Kura Yerlo Inc.

                                           Ph. (08) 8449 7367   Fax. (08) 8341 7006
CLIENT PROFILE FORM

Confidentiality and Privacy Agreement

The information collected is to be used for providing the services requested and for statistical and research purposes. Your decision to release or not release all or part of the information, will not affect your entitlements or your access to services in any way.

The information passed on to the Commonwealth Government will not include your name and address, or the name and address of the person you care for. However, we will need to pass on your details to Service Providers to organise your respite request. The information will be treated in confidence.

Do you give permission for Kura Yerlo HACC Program to disclose the information provided to the Commonwealth Government and other Agencies. 

Permission provided:
[  ] Yes
[  ] No (flag on Maisy)

If Yes, provided:
[ ] via telephone
[  ] signed by Carer

Carer’s signature: 

 Date: 



[image: image1.jpg]


                                                                                                    

Staff member’s name :Sue Castledine           Signature:                                              Date: 



Carer’s Details

Name


First Name 
Middle Name(s)
Surname
Known As
Address


Street No. & Name 
Suburb 
Postcode

Postal address (if different from physical address) 

Telephone/Fax/Email 


H: 
 Wk: 


Mob: 
 Fax: 

Email:  

Living Arrangements (tick one only)


[  ] Lives alone 
[  ] Lives with others
[  ] Lives with family 
[  ] Not stated/Inadeq. desc.
Date of Birth & Gender


Date of birth   
 [  ] Tick if estimated

Gender (please tick one)  
 [  ] Male   [  ] Female

Marital Status
       

[  ] Divorced
[  ] Seperated
[  ] Married (registered or defacto)
[  ] Widowed
[  ] Never married
[  ] Not stated/Inadeq. desc.
Care Recipient’s Details

Name

First Name 
Middle Name(s Surname)

 
Smoker?
[  ] Yes
 [   ] No

Known As


Address


[ ] Tick if same as the Carer’s

Street No. & Name 
Suburb 
Postcode

Postal address (if different from physical address) 

Telephone/Fax/Email


[  ] Tick if same as the Carer’s

H: 
 Wk: 


Mob: 
 Fax: 

Email:  

Living Arrangements (tick one only)
[  ] Lives alone 
[  ] Lives with others
[  ] Lives with family 
[  ] Not stated/Inadeq. desc.
Date of Birth & Gender

Date of birth                                      [  ] Tick if estimated

Gender (please tick one) 
 [  ] Male   [  ] Female

Marital Status

[  ] Divorced
[  ] Seperated
[  ] Married (registered or defacto)
[  ] Widowed
[  ] Never married
[  ] Not stated/Inadeq. desc
Carer’s Details

Medicare

Medicare No.: 


Country of birth (tick if Australia)



[  ] Australia
Main language spoken at home (tick if English)
       


 [  ] English
Indigenous Status (tick one only)

[ ] Aboriginal but not Torres Strait Islander origin
[  ] Both Aboriginal and Torres Strait Islander origin
[  ] Neither Aboriginal nor Torres Strait Islander origin
[  ] Not stated / inadequately described
[  ] Torres Strait Islander but not Aboriginal origin
Interpreter Required (tick one only)

[  ] No


[  ] Not Stated


[  ] Yes, for non-spoken communication

[  ] Yes, for spoken language other than English
Employment Status (tick one only)

[  ] Casual

[  ] Full time

[  ] Not in paid employment

[  ] Not stated/inadequately described

[  ] Part time

[  ] Seasonal

DVA Status (tick one only)

[  ] DVA Gold Card holder (specify No .below)

[  ] DVA White Card holder (specify No. below)

[  ] Not a DVA Card holder
[  ] Not stated/Inadequately described

DVA No. SX

Government Pension/Benefit (tick one only)


[  ] Aged Pension

[  ] Carer Allowance
[  ] Carer Payment (pension)

[  ] Disability Support Pension
[  ] No government pension or benefit

[  ] Not stated/Inadequately described

[  ] Unemployment related benefits

[  ] Veterans Affairs Pension (specify in DVA Status)

Carer need (tick one only)

[  ] High


[  ] Moderate


[   ] Low

[  ] Not stated/Inadequately described
Caring since (please enter a date)


Date Commenced: 
 Tick if estimated  [  ]
Care Recipient’s Details

Medicare

Medicare No.: 


Country of birth (tick if Australia)


 [ ] Australia
Main language spoken at home (tick if English)
       


 [ ] English
Indigenous Status (tick one only)

[ ] Aboriginal but not Torres Strait Islander origin
[  ] Both Aboriginal and Torres Strait Islander origin
[  ] Neither Aboriginal nor Torres Strait Islander origin
[  ] Not stated / inadequately described
[  ] Torres Strait Islander but not Aboriginal origin
Interpreter Required (tick one only)

[  ] No


[  ] Not Stated


[  ] Yes, for non-spoken communication

[  ] Yes, for spoken language other than English
Employment Status (tick one only)

[  ] Casual

[  ] Full time

[  ] Not in paid employment

[  ] Not stated/inadequately described

[  ] Part time

[  ] Seasonal

DVA Status (tick one only)

[ ] DVA Gold Card holder (specify No .below)

[  ] DVA White Card holder (specify No. below)

[  ] Not a DVA Card holder
[  ] Not stated/Inadequately described

DVA No. SX

Government Pension/Benefit (tick one only)


[  ] Aged Pension

[  ] Carer Allowance
[  ] Carer Payment (pension)

[  ] Disability Support Pension
[  ] No government pension or benefit

[  ] Not stated/Inadequately described

[  ] Unemployment related benefits

[ ] Veterans Affairs Pension (specify in DVA Status)

Primary care need (tick one only)


[  ] Acute health care needs

[  ] Extended (long-stay in special-purpose facility) health care 


needs

[  ] Geriatric evaluation and management needs

[  ] Maintenance care needs

[  ] Needs for ongoing management of chronic conditions

[  ] Not stated/inadequately described
[  ] Other and unspecified needs

[  ] Palliative care needs

[  ] Psychogeriatric care needs

[  ] Rehabilitation needs

[  ] Specific primary health care needs

Carer’s Details

Time spent caring (tick one only)

[   ] Less than 20 hours per week


[  ] 40 hours or more per week

[  ] 20 to 39 hours per week


[  ] Not stated/Inadeq. desc
Current use of formal services (tick one or more)


[  ] Is not receiving and has not received services

[  ] Not stated/Inadequately described
[  ] One or more focussed on needs of care recipient
[  ] One or more focussed on needs of carer

[  ] Package focussed on needs of care recipient

[  ] Package focussed on needs of carer

Details: 


Informal support (tick one or more)

[  ] Daughter


[  ] Daughter-in-law


[  ] Father

[  ] Friend / neighbour – female

[  ] Friend / neighbour – male

[  ] Husband / male partner


[  ] Mother

[  ] Not stated/Inadeq. desc

[  ] Other relative – female

[  ] Other relative – male

[  ] Son

[  ] Son-in-law

[  ] Wife / female partner

Emergency Contacts


Name: 


Address: 


Telephone: 


Relationship to carer: 


Name: 


Address: 


Telephone: 


Relationship to carer: 

Where Carer heard about Kura Yerlo Inc.
Details: 

Care Recipient’s Details

Challenging behaviour (tick one only)


[  ] High level support required
[ ] Low level support required

[  ] Medium level support required
[  ] No challenging behaviour
[  ] No support required

[  ] Not stated/inadequately described

Level of need (tick one only)


[  ] High (no additional factors)


[  ] High (+ additional factors)


[  ] Moderate (no additional factors)

[  ] Moderate (+ additional factors)

[  ] Low (no additional factors)

[  ] Low (+ additional factors)

[  ] Not stated/inadequately described
Dementia


Is there a medical diagnosis of dementia? If Yes, please tick. [x  ]

Primary disability (tick one only)


[  ] Acquired brain injury

[  ] Autism (including Asperger's syndrome)

[  ] Deaf blind (dual sensory)

[  ] Developmental delay (children 0-5 years only)
[  ] Hearing (sensory)

[  ] Intellectual (including Down's syndrome)

[  ] Neurological (including epilepsy and Alzheimer's disease)

[  ] Not stated/inadequately described

[  ] Other

[  ] Physical

[  ] Psychiatric

[  ] Specific learning (including ADD)

[  ] Speech (sensory)

[  ] Vision (sensory)

Details: 


Other significant disabilities: 

Continence (tick as appropriate)





Day
Night


Never
Intermittently
Always
only
only

Urine
[  ]
[  ]
[  ]
[  ]
[  ]

Faeces
[  ]
[  ]
[  ]
[  ]
[  ]

Unable to determine
[  ]
Self managing 
[  ]

Mobility (tick as appropriate)


Walks unaided
[  ] Yes
[  ] No

Walks with assistance
[  ] Yes
[  ] No


If Yes, specify
[  ] Frame


[  ] Walking stick


[  ] Standby, 1-2 people


[  ] Other (specify) 


Uses a wheelchair
[  ] Yes
[  ] No

Bedridden
[  ] Yes
[  ] No

Details: 


Care Recipient’s Details
Sensory/Communication Impairments



No impairment
Minor
Major

Hearing
[  ]
[  ]
[  ]

Sight
[  ]
[  ]
[  ]

Speech
[  ]
[  ]
[  ]

Details: 


Carer – existence of (tick one only)

[  ] Has a Carer


[  ] Has no carer


[  ] Not stated/inadequately described

Carer Residency Status (tick one only)


[  ] Co-resident Carer

[  ] Non-resident Carer

[  ] Not stated/inadequately described

Relationship of carer to caree (tick one only)

[  ] Daughter

[  ] Daughter-in-law

[  ] Father
[  ] Friend / neighbour – female
[  ] Friend / neighbour – male

[  ] Husband / male partner
[  ] Mother

[  ] Not stated/inadequately described

[  ] Other relative – female

[  ] Other relative – male

[  ] Son

[  ] Wife / female partner

GP/Specialist


Name: 


Address: 



Telephone: 
 Facsimile: 


Private Health Details


Provider Name: 


Ambulance cover: 
[  ] Yes
[  ] No

Extras: 
[  ] Yes
[  ] No

Hospital:
[  ] Yes
[  ] No

Transfers


[  ] Self


[  ] Lifter

[  ] Standby assistance
No. of people required: 


Details: 


Activity Level (tick as appropriate)



Independent
Non-independent

Bathing/Showering
[  ]
[  ] 


Dressing/Undressing
[  ]
[  ] 


Eating/Meal preparation
[  ]
[  ] 


Medication
[  ]
[  ] 

Communication
[  ]
[  ] 


Details: 


Diabetic (tick as appropriate)


Diabetic:
[  ] Yes
[  ] No
[  ] Unknown

If Yes, specify
[  ] Insulin dependent



[  ] Non insulin dependent - diet controlled


[  ] Non insulin dependent - tablet controlled

ACAT (tick as appropriate)


ACAT Level:
[  ] High
[  ] Low

ACAT Type:
[  ] Respite
[  ] Residential


[  ] Secure
[  ] Not secure
Date Assessed: 



Confirmed by ACAT: 
[  ] Yes 
[  ] No

Allergies


Details: 


Behaviour (tick as appropriate)



Never
Occasionally
Intermittently
Extensively

Wandering
[  ]
[  ]
[  ]
[  ]

Sleep


disturbance
[  ]
[  ]
[  ]
[  ]

Disruptive

behaviour
[  ]
[  ]
[  ]
[  ]

Aggressive

behaviour
[  ]
[  ]
[  ]
[  ]

Other comments regarding caring role


Recommendations 


__________________________________________________                           


-------

Health Conditions Expanded


Challenging Behaviours Expanded  

Medication Listed
         


-------

Other information
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