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 Committed to Partnership

Tele-Care Assessment Tool
	Name of Client
	     


	Question
	Form of Expected Answer
	Comments

	Do they live alone?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If no, who with?

     


	What lock is on the external door?
	Yale type Yes  FORMCHECKBOX 

	5 point locking on UPVC door  Yes  FORMCHECKBOX 


	Is there a key-safe for this property?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, who has the code

     

	Is the door usually locked during the day?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Can client open/close, lock/unlock door?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Is there an intruder alarm system?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, make and model

     

	Is the client physically active?

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Does the client go out independently?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Can client manage stairs or steps?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes – which? 

     

	Is there any form of lift that can be used?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	  If yes, elevator or stair lift

    


	Is client unsteady getting up/down from chair/bed?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Is the client prone to falling?


	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Do they now have a fear of falling?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Does the client smoke tobacco products?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes – number / day?



	Do they ever drink excess alcohol?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Does the client have significant visual problems? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Does the client have significant hearing problems?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Does the client seem generally anxious or depressed?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, which?

     

	Does client feel safe in the home?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Does client appear to be socially isolated?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     


	Name of Client

	Have they been diagnosed with dementia?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes – effects?

     

	Does the experience problems remembering to take medication?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	Does client ever wander during the day?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, where to?

     

	Does the client sleep in a bed, arm chair or other facility?
	Bed            Yes  FORMCHECKBOX 

Single        Yes  FORMCHECKBOX 
 Double       Yes  FORMCHECKBOX 

	Other     

	Can client access a telephone whilst in bed?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	Are there bed-side lamps?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	Is there a smoke alarm in the bedroom?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Does the client get up at night to use the bathroom or for any other reason?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Does the client have a pre-payment gas and/or meter?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	Is client able to operate cooker safely?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Can client operate bath taps with ease?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Can client put in and remove the bath plug?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Has client ever had a flood in the bathroom?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Do they have equipment to monitor/treat chronic diseases?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes – what?

     

	Are there any trip hazards?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	     

	Any other additional information that would assist the installation of Telecare


	     

	Signed …………………………………..Designation………………………. Date…………………….                                      


 Further information is available in our leaflet “Social Services Records”
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