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LEVEL ACCESS SHOWER REQUIREMENTS

	Person’s Name:
	
	L.A.  No:

	Address:
	
	

	Is Person Continuing Health Care Funded
	Yes/No

	
	

	Occupational Therapy Worker Details

	Name:
	
	Telephone:
	


How WILL Person use the shower
[image: image1.wmf]
Independent Mobile

[image: image2.wmf]
Carers in attendance

[image: image3.wmf]
Independent wheelchair shower chair

Shower Bases

[image: image4.wmf]
Dish Floor / wet room style

[image: image5.wmf]
Level access tray

Size:   
Length:  
  

Width:  
Curtain 

[image: image6.wmf]
Full length

[image: image7.wmf]
Half height

[image: image8.wmf]
Not required

Free Standing Screens 

[image: image9.wmf]
Bi fold Screens

[image: image10.wmf]
Not required

[image: image11.wmf]
Other – Please specify   ...…..…………………………………….……………………………...
Wall fixed Screens 

[image: image12.wmf]
Bi fold Screens

[image: image13.wmf]
Sliding Screens

[image: image14.wmf]
Not required

[image: image15.wmf]
Other – Please specify   ...………………………………………………………………………..

SHOWER SEAT

Please indicate approximate position on sketch plan over page

[image: image16.wmf]
Fold-up seat


[image: image17.wmf]
Fold-up seat with arms with front supporting legs


Persons weight:……………………     Height of seat: ………………………

[image: image18.wmf]
None required / Free standing seat to be supplied by Community OT service.

SHOWER UNIT

Please indicate approximate position on sketch plan over page

[image: image19.wmf]
Height of Shower Unit ……………………………………………………………………..
[image: image20.wmf]
Height and length of Riser Bar ……………………………………………………………
[image: image21.wmf]
Extension on Hose – please specify length ……………………………………………..
Signature of Assessor:  …………………………………….………..  Date: …………..……..
Print:  ……………………….……….……  Designation……………………………………….

Base:  …………………………………………………………..….  Tel No:  ………………….
	Person’s Name:
	                                         SWIFT ID:                  

	LASRequirements Ver 2011.6.1
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