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

P

Client Name (Last) (First)

Assessment Date
Year Month

Personal Health Number (PHN)
Day

Authorizer Number:

Authorization Number:

Current Cushion:
Year

Date Cushion Provided

Serial Number: (if applicable)

Month Day

Replacement Cushion Being Requested:

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:

[1Yes [INo (AADL only pays for one cushion)

CLIENT ISSUES

How has the client’s condition changed?

Condition Prognosis: [_] Stable

[] Progressive

[ ] Improved

WHY CUSHION NO LONGER MEETS CLIENT’'S NEEDS

[] Skin breakdown/condition (complete rationale)s=p-
[] Discomfort/pain

] Wheelchair size changed *

(cross reference authorization form)

] Mobility change (e.g. foot propeller)

[] Seat depth change required *

] Floor to seat height change required (transfer issue)
[] Tilt chair (changes type of cushion required)

[] Home-like setting changed (positional change not
performed as often in some settings)

[ ] Maintenance issues
(e.g. air floatation inflation issues, gel requires
kneading) *

[] Correct orientation of cushion in chair is a problem,
e.g. put in backwards (client or caregiver issue) *

[] Heat sensitivity to cushion materials — skin
temperature

[ ] Safety issues

[ ] Other

* Do not need to have outcome listed for these problems

Skin breakdown rationale:

[ ] Incontinence

[] Positioning
(e.g. sacral sitting asymmetrical weight bearing)

[] Bony (lost weight or muscle atrophy)
] Weight shifting ability decreased
[] Shear/friction wound caused by:
[ ] Transfer issue
[] Sliding on current cushion
[] Client using transfer board
[] Other supporting surfaces impact need for new
cushion (skin breakdown resulting from other support

surfaces requires pressure relief cushion, change in cushion
will not address pressure issues on other surfaces.)

[ ] Bed time increased [ ]| Geri Chair [_] Commode

Other:

Braden Score: (Risk of developing pressure ulcers)

[ ] Moderate Risk
13o0r 14

[ ] Mild Risk
15 or 16

[ ] High Risk
12 or less
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ALBERTA AIDS TO DAILY LIVING (AADL)
WHEELCHAIR CUSHION REPLACEMENT — CLIENT ISSUE

P

THESE ARE THE OUTCOMES OBSERVED DURING THE CUSHION TRIAL:
Check appropriate boxes and provide documentation

[] Client is able to wheel independently ft.
Previously wheeled independently ft.
[] Safety — Client/Caregiver do not have the following

safety concern(s) with the new cushion
(transport safety, prevent injury during transfer):

[] Skin Integrity — Client requires pressure relief
surface:

Client can sit for hours without having
reddened areas that do not go away within 15-30
minutes of getting out of the chair.

[] Incontinence Issue (must have this as a goal if
cushion replacement is requested due to
scrapping because of soiling):

Resolved: []Yes []No If no, why not:

(e.g. 101 year old client drinks continuously,
in diapers, had incontinent cover — still a problem)

[] Client does not need repositioning more than
once every hours.
Before was sliding/leaning/leaning forward and
needed repositioning every min. / hrs.

[] Client is able to transfer more easily — Why/How?

COMFORT

PAIN

Client is comfortable sitting in the chair:
(check appropriate box)

] Not squirming

[ ] No numb bum

(] No hip discomfort
[ ] No back discomfort

[ ] No pins and needles

Draw a line on scale below to indicate pain after
sitting on current cushion for hours:

0 5 10
no pain most pain

[ ] Other:
For hours with current cushion
For hours with new cushion

Draw a line on scale below to indicate pain after
sitting on new cushion for hours:

0 5 10
no pain most pain

[] Reduced use of pain medication (pills/day needed)

[] Other (describe)

Seniors and
Community Supports

Albert

WL Alberta Aids to Daily Living

Revised July 1, 2007
Page 2 of 2




	Assessment Date 
	     Year           Month         Day
	Date Cushion Provided 
	    Year           Month         Day
	CLIENT ISSUES
	WHY CUSHION NO LONGER MEETS CLIENT’S NEEDS
	Skin breakdown rationale: 
	Braden Score:  (Risk of developing pressure ulcers) 

	Check appropriate boxes and provide documentation 
	COMFORT



