Queensland
Government

Children’s Health Queensland
Hospital and Health Service

URN:

Family Name:

Given Names:

(Affix patient identification label here)

sex: [ M [JF [ ]i

Occupational Therapy Address:
Burns Unit Initial Assessment Date of Birth:
Date: [ |

Consultant: Parents:

Therapist: Date of Burn:

Cause and details of Burn:

Significant med/dvp History:

OCCUPATIONAL PERFORMANCE HISTORY

1. SELF-CARE (ADL)

3. LEISURE

2. PRODUCTIVITY

4. PSYCHOSOCIAL

00007:252470

Other Comments:




PRE-INJURY PERFORMANCE ROLES AND ROUTINE

MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY SUNDAY
am
lunch
pm
dinner
Bed
CURRENT OCCUPATIONAL PERFORMANCE
Date: [/ [
Participation/ Participation Activity/Activity Limitation Body Functions and
Restriction Structures/Impairments
SELF-CARE PHYSICAL
PRODUCTIVITY
AFFECTIVE
LEISURE
PSYCHOSOCIAL
COGNITIVE
*
A Environmental Factors \
Institutional Env: v Social Env: Physical Env: Cultural Env:
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ACUTE SUMMARY

IDENTIFIED NEEDS AND PRIORITIES PLAN FOR INTERVENTION

PRIORITY TREATMENT GOALS METHODS OF INTERVENTION

OCCUPATIONAL PERFORMANCE
Positioning

Splinting/Casting

Oedema Management

Procedural Play

Sibling Education

Developmental Assessment
Cognitive-based Intervention
Anxiety Management (patient)

Anxiety Management (siblings)
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School Visit

3







