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Name
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Description of OT new client initial assessment

Use

Availability Yes, full access in Explorer Online
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TITLE
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Occupational Therapy Initial Assessment (E DAY)
CLIENT DETAILS

Title Miss

Surname, First name TEST Patient

Date of birth 12/12/1990

Street address 12 Demo Street MAROOCHYDORE QLD 4558 AUS
State Queensland
Postcode 4558

Country AUSTRALIA
Contact number 0478526412

Email address hello@outlook.com
BACKGROUND

Reason for referral Functional Assessment
Medical history ASD

SOCIAL

Client lives with Family

Services currently used Dietetics
Employment No
ACTIVITIES OF DAILLY LIVING

Showering Independent
Toileting Independent
Dressing Independent
Feading Independent
Functional mobility Independent

Personal hygie

Independent
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