Give details of limitations: __________________________________________________

 _______________________________________________________________________

 Can a regular joy stick be used? Yes __ No __

 Can toggle switches be used? Yes __ No __

 16. Peripheral Edema: Please indicate if present Yes __ No __ Acute __ Chronic __

 if yes, please give details including existing method of control, if any. 

 _______________________________________________________________________

 _______________________________________________________________________

 17. Please list goals of seating system: ________________________________________

 _______________________________________________________________________

 _______________________________________________________________________

 18. Please give details of what fixed/modular seating has been tried and for how long for assessment purposes, including trial results. ________________________________________________

 __________________________________________________________________________

 __________________________________________________________________________

 19. Has the fixed/modular seating met the established goals? Yes __ No __

 If no what were its limitation? ___________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 20. From the assessment findings, please identify the minimum equipment that is essential to meet the listed goals on the Application for Funding form Section 2.

 21. Do you anticipate the necessity for future additions or adaptations to the prescribed system. 

 Yes __ No __

 Does the equipment prescribed have the potential to be added to and adapted as needed?

 Yes __ No __

 The forms provide an excellent guideline to follow and may in many cases be faster and more efficient than producing an essay. The clinician should request forms from the third party paying agency because biographical information is required and the clinician will be required to sign the application for funding. Including objective S.E. T. data in a form presentation should ultimately benefit the third party paying agencies, the clinician and mostly the client.
