Client name, address, tel no 
KENT COUNTY COUNCIL 
OCCUPATIONAL THERAPY SERVICE
RECOMMENDATIONS FOR DISABLED ADAPTATIONS

	[bookmark: Text226]NAME:       
ADDRESS:       


POST CODE:        

	TEL NO:

OWNER OCCUPIER 
COUNCIL/LA/HA
OTHER
DETAIL:      

	Reported Height:      
	Reported Weight:      




THIS IS A RECOMMENDATION FOR WASH DRY TOILET
The following works of adaptation are required for the property to meet the afore mentioned person’s needs under the Housing Grants, Construction and Regeneration Act of 1996 and the Care Act of 2014.


Occupational Therapist name/ Assessment Officer name:      

Email:      

Tel Number:      

Date:       


	LOCATION OF PROPOSED WORK
	· Existing bathroom on ground / first floor
Details      

	TOILET UNIT TO BE INSTALLED
	· Gerberit
· Closomat
· Powered Bidet with use of existing WC

	CONTROLS
	· Hand / foot / infrared / other      
· Position      
· Carer controls, details      

	SEAT
	· Standard seat 

	HEIGHT
	· Seat height to be      mm
· To enable shower chair model       to fit over WC

	GRAB RAILS
	· 1 / 2 / 3 x      mm horizontal / vertical / diagonal / L-shaped / drop down / standard grab rail/s beside WC / 
· Exact position to be agreed with client / OT on site

	WARRANTY
	· 5 years total warranty including 24 hour breakdown call out facility and minimum annual service
· Must comply with British standards

	FLOORING
	· Slip resistant flooring required to cover bathroom floor
· Minimum R11 resistance or PTV over 50 as standard
· Flooring to be welded and coved up all walls by 100mm minimum

	DOOR
	· No alterations required to existing
· Re-hang door to open outwards, hinged on the left / right side facing the shower room.
· Fit 180-degree hinges to existing door, to allow access in an emergency. 
· Lock to be able to be opened from outside. 
· Widen doorway to allow a 700 / 750 / 800 / 900 / 950mm clear opening
· Fit a sliding door on the inside / outside of the shower room sliding towards the left / right as facing the shower room
· Bi fold door hinged on the left / right as facing shower room.  Fold to open into / out of shower room.  Opening end of door should not be on a track.
· Seal up existing door and create a new doorway positioned as per sketch.

	ADDITIONAL
	· Detail      


	SKETCH PLAN OF PROPOSED LAYOUT (not to scale)























	
     






Occupational Therapist / Assessment Officer Signature:      
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