Merry Walker Corporation________________________    
21350 South Sylvan Drive



                                  Phone: 847-837-9580

Mundelein, Illinois 60060



                                     Fax:  847-837-9582

merrywalker1@att.net

                                                                          www.merrywalker.com
Certified WOB

Merry Motivator® Assessment Form
Please fill out assessment before using the Merry Motivator and place in resident’s medical chart before using the Merry Motivator.

Resident’s name:  __________________________Room # _______Date ___________

Primary resident diagnosis________________________________________

Secondary resident diagnosis: ______________________________________

Medications that might affect resident’s ambulation ability: __________________________________________

 1.  Is the resident seated in a geri-chair or recliner and independently non-mobile?
          
YES   NO
 2.  Is the resident unable move voluntarily?



          

          
YES   NO

 3. Is the resident able to transfer from other chairs, but not from geri-chair?     

YES   NO

 4.  Has the resident experienced frequent falls in the recent past?


         
YES   NO

 5.  Is the resident at high risk for pressure ulcers on coccyx? 



             YES   NO 



 6.  Has resident been allowed to continue his/her own daily routine in…


a.  Sleeping 

YES    NO


b.  Wakefulness
YES    NO


c.  Eating

YES    NO


d.  Bathing

YES    NO


e.  Toileting

YES    NO


f.   Activities

YES    NO


g.  Ambulation

YES    NO

 7.  Has resident been allowed to continue in his/her own personal hobbies? YES   NO

 What are they?______________________________________________________________


From the most recent changes to the MDS, the following has been written by CMS.  “Geriatric Chairs- for the resident who has no voluntary or involuntary movement, a geriatric chair does not meet the definition of a restraint and should not be coded at Item P4e.  If the resident has the ability to transfer from other chairs, but cannot transfer from a geriatric chair, a geriatric chair is a restraint to that individual, and should be coded at Item P4e.  If a resident has no ability to transfer independently, then the geriatric chair does not meet the definition of a restraint, and should not be coded at Item P4e.”  

 After completing this assessment you will be able to identify the full rehabilitation policy of your facility.

 Assessing the resident’s needs, identifying reasons resident is at risk for safety, attempting restraint alternatives, using the least restrictive method that is effective, and then reassessing for readiness to have limiting device removed will start this resident onto a fuller more independent quality life.

 
Please fill in this section as to whether the Merry Motivator will be appropriate for the resident to use safely.

 1.  Wishes to move around





YES      NO

 2.  History of falls






YES      NO

 3.  Lower leg muscle atrophy- (may be reversed)


YES      NO

 4.  Neurological dysfunction





YES      NO

 5.  Perceptual deficits






YES      NO

 6.  Motor deficits






YES      NO

 7.  Able to ambulate with 2 assists/double assist                                    YES      NO

     No Medication affecting balance, if given for 

     non-psychiatric diagnosed indications-(D/C antipsychotic meds)  YES      NO

  8.  Resident unable to get from sit to stand unassisted                          YES     NO

 1.  Functional extremity usage



GOOD    FAIR    POOR

 2.  Sitting Balance





GOOD    FAIR    POOR

 3.  Visual limitations





GOOD    FAIR    POOR

 4.  Problem solving/ Motor planning



GOOD    FAIR    POOR

 5.  Cognitive level-- functional


      
             GOOD    FAIR    POOR

 6.  Distal sensation





GOOD    FAIR    POOR

Since your clinical team is more aware and knows each resident under your care, this assessment is a mere suggestion as to who might benefit from the use of the Merry Motivator.  Please reassess prior to each care plan meeting and place reassessed assessment in the resident’s medical chart.

 Screened by _________________________________________________
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