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In the spirit of reconciliation, Inclusive OT
acknowledges the Aboriginal lands, where we
are all gathering at throughout Australia. We

pay our respect to their elders past and

present and extend that respect to all
Aboriginal and Torres Strait Islander peoples
joining us todav.
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What to expect from this
session

Definitions and Terminology

Introduction to PMD assessment & prescription

The OT role in PMD prescription

Assessment of Cognitive, Physical & Psychosocial Skills
The Driving Assessment

PMD device types

Prescription & Training

0000000

Documentation & report writing according to funding body
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Understand the key considerations and safety guidelines outlined
in "A guide for choosing and using mobility scooters and powered
wheelchairs” provided by Vic Roads and the Victorian State
Government.

Learning
Objectives

Familiarise yourself with the POWERED MOBILITY DEVICE
ASSESSMENT TRAINING TOOL (PoMoDATT) and learn how to
effectively navigate and utilise this resource in the assessment
process.

Gain insights into the assessment criteria for determining the most
suitable powered mobility device for a client, taking into account their
unique needs, preferences, and physical capabilities.

Identify the skills needed to conduct a comprehensive
assessment of a client's mobility and functional needs, including their
environment, to make informed decisions regarding powered mobility
device prescription.

Adopt best practice process in collaborating with clients, their
families, and other healthcare professionals to ensure a client-
centered approach to powered mobility device assessment and
prescription.
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Terminology

Motorised Mobility Device (MMD) Powered Mobility Device (PMD)

Power /powered
wheelchair or
Powerchair (PWC)

Disability Scooter

Mobility or Motorised Scooter Electric or Motorised Wheelchair
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Definitions

Waugh, K. and Crane, B. (2013)
Glossary of wheelchair terms and definitions

Scooter

Power wheelchair

Wheelchair in which the motor power is derived
from an integral source of electric power.

A power mobility device designed to provide mobility
in a sitting position, with a platform style base that
serves as both the foot support and the structural
support for the wheels, seating system and steering
mechanism. These devices have a captain style seat
and/or back support without attached foot support,
and a tiller to control movement and steering
functions. Includes 3-wheeled scooters and 4-
wheeled scooters

Typically suited for people who are less mobile,
unable to walk or weight bear, UL impairments,
and those needing pressure care or more
customised seating eg cushions, tilt in space
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Infroduction

Every year, over 1,000 individuals in Australia find
themselves hospitalised due to injuries linked to
mobility scooters (Australian Institute of Health
and Welfare, 2019).

The vast majority of injuries involve PMD users
themselves and typically occur due to the
following reasons:

e the scooter tipping over

e colliding with stationary objects

e the user tripping or falling from the scooter
e colliding with moving objects.
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The role of the OT in PIVID
prescripftion

Assess whether the use of such a device
IS suitable for their specific needs and
circumstances.

Provide guidance in selecting the most
appropriate device to meet their mobility
needs.

Offer training and support to ensure safe
and effective device usage.

Have an understanding of funding
options available for mobility device
acquisition.

Collaborate with healthcare professionals
and adjust device usage accordingly.

Educate and inform family members and
caregivers on how to support individuals
using these devices.
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Helping Clients Develop
PNID SKills

BUSSTOP

o . How to how to charge
aSl:: operatl.ons ﬁ,‘ crossroads and store the
such as turr.\lng safely including PMD
and reversing how to
How to manage negotiate kerbs h.ow.to el Pocument
the device tipping over assessment
:ffe‘"cet I while using findings,
_ differen the PMD interpret test
circumstances, results, write
environments fund’ing
and on different applications/
terrains reports
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Legislation &
Guidelines

Department of Transport and Main Roads
Scooters & PWCs must be registered
10km/hr speed Imit

Transport for NSW

Special license/ registration not
required

10km/hr speed limit

Government of South Australia Vehicle
Standards

Special license/ registration not required
10km/hr speed limit

Victoria Roads
Special license/ registration not required
10km/hr speed limit

Government of Western Australia
Department of Transport

Special license/ registration not required
10km/hr speed limit

Tasmanian Govertnment Transport Services
If wheelchair can go faster than 10km/h, then
license is required

Check your State laws re- age minimums, load maximums, and

other relevant rules that will impact your clients!
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“There is no formula for prescribing a wheelchair or
scooter; rather it is an incremental process. When the
person and the wheelchair or scooters are well
matched the impact of the person’s impairment is
reduced, enabling them to achieve goals, participate in
life roles and improve their health and quality of life.”

(Guidelines for the prescription of a seated wheelchair or mobility scooter for people with a
traumatic brain injury or spinal cord injury, 2011)
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GP or other health professional Medical practitioners have an

Referral to occupational therapist or snportant role in advising about

medical conditions that may impact

C I i n i c a I P at hw ay appﬂmtr;ent requested by client/family on or preclude use of these devices.

Occupational therapist assessment
A three-step process:
a Establishes client goals and expectations

This clinical pathway and R, . S S
supporting tools reflect a best v

practice approach to MMD [ | enioie.
assessment and training v v

Device recommendations: the OT Client/family communication
* |dentifies suitable devices based on OT discusses alternative
assessment mobility options
= Arranges trial of preferred device in 4
conjunction with su ier =
. Refe rral » AU‘H':EEE regarding Tul:lzling and submits H ottt pr_nle?smnal
communication

application if applicable
OT communicates assessment

. Assessment _- v outcome to GP and other

User education & training relevant health professionals,

OT provides comprehensive education including recommendations for
monitoring. Alternative mobility

* Device recommendations and training e i et F Sbteiniriite.

\ 4
Health professional communication

» Ed u Catio n a n d tra i n I ng OT communicates assessment outcome to

GP other relevant health professionals and
funding bodies.

« Communication v

Monitering & review

] Monjtori ng and reView OT recommends monitoring and review based

on the client’s needs and stability of medical
(c) 2021 Road Safety Victoria conditions
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Medical Information Form
Powersd Maobility Assessment

CLIENT INFORMATION

Mamae: DB
Address:

Contact person: Phome:

In your opinion, does this patient hawe any problems in the fallowing arcas that would impede their
ability to drive o powered mobility device gg, stoober, porsemec i ekectnc sieeichalr (MWark with an):

hedical Quarios

Bio

Vs

It yos, pheate gree furthar details

rripained Wson

Wears Fresoription ghases

=34 thie wision been tested in the past
WD WEara

Cagnibrae | e nk

Aloahold Soleerit Ahuse

Sistory af Epllepsy oF Selzures

150, whim was the last sedaunef
Dtails of any interventons

% thi service user medically stabls to
drive a powered mohbiliy devicer

fre there any side effects from
medication eg drossiness, impaired
conmcEntraticn, &g

“earirg difficulties

From a medical point of view, in your opinion is this person a suitable candidate for a powered
meahility assessment [mark with an X):

You

Fo

G.P INFORMATION

&P Mame

dualifications:

= Egnakure:

Fhioimee:

Pre Assessment
\edical Information

It is strongly advised to seek medical clearance
for PMD usage from the clients medical
practitioner. This step is critical to confirm the
client's suitability for PMD use and to rule out
any underlying medical conditions that might
pose safety concerns:

Vision impairment
Side effect of Medications

History of substance abuse

Unstable Epilepsy

Hearing impairment

Cognitive impairment

VO00000



The PolVIODATT

The Powered Mobility Device Assessment Training
Tool (POMODATT) is a standardised assessment
and training tool designed for occupational
therapists.

It provides guidance for conducting a clinical
assessment covering cognitive, physical, sensory
and psychosocial domains.

Operating skill and performance are assessed up
to three times, enabling assessment in relevant
environments (clinical environment, home,
community).

Authors: Kathryn Townsend & Carolyn Unsworth
Date: 2016 Cost: Free Available from: pomodatt.com
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PMD PMD
clinical assessment driving assessment

&
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Part A- Cognifive
ASsessment

Choose a quiet environment

The suggested standardised assessment is
tthe MOCA, however Training & Certification is
mandatory for anyone administering this test
(RUDAS can be used as an alternative)

Problem solving scenarios related to PMD use

Proceed to
The underlying question for the occupational _ o
therapist throughout the cognitive screen Part B PhySICal &
should be, “Is the client’s cognitive functioning Psychosocia[ AX

appropriate/adequate for PMD use?”

Consider ceasing

© INCLUSIVE OT. ALL RIGHTS RESERVED. NOT FOR REDISTRIBUTION. assessment



Part B- Physical & Psychosocial
SKills Assessment

Medical Conditions
Medications

UL and LL function
Reaction times
Pressure care needs
Trunk & neck function
Balance
Communication
VisionEndurance

Proceed to
Part C- Driving test

The underlying question for the occupational
therapist throughout the pre-driving
physical/psychosocial screen should be, “Is the
client’s physical or psychosocial functioning
appropriate/adequate for PMD use?”

v vee
£
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Part C- Driving Assessment

The assessment has been graded so that basic
driving skills and behaviours are developed
before focusing on driving tasks. It includes:

1. PMD Use Skills and Behaviours
2. PMD Use Tasks

The OT should consider the features of the
device chosen/recommended for

the client when answering these questions.

A negative answer to any of the questions
should prompt further consideration about the
most appropriate device for the client.

© INCLUSIVE OT. ALL RIGHTS RESERVED. NOT FOR REDISTRIBUTION.
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PNID Selection

Collaborate with AT suppliers!
e Purpose of PMD use eg. client goals
e | ocation (indoor, outdoor)
e Distances
e Activity/ tasks
e Storage
e Manual handling / carers
e [ransportation methods
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@, Trials & Outcomes

e Consider client’s own driving history

e Assess impact of fatigue on pain, problem solving

e Start in safe/ quiet areas

e Choice of Home vs Showroom environment

e Consider a hire phase before purchase

e Consider Safety add-ons eg Attendant Controls , Scooter
Stopper

(© INCLUSIVE OT. ALL RIGHTS RESERVED. NOT FOR REDISTRIBUTION.



P\V/\/C Features

Usually operated using a

, , Mid wheel, front wheel or rear
joystick.

wheel drive will influence the
turning circle and the way the
device handles obstacles and

inclines

small turning circle, which
makes them suitable for indoor
use and use on most public
transport.

Speed can also be controlled by

Can be customised to meet altering the finger pressure on the
the user’s individual needs joystick. reduce time wasters
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Scoofer Types

3 wheel scooters 4 wheel scooters Travel/portable scooters

generally have more legroom a larger turning circle, however designed to be disassembled so
and may be easier to steer for they are more stable on uneven that they can be transported in a
people who have reduced upper surfaces. car.
body strength. Ideal for travelling longer components can be heavy
Less stable distances. can generally carry less weight
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~ Prescripfion & final
Recommendations

‘ e The final page of the PoMoODATT records the driving
assessment summary, giving an overall driving performance
score from zero to 104.

e This score alone doesn't determine safe, independent PMD
use. Occupational therapists use clinical reasoning to
interpret the score.

e Score ranges can assit in determining whether a client is

Safe for independent PMD use
Needs additional training
Requires supervised use
e The summary should include recommendations like
PMD provision
Funding applications
Supervised use only

along with documented areas needing additional training and an

intervention plan.
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Training & Capacity &
Building Sessions

1.Basic PMD Handling Skills
2.Navigating Complex Environments
3.0utdoor Terrain Training

4.Public Transportation Access
5.Community Mobility

6.Emergency Procedures
/.Maintenance and Troubleshooting
8.Community Interaction Skills
9.Emergency Response Dirills
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Training O
Environmenfs

1.Client's Home

2.Community Parks
3.Shopping Malls
4.Residential Neighbourhoods
5.Public Transport

6.0utdoor Trails

/.Traffic Safety Courses
8.Indoor Facilities

9.Parking Lots
10. Community Events

o

b |
o=

EIC I

Image- Pride Mobility
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Mid Cost Letter

If PMD is less than $15 000 & client does
not have an AT budget for PMD

> Mid Cost Letter is required to
summarise:

-PMD Assessment findings

-Trial of assistive technology solutions
-Assistive Technology Trial Outcomes
-Assistive Technology Risks Identified
-Environmental Considerations
-ReasonNecessary Considerations

© INCLUSIVE OT. ALL RIGHTS RESERVED. NOT FOR REDISTRIBUTION.

NDIS

O

Tax Invoice

f a PMD has been included in the

participants AT budget

> Tax Invoice can be submitted to the NDIA
(if Agency managed)

or the Plan Manager (if plan managed)

or processed by the participant if Self
Managed.
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OCCUPATIONAL THERAPY SUMMARY REPORT
POWERED MOEBILITY / SCOOTER ASSESSMENT

Aged Care Reports

HCP funding

CLIENT INFORMATION

MEDICAL HESTORY — Mahin reparted that he expariences: Parkirsonism, hypertansion, asteaarthritis,
ankyloging spondylitis, CARG aarsreker and peripheral vasoular disease [ight beg stent). Jobin reported that
he alsg experiences high cholesterol, cataracts and glaucoma.

SOCIAL SITUATION- John is a XX yrae ald male. Jobin lives in a privately cwned double storey duplex home with
his wife far the past 19 pears. They have two daoghters (living in 23 bahn's children da not vsit often due to
their own persenal life and wark commigments, Currertly, Both lohn and bis wife repaies leeal 3 - Home Care
Package (MCP) Far assstance with shopping, transport and cleaning (4 hoursweek).

SISION - debn it o for reedisg o wall i Mo S iy usa. bobe cepered v T had catasen
surgEny in Ui pa et bohs s able 1o seed) s om afar with ol s wivies wiaar g jli e

KOS B STOMREGE Ol SOOOTER- Thera b dckisguate ciecodabos i o 8l ore S doosslir e chas e 15
sy by cren an edsassion cord Furthae e, Uhae gas dge diee b oaisstrica lly ossratind and has kreallnd
avwns behn wis obserwind nodipensdin by spaaling e parags dosy spameaathsl) i

Marme: | DOoB: |
Bddreus:

Contact person: |P‘|'u:m|:: |

ASSESS0R INFORMATION

OT Mame: Oualifications: | Ocrupational Therapy
Phone: Email:
Date of Assescment: Date of Report:
Dy’ Howrs Available:
ASSESSMENT INFORPATION

}r lahn Smigh {referred ta as “lohn” for the remainder of the repart | wiss referred to Indusive OT by (30000 on
e (00K For Bl purpose of  powered moebility device [ soaoter assesment. A home visit wis comaleted an
S0 with Johin ak the home sddress. An AT trial was completed on X300 with the disnt at 00 Showroom
). An additional trial was completed on XXX with the dient at his home environment. Present at both
trials wasre:

= lokin Smith
= lohin's wife
= O[O

= 00 (Novs Healtheare|

Inchusive OT reviewed the following doouments, as part of the assessment:
] By Aged Care Support Plan, dated 26 October 2000

FPirase note thot o full functiono! and ermvronmentol assessment were not completed as the refernal
indirated o specific assessment of the dient’s copacity to opercte o mobility scoofer.

BACKGROUMND

ASSESSMENT OUTCOMES

The Powered Mobility Device Assessment Training Too {PabdoLu T SOREEN] - was used as part of this
PRI scaoter assessment. The Boldobsllis a standardized aiseciment wsed by accupational therapists to
determine 3 person’s competencs to drive & PMD, such as & soonter ar possered wheskchain, and akoto
prowide guided training o users can improee their driving ahilite.

Part &, B and Cof the BgldoDalT beres been completed and are attached. Significant findings are listed
behow:

COGHITIVE SKILLS -

& Rowland Universd Dementia Assessment Scale (RUDAS): 28/30, indicating nil cognities imgairmeant.
Jetin b difficuities correctly recalling ane af the items for Memory Recall’. The RUDAS was
preferned oeer the Mol as John & from & non-English speaking besckground {MESB]. Furthermore,
Jekin was able to answer problem sokdng scenarias appropriately from the BobdolaTT assessment.
Given bahn's past experience with drrving a mator vehide and mobility scooter, John demonstrated
an appropriste levsl of understanding and knowledpe in regards o road rules and safety.

UPPER LINE SKILLS - lahn was oheereed utilitng his upper limbs to write and complete writtenfdrawing
aspects af the RUDAS with mil s wes,

LOWER LUBABE SKILLS - Jokin is sble to mobilise and complets transdfers independenthy within his homs
anwironment using his walking stick with mil issues.

BAOBILTY fTRANSFERS- bahn was abserved mmohilising inde pendently within his home emdronment and the
community with his walking stick with nil issues, He was observed t be stable throughout. However, its
nited that Jehin repertedly sxperiences Fatigue and weaknese in hic lower limbs when makbilicing long
distances, babn reported that he is able to mobilise ~300-200 metres before esperiencing the symptomes
menticned above, John was oheersed independantly completing transfers from his dhair and the car using
his walking stick for suppoet, mil coneems.

PRESSURE CARE MEEDSE- Mil, Johin is able to reposition hirself independently.

NECK/TRUNE FUMCTION - John was ohesrded scanning left ta right with nil issues ar pain assodated with
neck/trunk.
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OT ASSESSRAENT SURRARY
CURRENT SITUATION BECOMSMIENDATIONT & ATIONAE
GOAL 8 Toon bz bl b s e horme e rom st | bsckysar o) and

cormmunity indisemchatly and g in acthd e of dady lheng
irscd b of grooiry shopping. payng Bilh and spending tme
[T

Joha b s naliskls el das (o peorssd with Pt irdus ke lusbls io
AR ol e e ing soererka spps pristshy Bn reletion 2 FRAD une
wred i ol indspeadenily mobilse (s divia e sad coma leie
s b i g i sl e eS| il busaien . o e bl B e B Froses
irigiling & PN e cbllly el wikhie i Baes 5 esirrer ey
=Taia io i pross b indspendercs s i b commumiiy scces sed hin
partidia sion in the widsr commaniiy

Johin b ursabds 12 rroh e ki ke

oo rran by Tor geolongsd period of See
e iz sl s, Rt g and s i his
bawer lirhe e regpa res Pegaeri weaied
e e e reobliing for ooy duisres
Caneeily, ke regaried st Be b oy

mhls o zafprmie 3004 00 of 'Aslirg ;
st b i wen i i Bbave BaaRT T ing A PN oot er teial toak plece si | LS showroom in Laes Coves, K5 on ke

i wmgsarn meni ke sbe Z2NIT 100 E sl OT. Thes follossing AT se i rialis 2t

w  Dove el Soosi Seer Coaro Bkt Sooofer

w  Fride SI0 Daard Defuse Ffdiag Moy Troewl Socine

®  Trowal Lie Decide Faldiag Posser Dhak (LS s 13 ook sl

John reprried ell buss with omfo b sl oot T bria Bed within
ihe LS whorancon . For sl wooden Pl idsllsd, Jobn wes chenved
indeperdenily i el srriag onolf s iwmia g ike possr onfoll ey
Johin s sl shesrad indeperakertly driving inos drsighn bae sed
cemnirg wen ol approat i ely svcid rg pther pecplsfesiiprent with e
ithes whawsroon . Forwevesr, Jobn wes o rables o dex ids wheiber b w2
rraks betier uss of 5 mcl Dy weoier over s FRC Jobn sfanesd i b b
sduld Ber more e o d koo i b b sdle s wa s o iheas
oFiora sl b reore @ikl ke i coreni sesds med Wen s, 0T
perided mdiucai on is Joha sed B wife regandiag ihe recom mesded

iy pracecal By Tor Bai b reobliiy sooones snd FRT sdhil bi Lecioriag in
the #rsiroranent o scibdies (hep are nesded o,

i ueeorrended that kobe riak ihe oy soooess T sadikio ik
hrs= svsicrreeni e Ioca | oo e ey o -srrs ik the mobilisy
e will inlk ki ey aeeda o Frwironrsn fobn and hicwile
mvieed ihesd Ty Wil conies O ores ey v decided o thsin
prferercE of AT Lo gea ks 8 hare irig




ummary for Client File
/ Copy to GP
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Video: PNMID Tips
for Clients

https://www.youtube.com/watch?v=8ultSHLZyOA


https://www.youtube.com/watch?v=8uItSHLZy0A
https://www.youtube.com/watch?v=8uItSHLZy0A

Motorised Mobility Desvices

Fact Theet 1

Iz a motorised mobility
device right for you?

Road Safety Victoria
Department of Transport
has produced a series of fact
zheets to supp

of motorised sc

powered whee

community. Th

helps you to decid

yaou are suited to and «

of using such a device. It
ncludes a checklist, which
we suggest you complete
and share with your healt
professional, your family

Aol
Ll

d

Carens

In thia eecurce, S ferm moicrssd mobdfy deecs
mohsim Eoih mohildy oot ard jposensd
wheslzhamn, unlen they s menioosd wparsieky

Free Resources
for Clients

Connecting
our communities

Are there rules around who may
use a motorised mobility device?

¥ - you can only une & moiocmed maoblfy dencs
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