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Surname 
LOKKO 

Referred By 

Date of Referral 

CLOSING SUMMARY 

Forename 
Momca 

Ms Sarah Asante 

11/04/2011 

I Episode No 

Reason for referral Ms Asante called to ask for a referral for her mother who Js fmd1ng 1t very 
d1ff1cult gettmg 1n/out of bath and on/off to1let Her mother can only bath 
when Sarah IS there to help her She also stated that her mother IS finding 
it 
more d1ff1cult gettmg on and off an armcha1r and sofa 
Ms Asante also stated that she now has to do most of her shopping as her 
mother 
IS m constant pa1n 1n her knees 

Bandmg I R1sk level 

Budget Code 
ended 

Summary of OT Needs 1 D1ff1cu1ty w1th bath1ng 
2 Difficulty getting on/off to1let 
3 D1ff1culty gett1ng 1n/out of bed 
4 D1ff1culty w1th los1ng we1ght 
5 D1fficulty w1th accessmg the flat 

D1agnos1s I Health Arthritis sc1at1ca back pa1n h1gh blood pressure 
1ssues (1f relevant) 

Work Completed 1 Prov1ded bathboard on loan v1a MedeqUJp Installation of grab rail on 
bath wall v1a Pea body 

2 2 1nch ra1sed to1let seat prov1ded on loan v1a MedeqUJp 
3 Bed was ra1sed and bed lever provided on loan v1a Medequ1p 
4 Referred client to Spec1al1st We1ght Management Serv1ce 
5 Grab ra11 Installed by front door v1a Pea body 

Any outstandmg 1ssues None M1nor adaptat1on spreadsheet updated 

S1gmf1cant 1nformat1on None 
for subsequent work 

Have the followmg been Informed of closure? 

Serv1ce user Done Referrer 

Carer(s) NIA Other Professionals 

N/A 

N/A 

IVVS00001521_0002 
IWS00001521/2


