WILSON WORKFORCE AND REHABILITATION CENTER

PERT LEVEL OF SELF CARE ASSESSMENT
Wilson Workforce and Rehabilitation Center

PERT Level of Self Care Assessment

Client:  _____________________________
PID#:   _____________________________

NAME
_____________________________
WWRC #___________________
DOB____________

DISABILITY
_________________________
DATE OF INJURY___________

 

This assessment is to evaluate the client as to the level of independence at the time of admission.  This assessment will assist in developing a plan for the client to maintain or attain a higher level of independence in all activities of daily living.  The Client, Nurse Health Advocate, Occupational Therapist & Physical Therapist, and Case Manager will complete this form in the SLS admission intake.

	Item
	Comment
	Independent
	Assist
	Other

	Date
	
	
	
	

	Dressing
	
	
	
	

	Dress upper body
	
	
	
	

	Undress upper body
	
	
	
	

	Dress lower body
	
	
	
	

	Undress
	
	
	
	

	Shoes 

Socks/Support Hose
	
	
	
	


Add splints, AFO




	Item
	Comments
	Independent
	Assist
	Other

	Transfers
	
	
	
	

	Transfer from W/C into bed
	
	
	
	

	Transfer from bed into W/C
	
	
	
	

	Transfer from Bed into shower chair/shower commode chair
	
	
	
	

	Transfer from shower chair/ shower commode chair into bed

	
	
	
	

	Sliding board 
	
	
	
	

	Transfer into car, van, truck
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Bed Mobility
	
	
	
	

	Able to sit up in bed
	
	
	
	

	Able to place pillow
	
	
	
	

	Able to turn self in bed
	
	
	
	

	Need electric bed
	
	
	
	

	Need bed side rail
	
	
	
	

	Need loop on bedside rail
	
	
	
	

	Need foot board
	
	
	
	

	Need sheepskin
	
	
	
	

	Air Mattress/ Water Mattress
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Mobility
	
	
	
	

	Opens  door
	
	
	
	

	Remove key from door
	
	
	
	

	Needs loop on door
	
	
	
	

	Push wheelchair
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Skin
	
	
	
	

	Pressure relief
	
	
	
	

	Skin check
	
	
	
	

	Skin areas


	
	
	
	

	Sitting tolerance
	
	
	
	

	Cushion/ Type
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Bowel and Bladder
	
	
	
	

	Bladder Control
	
	
	
	

	Intermittent catheterization
	
	
	
	

	Catheterization schedule
	
	
	
	

	Technique
	
	
	
	

	Independent with Intermittent Catheterization/ clothes management
	
	
	
	

	Re-use cleaning procedure
	
	
	
	

	Texan/ type
	
	
	
	

	Texan tape/cutting/application
	
	
	
	

	Hook up texan tube to leg tube
	
	
	
	

	Apply leg bag to leg
	
	
	
	

	Empty leg bag/ Clean leg bag
	
	
	
	

	Empty bedside urine jug/ Clean bedside urine jug
	
	
	
	

	Foley/ Catheter size/ change schedule/ Irrigate foley
	
	
	
	

	Ileostomy bag/ appliances
	
	
	
	

	Item
	Comments
	Independent
	Assist
	Other

	Bowel and Bladder
	
	
	
	

	Bowel control
	
	
	
	

	Bowel program
	
	
	
	

	Bowel schedule
	
	
	
	

	Set up
	
	
	
	

	Clean out - Insertion of suppository
	
	
	
	

	Clean up
	
	
	
	

	Bowel tools
	
	
	
	

	Equipment needed: mirror, bowel tools
	
	
	
	

	Where you do bowel program: bed/ Raised commode seat /commode/ Shower commode seat
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Shower independently
	
	
	
	

	Equipment used: shower chair / mitten/ long-handle sponge 
	
	
	
	

	Washing hair
	
	
	
	

	Leg shaving
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Sink hygiene
	
	
	
	

	Shave ____ electric ____ manual
	
	
	
	

	Brush teeth
	
	
	
	

	Comb/brush hair
	
	
	
	

	Apply make up
	
	
	
	

	Nail care
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Medications
	
	
	
	

	 Medication administration

SA/ DXD
	
	
	
	

	Medications schedule
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Knowledge of medications and appropriate use
	
	
	
	

	Medication container type
	
	
	
	


	Item
	Comments
	Independent
	Assist
	Other

	Independent Living Skills
	
	
	
	

	Tidy room
	
	
	
	

	Make bed
	
	
	
	

	Wash clothes
	
	
	
	

	Feed self
	
	
	
	

	Set up
	
	
	
	

	Adaptive equipment
	
	
	
	


Plan:   ________________________________________________________________________________

           ________________________________________________________________________________

           ________________________________________________________________________________

           ________________________________________________________________________________

           ________________________________________________________________________________

Client
________________________________________
Nursing 
______________________________________
Occupational Therapy____________________________
Physical Therapy________________________________
Case Manager___________________________________
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