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Hydrotherapy Assessmeat

Date:

= Conseat = Patient Declined

ns

Contraindicatio:

Wound Infection?

Yo [ W0

Comment

Tacontinent of urine or faEses?

Dincrhosa in 1ast 5 days

Open heart surgery in past 6 weeks?

Zny infectious/ contagious diseases? (Le. MRSA, VK,
Shingles, Chicken Pox, Measles]

Gromine allergy?

Active f1u or viral infection?

Precautions

Specific pest. surgical precautions

Afraid of water?

Current UTIZ

DG or SPC?

Calostomy or Jeostomy?

Respiratory problems (1o COPD, asthma, SOB]2

Epilepsy, dizziness or fainting?

Cardiac instability (Le. HT, angina, AF, Bypotensive,
‘pacemaker)?

Communication, cognitive or behavioral issues?

Tmmune- compromised/ current chemo or
radiotherapy?

Recurrent middle ear infections?

Skin Conditions?

DVT or bleeding disorders?

Menstruating?

Referral for Medical review required: = Yes

1f Yes, outcome of review:

=No

Appropriate for Hydrotherapy: ZYes

Signature: Name:

ZNo

Designation:





