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ASSESSMENT OF THE SEATED
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ANALYSIS OF DEVICE IN USE”

Make®

Model* Measurement®
Manual traction® Self-Propelling = Helper =
Electronic traction Autonomous drive = Helper =

Joystick controlled
by:%

right hand =

left hand =

other body segment: =

Frame
24 | | L.5,
Length of seat | 2?ackrest length —
cm. | |PS. ;
‘: i 'I cm. ‘ | [‘”""5'
Depth of seat * BIE _ Al
cm. - Height of backrest '
cm
ANGOLO
Backrest inclination yes = Angle of ' | =~ °
adjustable no = adjustment
28 29.
Front height of seat * (A) b C
Back height of seat * (B) '| == 2
Depth of seat® (C) B == | A
h )
Horizontal seat inclination * : ~
Headrest * yes = Planar ss envelopingss <
make modelss
37
describe *
no =
Armrests yes = Describe*
no =
Clothing protector * yes - Describe®
no =
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Footrest “ yes = single® = dual® = inclinable” = =~
048
no =
Adjustable footrest* yes = | prono-supination ~ °%0  flex-extension ~ °st
| no = [Heelblock = | Feet straps =
Wheels
diameter® diameter®®
Front pneumatic® - Back: pneumatic® -
Solid® - Solid® -
Pushrail ** yes = Describe>
no -
Pass mm. Camber ®
- yes < |
Y no < L
P L i |
pisto PASSO
CUSHION
Padded cushion ® yes = Describe®
measure width. ...........
depth. ........... no =
Anti-decubitus cushion® yes = Make® | | Model® |
Measure  width. ........... Describe®’
depth. ...........
no =
Anti-decubitus cushion accessories - describe

Position of anti-decubitus cushion accessories %

(indicate on drawing)

Note
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BACKREST
Standard backrest "* yes = describe ™
no =
Posture system yes = Make™ 7r‘godel
Describe™
no =

Posture system accessories: describe 77

Position of posture system accessories: s

(indicate on drawing)

Note ™

Side panels applied

to frame yes =
80

Describe®

Position of side panels applied to frame s |

(indicate on drawing)

Note &

e s ——

Belts or chest harnesses ss yes = Make™ Model ss
Describe®’
no =
Abductor & yes = Make™ | Model *
Describe
no =
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Postural problems encountered *

Suggested tests *

Follow up *

Notes and observations *

Photograph

Seating Clinic — Seating Assessment Form © Fondazione Don Carlo Gnocchi Onlus, 1999 pg 10/18



Fondazione

pon Carlo Gnocchi
Onlus

TABLE FOR ASSESSMENT OF MOTOR VOLUME *

ae ]

SAGITTAL PLANE: L
Reach an object
ON FLOOR IN FRONT OF FOOTREST ¥ L1
ON A SURFACE IN FRONT % [T ]
IN FRONT OF HEAD ¥ I
BEHIND HEAD ' I
[ R [ L]
FRONTAL PLANE:
Reach an object:
ON FLOOR TO THE SIDE I
TO THE SIDE ON A SURFACE LT 1
TO THE SIDE AT HEAD HEIGHT © LT 1
CONTRALATERAL % I
[ R [ L ]
TOTAL SCORE I
yes  no time
TIME TRIAL | | | | |
yes  no time

BALANCE TEST | | | | |
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Analysis of obtained results*”’

Contextualisation of results 1%

Results obtained '
User

Family members

Therapist

Doctor

Assistants

Others

In your daily life, do you have to be helped by an assistant for transfers, to adjust your seating position or

to manoeuvre your device?
110

Assistant yes no
Informal assistant (relation, friend, etc.)

Formal assistant (personnel with specific qualification)
Nurse

Therapist

OO 0do
[T [

Other (specify)

Type of assistance given
(describe)

How many times per week?
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FILLING OUT INSTRUCTIONS

1 Insert user’s data: name, surname, address, ward or treatment, preceded by an alphanumerical identification code if you
wish to maintain and respect anonymity. If yes, write the code in the space on the following page and tear off this page.
2 Name and register number of rehabilitation centre responsible for the rehabilitation plan.

3 Recopy alphanumerical identification code written on the previous page

4 Enter diagnosis

5 Mark with a cross the box specifying the level of study attained

6 Mark with a cross the box describing present domicile

7 Enter in the box on the right the number of people who live with the user.

8 Describe what devices are used in everyday life and from what year they were available.

9 Describe which devices are used occasionaly in everyday life and from what year they were available.

10 Describe which devices are at your disposal, but not used, and from what year they were available.

11Enter the main anamnestic notes relating to postural problems.

12Describe which postural tests or seating position adjustments have previously been carried out and on what date
13Describe, for each relative figure, the main goals you want to reach with variation of the posture system. Note also
your main needs and all the characteristics that cannot be renounced.

14L.ist the architectural barriers present for access to client’s domicile, paying particular attention to the width of lift

doors and those of the house. Note any removal, foreseen or effected, through personalised equipment such as chairlifts
Or access ramps.

15 Describe your first impressions and any observation that can make the form easier to understand.

16Assessment form of the seating position on the device in use. The user must be seated in the usual position, with all the
accessories that are usually used during the day. Enter a cross in the box that identifies the position of the body segment, if
possible completing it with the degrees of deviation from the standard position or by a brief descriptive note.

17Analysis of make, model, measurements and accessories of the posture device currently used. For posture device this is
wheelchair or pushchair, complete with tyres and the whole of the seat — backrest-footrests- accessories, which, combined
together, make up the whole equipment.

18 Specify the make of wheelchair or pushchair. In general this is highlighted with an adhesive sticker on a fixed part of
the frame.

19 Specify the model of the device in use. If it is not possible to find out the exact model or the commercial name, describe
it in as much detail as possible.

20 Specify the measurement of the device in use. Some manufacturers distinguish measurement by writing “small-medium-
large”, others indicate the width measurement of the seat fabric or the free space inside the arms or clothing protector side
panels.

21 Specify the ways of pushing the wheelchair.

22 Specify if the electronic wheelchair is controlled by the disabled person or by the carer.

23 Specify the body segment used for control of the electronic wheelchair and which, if different from the hand.

24 Take the effective measurement of the seat width. The width is considered as ONLY a horizontal measurement,
taken with a rigid ruler. If the seat has been removed, measure the distance between the two tubes that act as a support
for the seat. Note if the front width is different from the back width.

25Take the effective measurement of the seat’s depth. Seat depth is the measurement comprised between the front edge and
the join between seat and backrest. If the backrest is padded or anatomic, note the seat measurement effectively available. If
the seat has been removed, measure the length of its support tube between the front edge and the join between seat and
backrest. Note if the right depth is different from the left depth.

26 Take the measurement of the width of the backrest. Backrest width is the measurement comprised between the two
backrest supports, including the supports. If it is padded or anatomic, take the measurement effectively available inside the
padding. Note if the width of the backrest in the low part is different from the high part.

27 Take the measurement of the height of the backrest. Backrest height is the measurement comprised between the back
part of the seat and the upper edge of the backrest itself.

28 Note if the backrest can be inclined.

Seating Clinic — Seating Assessment Form © Fondazione Don Carlo Gnocchi Onlus, 1999 pg 13/18



Fondazione

pon Carlo Gnocchi
Onlus

29 Enter the adjustment angle in condition of normal use.

30 Take the height from the ground of the front part of the seat. If the seat has been removed, take the height of the front
support tube and mark the point where measurement is taken.

31 Take the height from the ground of the back part of the seat. If the seat has been removed, take the height of the back
support tube and mark the tube at the point where measurement is taken.

32 Write the measurement of the seat depth. The depth must correspond to the distance between the two points where
the height of the front and back position was calculated. If the seat has been removed, measure the distance between the
two marked points on the seat support tubes.

33 Carry out the following operation: (A-B)/C. Note the result obtained in the attached table and find the angle width
A-B/C [ 0000 ] 0.035] 0070 ] 0105] 0139 | 0174 ] 0208 | 0242 ] 0276 ] 0309 | 0.342 | 0375 [ 0407 | 0438 ] 0.469 | 0.500 [ 0.530 [ 0559 | 0.588 |

angle| o [ 22 [ & [ e [ & [ 1200 [ 122 [ 14 [ 16 [ 18 [ 200 [ 222 [ 24 [ 26° [ 28° | 300 [ 320 [ 34° [ 36° |
If the operation gives a negative result, measurement of the angle will be negative, the means the seat is inclined
anteriorly.

34 Note the presence or not of a headrest.
35 A flat headrest is called ‘planar’, with no side protrusions, with rest for the nape of the neck on a flat surface.
36 A concave headrest is called ‘enveloping’, with possible lateral extensions, with lateral rest for the nape of the neck on
a rounded surface.
37 Note the make of the headrest, if known.
38 Note the headrest model, if known.
39 Auvailable space for eventual description of headrest.
40 Note the presence or not of lateral armrests.
41 Available space for eventual description of armrests.
42 Note the presence or not of clothing protector side panels included in the armrests or separate.
43 Available space for eventual description of clothing protector side panels
44 Indicate the presence or not of a footrest plate.
45 This means a plate made of a single piece, not dividable but possibly bendable or can be tipped to one side to reduce the
total bulk of the wheelchair
46 This means a plate made of two separate footrests which can be tipped backwards or to the side to reduce the total bulk
of the wheelchair.
47 This means a single or double plate which can be inclined to vary the flexing angle of the knee.
48 Enter the angle at which the plate is usually inclined in normal conditions of use.
49 Note if the footrest is equipped with additional adjustment other than height adjustment.
50 Enter the prone — supination angles that the plate is adjusted to in normal conditions of use.
51 Enter the flexor angles — extension to which the footrest plate is adjusted to in normal conditions of use.
52 Note the diameter of front tyres.
53 Note the diameter of back tyres.
54 Note the presence of front pneumatic tyres.
55 Note the presence of back pneumatic tyres.
56 Note the presence of solid front tyres.
57 Note the presence of solid back tyres.
58 Indicate presence or not of pushrail.
59 Space available for an eventual description of pushrail.
60 Write measurement of distance from the point where the wheels on the same side touch the ground.
61 Note presence or not of wheel camber.
62 Note the presence or not of a padded cushion on the seat.
63 Space available for an eventual description of padded cushion.
64 Note the presence or not of anti-decutibus cushion on seat.
65 Note make of anti-decubitus cushion.
66 Indicate, if possible, model of anti-decubitis cushion usually used.
67 Space available for an eventual description of anti-decubitus cushion.
68 Space available for a description of anything supplementary applied to the anti-debitus cushion.

Seating Clinic — Seating Assessment Form © Fondazione Don Carlo Gnocchi Onlus, 1999 pg 14/18



Fondazione

pon Carlo Gnocchi

69
70
71
72
73
74
75
76
77
78
79
80
81
82
83

84

Onlus

Indicate on the drawing the position of anything supplementary to the anti-decubitus cushion.

Space available for any comments to better clarify the position of anything supplementary to the anti-debitus cushion.
Indicate if the backrest is the standard one supplied by the manufacturing company.

Space available for description of standard backrest.

Indicate if a backrest has been inserted with posture system for trunk containment or to improve postural structure.
Indicate the make of posture system.

Indicate, if possible, model of posture system.

Space available for description of posture system.

Specify if posture system has been completed with any accessories and describe which ones.

Indicate on the drawing on the side the position of the accessories to the posture system.

Space available for comments considered important for better clarification.

Indicate if lateral trunk supports have been applied to the wheelchair frame.

Space available for description of lateral trunk supports applied to the frame.

Indicate on the drawing on the side the position of the lateral trunk supports applied to the frame.

Space available for comments considered important for better clarification.l

Indicate if chest or waist straps or chest harness are used.

85 Indicate make of strap used.

86
87
88
89
90
91
92
93
94
95

Indicate model of strap used.

Space available for an eventual description of chest or waist strap or chest harness

Indicate if abductor is used.

Indicate make of abductor used.

Indicate model of abductor used.

Space available for an eventual description of abductor.

Indicate briefly what postural problems exist which are highlighted by the analysis of posture and the device in use.
Describe briefly the plan of action, with a list of the tests that could be carried out to reach the final result.

Describe the impressions received from the check up which will be carried out shortly (one — three weeks).

Space available for comments, notes, indispensible observations to improve understanding of the case in question.

96 The name “Motor Volume” is used to describe the amount of space that can be reached with an upper limb. The
proposed test is indicated for people with fairly good functional difficulty in the upper limb. The test should be carried
out upon admission, during intermediate tests and once the final result has been reached, before definitive consignment
of the device. All tests will be carried out in the maximum time of one minute, after that, a score will be given
corresponding to the distance effectively reached.

97 REACH AN OBJECT PLACED ON THE FLOOR IN FRONT OF THE FOOTREST

98

Departure point: the trunk must be resting against the backrest, arms in lap.

Necessary objects: an object to place on the ground in front of the footrest.

Verbal instructions: “Can you please try to reach the object near the footrest and return with your arms in your lap?”
Score: 1. Doesn’t move hand.

2. Moves hand from 1 to 5 cm and returns to initial position.

3. Moves hand until reaches knee and returns to initial position. The movement can be made
easier with a light flexing of trunk.

4, Moves hand until reaches calf and returns to initial position. The movement can be made easier
with a light flexing of trunk.

5. Reaches object and returns to initial position. The controlateral limb or support device provides
support

6. Reaches object without support devices and returns to initial position.

REACH AN OBJECT PLACED ON A SURFACE IN FRONT OF THE SUBJECT
Departure point: the forearm is rested on the suface in proximity to the trunk.
Necessary objects: a smooth surface cm 75 high from the ground in front of the subject and an object in a position

reachable to the completely extended upper limb.

Verbal instructions: “Can you please try to reach the object on the table and return your hand to its initial position?”
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Score: 1. Doesn’t move hand.

Moves hand from 1 to 10 centimetres and returns to the initial position.

3. Gets near to the object without reaching it, exploiting a gravity unload movement or “walking”
on the surface with the fingers and returns to the initial position.

4, Gets near to the object without reaching it, with an against gravity movement of the forearm

and returns to the initial position.

Reaches object with a gravity unload movement and returns to the initial position.

6. Reaches object with an against gravity movement and returns to the initial position.

n

o

99 REACH AN OBJECT PLACED IN FRONT, AT HEAD HEIGHT, TO THE EXTENDED FOREARM

Departure point: the trunk must be resting against the backrest, arms in lap.

Necessary objects: an object placed in front of the subject, at forehead height, reachable with a flexion of the arm
movement and extension of forearm.

Verbal instructions: “Can you please try to reach the object and return with your hand in your lap?”

Score: 1. Doesn’t move hand.

2. Raises arm from 1 to 5 centimetres and returns to initial position.
3. Bends the arm, with bent forearm, reaches shoulder height with hand and returns to

initial position.

4, Bends the arm, with extended forearm, reaches shoulder height with hand and returns to
initial position.

5. Bends the arm, with extended forearm surpasses shoulder height with hand and returns to
initial position.

6 Reaches object and returns to the initial position.

100 REACH AN OBJECT PLACED BEHIND THE HEAD
Departure point: the trunk must be resting against the backrest, arms in lap.
Necessary objects: an object placed behind the subject’s head, at the height of the sixth cervical vertebra, reachable by
bent upper limb.
Verbal instructions: “Can you please try to reach the object behind your head and return with your hand in your lap?”
Score: 1. Doesn’t move hand.
2. Bends upper limb, with hand reaches the chin and returns to initial position.
3. Bends upper limb, with hand reaches the mouth and returns to initial position.
4, Bends upper limb, with hand reaches omolateral ear and returns to initial position.
5. Bends upper limb, with hand reaches occiput and returns to initial position.
6. Bends upper limb, with hand reaches the sixth cervical vertebra and returns to initial position.

101 REACH AN OBJECT PLACED ON THE FLOOR AT THE SIDE OF THE WHEELCHAIR

Departure point: the trunk must be resting against the backrest, arms in lap.

Necessary objects: an object placed on the floor at the side of the wheelchair.

Verbal instructions: “Can you please try to reach the object and return with your hand in your lap?”
Score: 1. Doesn’t move hand.

2. Moves hand from 1 to 5 centimetres in direction of object and returns to initial position.

3. Abducts arm, with bent forearm, reaches omolateral side with hand and returns to initial
position.

4. Abducts arm, with bent forearm, surpasses armrest or lateral side panel with hand, extends
forearm and returns to initial position.

5. Abducts arm, surpasses armrest or lateral side panel with hand, extends forearm, bends trunk
laterally, does not reach object and returns to initial position. The contralateral limb or a
support device provides support.

6. Reaches object and returns to initial position.

102 REACH AN OBJECT PLACED LATERALLY ON A HORIZONTAL SURFACE

Departure point: the trunk must be resting against the backrest, the arm resting on the lateral surface with the forearm
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Necessary objects:

Verbal instructions:
Score:

parallel to the sagittal plane of the wheelchair.

a smooth surface cm 75 from the ground, lateral to the subject and an object in a position reachable

by the completely extended arm.

“Can you please try to reach the object and return with your hand in its original position?”

1. Doesn’t move hand.

2. Moves hand from 1 to 10 centimetres and returns to the initial position.

3. Gets near the object without reaching it, exploiting a gravity unload movement or “walking”
on the surface with the fingers and returns to the initial position.

4. Gets near the object without reaching it, with an against gravity movement of the forearm and
returns to the initial position. The movement can be carried out with the elbow resting on the
surface.

5. Reaches the object with a gravity unload movement and returns to the initial position.

6. Reaches the object with an against gravity movement and returns to the initial position.

103 REACH, WITH EXTENDED UPPER LIMB, AN OBJECT PLACED TO THE SIDE, AT HEAD HEIGHT

Departure point:
Necessary objects:

Verbal instructions:

Score:

104

Departure point:
Necessary objects:

Verbal instructions:

Score:

105 11ME TRIAL

Departure point:
Necessary objects:

Verbal instructions:
Score:

106

Departure point:
Necessary objects:
Verbal instructions:
Score:

the trunk must be resting against the backrest, arms in lap.

an object placed to the side of subject, at temple height, reachable with completely extended upper
arm.

“Can you please try to reach the object and return with your hand in its initial position?”

1. Doesn’t move hand.
2. Raises hand from 1 to 5 centimetres and returns to the initial position.
3. Abducts arm, with bent forearm, reaches shoulder height with the hand and returns to the

initial position.

4. Abducts arm, extending forearm, reaches shoulder height with the hand and returns to the
initial position.

5. Abducts arm, extending forearm, surpasses shoulder height with the hand and returns to the
initial position.

6. Reaches object and returns to initial position.

REACH A CONTRALATERAL OBJECT

the trunk must be resting against the backrest, arms in lap.

a smooth surface cm 75 from the ground, contralaterally to the limb to be examined and an object in a
position reachable to the upper limb completely extended.

“Can you please try to reach the object and return with your hand in your lap?”

Doesn’t move hand.

Moves hand from 1 to 5 centimetres in direction of object.

Hand surpasses median line .

Hand surpasses the contralateral side.

Reaches object with gravity unload movement, resting forearm on surface.
Reaches object without resting forearm.

egkwhE

the person must be seated on the posture system presently in use or on trial

a long corridor of about 10 metres, with the possibility of effecting a straight line path of 7,5 metres, a
bend and a return path of 7,5 metres

“Can you do this distance in the shortest time possible, please?”

Indicate if the distance is completed and, if yes, note the total time taken.

BALANCE TEST (only with manual and self-propelling wheelchairs on the back wheels).

the person must be seated on the posture system presently in use or on trial

none

“Can you balance on your back wheels for at least 10 seconds, please?”

Indicate if balancing on the back wheels is kept up for a period of at least 10 seconds. If not, note
the time reached.
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107 Analyse the obtained results and try to compare them with the initial goals, written on the first form filled out.

108 Specify the context in which the results were reached and which will be described in the lines immediately below.
109 Note the obtained results and try and separate and distinguish them for each specialist involved in the supply of the

device.

110 Indicate the user’s need of assistance, that is, to use people for periods of time to meet the practical difficulties of
personal autonomy management linked to the device in use.
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