Reasonable Adjustment Patient Assessment
Patient Name DOB

Date of assessment

Information collected in this assessment will be used on GP systems and will in
the future be available to any health care professional involved in your care
(National Care Records Service)

Does the patient consent to their reasonable adjustments being recorded in
this way?

If the patient doesn’t have capacity is it being done in the persons best
interests?

Communication Support

Does lip Read

Does use a communication device

Does use hearing aid

Preferred method of communication written

Uses a citizen advocate

Uses a legal advocate

Uses an alternative communication skill

Users British sign language

Uses queued speech transliterator

Uses deaf blind intervener

Uses deaf blind manual alphabet

Uses electronic note taker

Uses lip speaker

Uses Makaton

Uses manual note taker

Uses personal audio recording device to record information

Uses a personal information passport

Uses speech to text reporter

Uses telecommunication device for the deaf

Uses a none speech system for communication

Uses augmentative and alternative communication

Uses functional communication skills (body language)

Uses gestures for communication

Uses high technology communication device

Uses low technology communication device

Uses non powered communication device

Uses non-verbal communication

Uses objects for communication

Uses photographs for communication

Uses powered communication device

Uses symbols for communication

Uses verbal communication

Uses voice amplifier to support communication

Uses voice output communication aid
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Requires interpreter

Spoken language interpreter needed

BSL interpreter needed

Hands on signing interpreter needed

Makaton sign language interpreter needed

Needs an advocate

Requires deaf blind block alphabet interpreter

Requires deaf blind communicator guide

Requires deaf blind haptic interpreter

Requires deaf blind manual alphabet interpreter

Requires lip speaker (lip reading)

Requires manual note taker

Requires sighted guide

Requires speech to text reporter

Sign supported English interpreter needed

Visual frame sign language interpreter needed

Requires Specific Contact Method

Requires audible alert

Requires contact by email

Requires contact by letter

Requires contact by short message service text message (SMS)

Requires contact by telephone

Requires contact by text relay

Requires contact via carer

Requires tactile alert

Requires visual alert

Requires Specific Information Format

Requires healthcare information recorded on personal audio recording device

Requires information by email

Requires information in contracted grade 2 braille

Requires information in easy read

Requires information electronic audio format

Requires information in electronic downloadable format

Requires information in Makaton

Requires information in moon alphabet

Requires information in uncontracted grade 1 braille

Requires information on audio cassette tape

Requires information on compact disc

Requires information on DVD

Requires information on USB stick

Requires information verbally

Requires 3" party to read out information

Requires written information in at least 20 point sans serif font

Requires written information in at least 24 point sans serif font

Requires written information in at least 28 point sans serif font
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Additional Communications Support

Difficulty analysing information

Uses apps on mobile device to support communication

Uses a tadoma method for communication

Uses switches for communication

Difficulty processing information at normal speed

Difficulty processing information accurately

Needs assistance with communication

Requires appointment reminders

Has my health care passport (hospital passport)

Expresses pain Atypically

Requires carers to be present at encounters

Requires Community Language Support

Is an interpreter required?

If so what language?

Adjustments for Providing Additional Support to Patients

Has appointed person with personal welfare LPA

Requires constant supervision

Unsafe to be left alone

Needs assistant with medication regime adherence

Requires enhanced discharge planning

Care to be delivered in consultation with the patients carers

Requires additional staff resource for their sensory impairment

Requires additional staff resource for their physical impairment

Requires additional staff resource for their mental impairment

Adjustments for individual care requirements

Has anticipatory care plan

Uses dispensed monitored dosage system

Self-care deficit for medication management

Needs assistant with medication regime adherence

Preference for male health care professional

Preference for female health care professional

Needle phobia

Dependence on seeing eye dog

Requires priority appointment

Requires extended appointment

Patient requires minimal waiting time between arrival and being seen

Requires first appointment

Requires last appointment

Requires home visits where possible

Requires distraction for any procedure

Requires familiarisation for procedures

Requires familiarisation with environment of care

Has anxiety related to clinical settings

Adjustments to the environment
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Noise intolerance

Photophobia

Eyes sensitive to light

Requires wheelchair access

Requires low light environment

Requires single room during inpatient care

Bespoke reasonable adjustments

Requires reasonable adjustments for health and care access (equality act
2010)

List reasonable adjustments required not recorded elsewhere




