BIDET ASSESSMENT - CRITICAL INFORMATION CHECKLIST

CLIENT DETAILS

M

Client name MAROOCHY HOME ASSIST
Height cm Weight kg

Address Ph: 5476 6130
Suburb E: office@mbha.org.au

W: www.maroochyhomeassist.org.au
Phone Number/s

If HCP please state package provider A: 37 Empire Crescent Chevallum QLD 4555
If NDIS please provide participant number

Occupational Therapist Name ABN: 54 921 860 625
Occupational Therapist Phone NDIS 4050022513

Occupational Therapist Email QBCC Licence 1030225

ENVIRONMENT & PROPERTY VARIABLES
1 Is the toilet tap on the wall O / inside the cistern . / orin-wall cistern ?

2 | Is there access to the toilet seat bolts? Yes O No O
3 Is there a power point within 1.5 metres of the toilet? Yes O No O
4 | Is there a power point on a wall of an adjoining room that shares a wall with the toilet? Yes O No O
5 Is the house: low set O / multi-level O / high rise apartment? O

6 | Is the toilet adjoining an external wall of the property? Yes O No O
7 Is there a shower screen/curtain between the toilet and the shower? Yes O No O
8 | Is there ability to access the ceiling space via a hatch (commonly referred to as a “manhole”)? Yes O No O

9 Is the toilet in its own separate room OR in a bathroom? (please circle)
PHOTOGRAPHS REQUIRED - PLEASE ATTACH PHOTOS TO EMAIL WHEN RETURNING THIS FORM
10 | Switchboard
11 | Close-up photo of the circuit breakers/safety switches within switchboard
12 Entire bathroom or water closet
13 | Existing toilet
14 Closest power point to the toilet and description of where this is installed
| MEASUREMENTS
15 | Please provide the following measurements:

Tick when completed
Tick when completed
Tick when completed
Tick when completed
Tick when completed

I:II:II:II:II:I‘

A | Measure from the front of the cistern to the front of the pan

A=
B Measure from the centre of one bolt hole to the centre of the other bolt hole
B=
C | Measure from the inner front rim of the pan to the inner back rim of the pan
C=
D Measure from the middle of the bolt holes (x) to the front centre of the pan
D=
CLIENT CONSIDERATIONS - PLEASE TICK
16 | Is your client able to lower and raise themselves from the toilet unassisted Yes () No ()

17 | Toilet Accessories. Does your client require any of the below? (please tick)
Liberty Support Arms

50mm Spacer

80mm Spacer

3 in 1 Support Rails

Bariatric Arms

Tamper-proof remote-control holder

Pee Guard
OCCUPATIONAL THERAPIST NOTES, COMMENTS AND RECOMMENDATIONS

SYNERG

TRADES GROUP

PLUMBING | ELECTRICAL | FIRE PROTECTION

If you are unsure how to complete this bidet assessment in full, please refer to our instructions titled "How to Perform a Bidet Assessment"
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