Planning Worksheet – Defensible Documentation Project: Part 1

Group member names: _______________________________________________________
Patient Information:
Case # _____ Patient Name: _____________________________________
Primary Diagnosis: ___________________________________
Age:  _______   Gender: _______ Height:  __________   Weight: _______

Wheelchair Assessment: Equipment feature(s), rationale for selecting trial.  

Trial/Simulation Technology Choices: (2 – 4 technology features)
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
4. _______________________________________________________________________________

Rationale for Trial/Simulation Choices: (Rationale for corresponding choices above)
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
4. _______________________________________________________________________________

Person/technology match: Discuss benefits/tradeoffs of equipment features with patient/family and identify technology feature choices to attain identified goals. E.g. Why was one option selected over the other (for additional space turn over)
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
4. _______________________________________________________________________________
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