
1. What type of chair does the SU currently use?oTilt oStandard

2. What width seat does the SU require?………………………………………………….. cm / inch

3. What seat height is required?………………………………………………….……………. cm / inch

4. What is the SU weight?………….………….Kgs.

5. What do you need the equipment to do? oToileting oShowering oBoth

6. What type of seat is needed? oGap oStandard oFull oFlexi

7. What type of seat padding is needed? oFirm oSoft oThin

8. What arm type is required? oStraight oT with infills oT without infills oOctopus

9. Which type of wheel base is required? oAttendant oSelf-propelled oTransit oStatic

10. Does the SU require head support? o Yes oNo

11. Are they an amputee? o Yes oNo

12. Does the User extend or have excessive movements? oYes oNo

13. Equipment is supplied with a standard lap strap.  Is a pelvic lap strap also required?
oNo o Yes;  o Two Point    o Four Point

14. Is a four-point harness required? oYes oNo

15. Does the User need additional lateral support? oYes oNo

16. What position does the SU need to achieve or is able to maintain?
oSeated oSupine oReclined

17. How does the User transfer into the chair? oStanding oHoist oOther

18. Is a commode pan required? o Yes o No

Additional notes:

REMOTE ASSESSMENT GUIDE FOR
Tilt-in-Space and Options Shower Chairs

To be completed by the Assessor.    Please tick all appropriate responses and provide detail where requested.
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