meolnshlrer

© COUNTY COUNCIL

‘ : RECOMMENDATION FOR ADAPTATION TO PROPERTY
Date of referral: 21/10/15  Date of Assessment: 18/11/15 Date of recommendatton 19/11156

Name: Mr Tony Holmes = SwiftID: 733064 ["Accommodation:
Address: 3 George Ave, Gedney - Date of Birth: House- owner o .
o { HLA. Involvement required:

Drove End, Spalding 21/5/42
Postcode: PE12 9PE ¥

Tel No: 01406-550357

Contact Details of GuardlanINext of Kin/Carer (i applicable):
Name: Mrs Holmes :

Address: As above

fiship to applicant:

Postcode:

Nature of Applicant’s Diffi cultles

Dementia

Hlstory of fracture neck of femur (one year ago)

| Unable to welg' bear without full support.
Mlm stroke few months ago. ‘

Mr & Mrs Holmes live together in their own house. T 'plr son also lives with them and is maln

carer for both Mr & M_rs Holmes as Mrs Holmes hea his also poor.
Mr Holmes now ha‘_ o sleep down stairs as he is unable to safely stair climb to access the

bedroom/bathroom & :tmlet faclllty

airs in dining room. Mrs Hol 65 is currently sleepmg on the sofa in

Mr Holmes sleeps'd@
ond to Mr holmes needs du the night.

the Iounge so she cal

Mr holmes s unable to access his home safely w:th wh__ 'Ichalr that he requires assistance wnth_.'_-:: .

Proposed adaptation considered
' Indt.idé speciﬁca'lioh’s"h'eel from Good Practice Folder)

2) Hardstanding and drop. cui
to be swtable size to ena

| 'and bathroom fac|I|t|es ﬁj"'




Addltlonal conmderaﬂonshssues {this should include any equipment/adaptations to be prowded by Social Services)

Holst/sling

Hospital bed

Wheeled commode.

Joint v15|t required: NO .:.P.rellmmary Test of Resources reqmred
‘Jomt wsn completed on - | YES

Appllcant requires a55|stance with Prellmlnary Test
of Resources? NO :

_Apphcant in receipt of (delete as approprlate)

'iGuaranteed Pension Credit
Income Support e
_ :Income -based Job Seekers Allowance

:I hereby confirm that the appllcant is disabled for the purposes of Sectlon 100, Housing Grants,
Construction and Regeneration Act 1996. ,

Prescriber Name: Elaine Blake Signature: .

Address: : ' 2

The Vista : - 4

Churchgate B

Spalding g E-mail address:

Lincs Elaine Blake@lincalnshire.gov.uk -

Tel No: 01 522 555918

Planslspéif:ifieatlon to be forwarded to Occupational Therapist for approval:

.Complete and return to:_:ﬁregcriber

FAO: Elaine Blake

RECOMMENDATION FOR ADAPTATION RECEIVED

Name: Mr EREE Swift ID:

Address: EE Date of Birth:
Postcode: S
Tel No:

Returned By: o
Name: . Designation:

Signature: ' S .+ Date:




