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Occupational Therapy                                      Self-Assessment 

Preparing for your operation and planning for afterwards

It is important for you to plan ahead of your surgery and consider how essential            tasks will be completed when you return home. After your surgery, you may return home on the same day or following morning.
You should ask your consultant if you are likely to have any restrictions on your movements or ability to weight bear on the limb being operated on, as this may change how you complete certain tasks.
It is important you arrange support from family or friends before your admission if you feel you need it. Plus moving furniture or important items to where you will need them the most, will also reduce delays to your discharge home.
To understand how you are currently managing and to confirm you have the right support in place before your surgery, please complete the form below. Based on information you share with us, one of the occupational therapy team may contact you to confirm the appropriate arrangements are in place before your admission to hospital.

	Name:	


	Hospital number:

	What is your planned surgery?



	Is your home:
	☐  A house 
☐  A bungalow 
☐  A flat 
☐  Warden Controlled
☐  Sheltered Accommodation
☐  Residential Home
☐  Nursing Home
☐  None of the above

	If you live in a flat, which floor do you live on?
	☐  Ground Floor
☐  First Floor
☐  Second Floor
☐  Other

	Do you live alone?     
	Yes  ☐  No  ☐


	Will there be someone who can assist and           support you during your initial recovery at                 home?
Space for additional comments:
	☐  No 	

☐  Yes, only in the day 

☐  Yes, only overnight 

☐  Yes, day and overnight    

	Do you have an existing package of care in             place? Please provide details if yes:


	Yes  ☐  No  ☐



	Do you have any caring responsibilities, and               have you made alternative arrangements while you are recuperating?
Space for additional comments:

	☐  No  
☐  Yes - alternative care                  arrangements have been made
☐  Yes - alternative care             arrangements have not been 
made

	Do you work (including any voluntary work)?

	Yes  ☐   No  ☐

	Do you have stairs at home?
	☐  External only
☐  Internal only
☐  Internal and External

	Do you have rails on the stairs? 
Space for additional comments:
	☐  None 
☐  Left side
☐  Right side
☐  Both 


	Can you go up and down the stairs without assistance currently?

	Yes   ☐   No   ☐


	Do you have access to a downstairs toilet?
	Yes   ☐   No   ☐


	Are you independent transferring on/off a                  chair?  

What is the height of your chair (from seat to             floor) 

_________cm/inches (delete as appropriate)

	☐  No
☐  Yes
☐  Yes with equipment

	Are you independent getting in/out of bed? 



What is the height of your bed (measuring              when in seated position from compressed               mattress height to floor) 

_________cm/inches (delete as appropriate)

	☐  No
☐  Yes
☐  Yes with equipment

	If necessary, is there space to have a bed              brought downstairs?

If yes, who will do this for you?


	Yes   ☐   No   ☐


	Are you independent getting on/off toilet? 

What is the height of your toilet?

_________cm/inches (delete as appropriate)

	☐  No
☐  Yes
☐  Yes with equipment

	Do you currently use a walking aid?

	☐  Independent unaided
☐  Furniture walking
☐  Walking stick 
☐  Crutches
☐  Frame
☐  3 or 4 wheeled walker

	How far can you walk?
	☐  More than a mile independently 
☐  Less than one mile independently
☐  Only outside if  supervised
☐  In the house only

	Are you able to wash & dress independently including lower limb dressing (putting on socks and shoes)
	☐  Yes
☐  No
☐  No but support already in place
 for recovery

	Are you able to use the toilet independently including managing personal care?
	☐  Yes
☐  No
☐  No but support already in place
 for recovery

	Are you independent managing your                 medication?
	☐  Yes
☐  No
☐  No but support already in place
 for recovery

	Are you able to prepare your own meals,               snacks and drinks independently?
	☐  Yes
☐  No
☐  No but support already in place
 for recovery

	Do you have kitchen seating?

If no, can you arrange for seating in your             kitchen?
	Yes   ☐   No   ☐

Yes   ☐   No   ☐


	Are you able to complete your own shopping           (either in person or online)?
	☐  Yes
☐  No
☐  No but support already in place for recovery



	Are you able to manage your housework independently e.g laundry, changing beds etc?
	☐  Yes
☐  No
☐  No but support already in place for recovery


	Have you noticed any changes to your                memory in the last 6 months 

If answered yes, have you had this                  investigated further?
	Yes   ☐   No   ☐


Yes   ☐   No   ☐


	Have you had any falls in the past 12 months?
	Yes   ☐   No   ☐


	If your consultant discussed with you how long
you are expected to stay in hospital after 
[bookmark: _GoBack]surgery, do you feel this is achievable?
Space for additional comments:

	☐  Yes
☐  No
☐  Did not discuss 

	How long do you expect to stay in hospital?

	☐  Go home the same day 
☐  1 night
☐ 2 nights
☐ 3 or more nights 

	How anxious or nervous are you about             coming to the hospital for a joint replacement?
	☐ Not at all
☐ Mildly
☐ Moderately
☐ Very

	Have you had previous joint surgery?
Space for additional comments:


	Yes   ☐   No   ☐



If you have any queries regarding the completion of this form please             contact the Orthopaedic Occupational Therapy Department on 01689 866255 or kch-tr.osteotorp@nhs.net

Produced April 2026 v1							                                                  Comms no: 4760
image1.jpeg
NHS

King'’s College Hospital

NHS Foundation Trust




