FACILITY 

Use of Power Wheelchairs: Resident Agreement


I understand that the use of power wheelchairs at  FACILITY  is only permitted if medically necessary and safe. 

I understand staff cannot place me in the power wheelchair without a physician order. If the physician has concerns about the safety of my power wheelchair or my ability to operate it, my use of the power wheelchair may be further evaluated, curtailed, supervised or restricted. 

I understand that the use of a power wheelchair can have risks as well as benefits and that the risks of using the power wheelchair may be greater due to my medical condition. I understand the need to work with the staff at  FACILITY  to assist me in making decisions about my use of the power wheelchair and its features and accessories.
I understand that when I am off the facility grounds, FACILITY has no responsibility for my use of the power wheelchair. Staff will not come to pick me up or assist me if the power wheelchair fails to work for any reason. I am responsible for making sure my power wheelchair is operating properly and battery is fully charged prior to leaving the facility. In the event that I become stranded in the community, I am responsible for making arrangements to transport me and my belongings back to FACILITY. If I am unable to make arrangements to get back or am experiencing any medical or health concern, I can contact FACILITY who may assist in arranging medical transport for me for my safety. However, I understand that most types of transport will not be able to bring my power chair back and that I am solely responsible for the personal belongings and/or  power wheelchair, which may be left behind. 

I understand that I must keep my chair in good condition. I understand that I am responsible for any cost of repairs, wheelchair upgrades or replacement.  I understand that FACILITY will give me a manual wheelchair to use.
I assume all responsibility for my use of the power wheelchair and hereby release FACILITY, its employees and the attending physician(s) from all responsibility regarding my power wheelchair and any damage or loss that may be caused by my operation of the chair.
I understand that my power wheelchair is to be operated at slow walking speed (around 3 miles per hour maximum) within the facility with special attention to speed when I am in crowded areas or around corners. When operating on the facility grounds, speeds may be increased to a faster walking speed of 5 miles per hour, but the power wheelchair is only to be operated on sidewalks and special care is to be taken on driveways and car thoroughfares.
I understand if I exceed this speed, the motor on the power wheelchair can be adjusted to reduce speed or I may have restrictions placed or loss of the privilege to operate a power wheelchair at FACILITY.
I will not participate in illegal or unsafe activities while using a power wheelchair at FACILITY. I will not use my power wheelchair when I am intoxicated, drowsy or ill or any situation when I might have impaired judgment or coordination. I understand that I may not be permitted to take prescribed medications prior to operating the chair if these medications make me less alert, more confused or impair my judgment.
I understand the dangers to myself and others of using the wheelchair in an unsafe manner like having people ride on it or pushing or pulling others. I will not engage in these activities on grounds or within the facility. 
I understand that if I loan or give my power wheelchair to another resident that I am still responsible for the cost of any repairs to the chair unless I transfer ownership of the chair and Medicare/ Medi-Cal is notified by serial number of the ownership change.
I understand I may be required to undergo periodic evaluations to assure I can operate my power wheelchair safely. Staff may not be permitted to place me in the chair until safety issues are resolved.
I understand that if my health or my ability to operate a power wheelchair declines, my interdisciplinary team can recommend that my privilege to use a power wheelchair at FACILITY be withdrawn.  This decision can be reviewed at any time if my health or ability to operate a power wheelchair improves.
My signature below indicates that I understand what is expected of me and the potential risks. 
Signature of Resident:  ___________________________​​_____
Date:  _________
Signature of Staff discussing issue: ______________________ Date:  _________
Signature of Representative:  ___________________________ 
Date:  _________

Signature of FACILITY Staff Member: ___________________ 
Date:  _________
	
	



