Multi-Position Stander (MPS)

Pre-Evaluation
Necessary preliminary information: .
R & Good - Fair - Poor
What is the general health of the client? o5 04 03 o2 al
When was the last time this person stood for any length of time?
Are there any lower extremity joint limitations? gy 4aN
If yes, where and degrees of limitation?
Do you have any concern about the person’s bone integrity2 ay 0ON
If there is concern, has a bone mineral study been conducted? ay QN
Is there any concern about postural hypotension? ay 4anN
What other systems will be evaluated along with the standing feature, such as tilt, recline, seat
elevator?
The client’s general height , weight , DX and any

other pertinent information.

We require a therapist with good knowledge of the client to be present during the evaluation. Who

will that be?

Do you think this client will find medical benefits from standing and be safe? ay QanN
Therapist name: Date: (dd/mm/yy)
Employer:

Phone #: Email:

Client’s name, or record number, of who is evaluating this device:

Motion Concepts USA: 700 Ensminger Rd., Suite 112, Tonawanda, NY 14150  Toll Free Tel: 1.888.433.6818  Toll Free Fax: 1.888.433.6834
Motion Concepts Canada: 84 Citation Dr., Unit 1-7, Concord, ON L4K 3C1  Toll Free Tel: 1.866.748.7943  Tel: 905.695.0134  Fax: 905.695.0138
= Concepts . . . . .
Mot,on www.motionconcepts.com  info@motionconcepts.com  education@motionconcepts.com CF-016



