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MERRY WALKER( AMBULATION DEVICE ASSESSMENT FORM-2010
Please fill out this assessment form before using the Merry Walker Ambulation Device and place it in the resident’s medical chart and care plan.
RESIDENT’S NAME: _______________________ROOM# ______DATE______
RESIDENT’S PRIMARY DIAGNOSIS____________________________________

RESIDENT’S SECONDARY DIAGNOSIS_________________________________

MEDICATIONS THAT INTERFERE WITH AMBULATION ________________  ______________________________________________________________________

The Merry Walker Ambulation Device must always be used under the observation of professionally trained medical staff and when the resident wishes to exit the device, assistance must be given to release the resident from the device, if necessary. The Merry Walker is restraint free when the user is able to open and close the front gate independently.  It must be considered an enabler or justified restraint if the end user is unable to open and close the front gate and must be charted as such. It may require a physician’s order for use in some cases. This assessment will assist you in this process and should be placed in the resident’s medical chart after completion.   The Merry Walker name is no longer listed as a chair that prevents rising in the MDS Guidelines.  The state surveyors want to see that the resident using the Merry Walker has been assessed for use and this form enables this task to be completed.

PLEASE ANSWER THE FOLLOWING QUESTIONS TO ASSIST YOU IN DETERMINING IF THE MERRY WALKER WILL ASSIST THIS RESIDENT TO AMBULATE INDEPENDENTLY AND RESTORE FUNCTIONAL MOBILITY.

1. Is the resident wheelchair mobile, but able to walk with one assist?  
   YES NO 

2. Does the resident want to walk independently?


 
   YES NO

If not, why not?  __________________________________________

3.  Is the resident able to get from a sit to a standing position independently?     YES NO

4.   Does the resident have a fear of falling and sustaining injury?      
 
   YES NO 

5. Have the resident’s muscles atrophied to a point that would require more
      rehabilitation to return the resident to functional mobility?
  

   YES NO 

6. Does the resident experience limitations or problems with any of the following:

a. Normal sleep patterns






   YES  NO

b. Hunger at mealtime





               
   YES  NO

c. Regular socialization with others



              
   YES  NO
d. Depression








   YES  NO

e. Agitation








   YES  NO

f. History of falls







   YES  NO

g. Poor vision








   YES  NO

h. Confusion/memory loss






   YES  NO

i. Disorientation







   YES  NO

j. Decreased mobility





               
   YES  NO

k. Joint pain and stiffness






   YES  NO

l. Muscle weakness







   YES  NO

m. Low blood pressure






               YES  NO

n. Problems with balance, walking, sitting and standing

               YES  NO

o.  Muscle weakness- sacropenia





   YES  NO

p. Poor safety judgment-safety to self




               YES  NO

q. Wanders unsafely






               YES  NO

r. Lower leg muscle atrophy





               YES  NO

s. Neurological dysfunction





               YES  NO

t. Perceptual deficits






               YES  NO

u. Motor Deficits







   YES  NO

v. Ability to ambulate with one assist




               YES  NO

w. Medication affecting balance





   YES  NO

x. Decreased endurance






   YES  NO

y. Tendency to form pressure ulcers




               YES  NO

z. Post status hip fracture






   YES  NO

  
The Merry Walker Ambulation Device was designed to address these issues and if the answers to most of these questions are yes, then the use of the Merry Walker will be justified and the resident will receive the benefits from walking independently.

ASSESSMENT COMPLETED BY_____________________________________________

DATE_____________


Please place a copy of this assessment in the resident’s chart and make a notation in the medical chart for the use of the Merry Walker Ambulation Device. Please make copies of this assessment so that the resident can be reassessed four times per year for care plan meetings to make sure resident is still appropriate for the using the device.  Please keep the documentation current in the resident’s chart. 
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