ALBERTA AIDS TO DAILY LIVING (AADL) ’
WHEELCHAIR CUSHION REPLACEMENT REQUEST — SCRAP ISSUE

Client Name (Last) (First) Personal Health Number (PHN)

Authorizer Number: Authorization Number:

Current Cushion: Date Cushion Provided | Serial Number: (if applicable)
Year Month Day

Replacement Cushion Being Requested: (as per assessment tool) AADL Cat. #

Current cushion will be recycled if appropriate — client is not allowed to keep the old cushion [] Yes

Cushion transferable between manual chair and power: [ ]Yes [ ]No (AADL only pays for one cushion)
Describe condition of current cushion or check appropriate box below:

AIR FLOATATION GEL FOAM

[ ] Burst/leakage [ ] Hardened [ ] Flattened/bottomed out

[ ] valve issue [ ] Flattened/bottomed out [] Separation of cushion layers
[] Separation of cushion layers [] Separation of cushion layers

REPAIR HISTORY - air floatation cushion

Provided by: [ ]Vendor [ ] Authorizer [ ] Client

Typel/reason for repairs(s)

Frequency of repairs (dates):

Warranty review with manufacturer by vendor: [ ]Yes []No

Manufacturer Contact Name:

Vendor Contact Name:

Vendor recommendation to scrap cushion: [ ]Yes []No

WARRANTY ISSUES (non repairable cushion) —if applicable

Warranty review with manufacturer by vendor: [ ]Yes [ No

Manufacturer Contact Name:

Vendor Contact Name:

CLIENT USAGE (rationale why cushion needs to be scrapped)
[ ] Client weight over cushion maximum

[] Incontinent — cushion soiled and cannot be cleaned

] Client sits for hours/day, every day, and cushion is worn out

[] Other reasons why the client has damaged the cushion and it cannot be used by another:
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