
Appendix 5 CL1 form Recommendation for permanent adaptations 

1. Name 4. Date of Referral to Social Work Services
Georgina Logan 1/10/15 

2. DOB 5. Date of Assessment
19/8/54 3/11/15 

3. Current Address of Client 6. Originally Referred From:
Name of House Holder/Tenant: 
Georgina Logan 

Self referral 

Address: 
17 Sollas Place 

House Position: 

Glasgow       Post Code: 

  G13 4NA 
Telephone No: 

07774400790 

7. Adaptations/s recommended:    Critical    Substantial   Moderate Site 
 Visit 

a) 
Installation of a WC and WHB to be 
installed in the downstairs cupboard. 

X NO 

b) 

c) 

d) 

Signed: Lorraine Whitehall Date3/11/15 Occupational Therapist 

Signed: Date Social Care Worker 

Signed: Date 
Team Leader 

Signed: Date 

OT Office Location: 
Social Work Services 

Address: North West Area Services 
 17 GULLANE ST 
 GLASGOW 
 G11 6AH 

Tel No 0141 276 5288 
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8. Medical Condition/Nature of Disability: 
Client has Crohns disease resulting in frequent episodes of diarrhea and 
hospital admission.  Client has decomposing of the spinal cord resulting in 
reduced range of movement in her left leg.  Has heart failure, arthritis, asthma 
and has morphine patches for pain relief.  Mobilises with the aid of 1 walking 
stick.  
 
 
 
 
 
 
 
9. Presenting Difficulty with Property/Environment 
a) 
Client finds it very difficult to reach the upstairs WC intime due to diarrhea as 
a result of Crohns disease.  
b) 
 
c) 
 
d) 
 
 
10. How Client is Presently Coping with Above Difficulty 
a) 
Client is using a bucket in the downstairs cupboard and uses baby wipes to 
maintain her personal hygiene 
b) 
 
c) 
 
d) 
 
 
11.  Outline the Options Considered by OT and Client Prior to this Request 

for a Permanent Adaptation and the Outcome: 
Option/s: Adaptation                                             Outcome 
 
Client has been supplied with a commode as temporary measure 
 
 
 
 
 
12. Suitability of Property for Adaptation.  Please tick as appropriate: 
a)  the property with adaptation is likely to meet the client’s long term 
needs 

 
X 

b)  the property is unlikely to meet the long term needs of the client even 
with adaptation  
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Please expand below: 
 
 
 
c)  Outline client’s view regarding suitability of property and any discussions 
regarding possible re-housing: 
Client lives alone in a 3 bedroomed house, stated she has applied for 
rehousing to a smaller property, however now prefers to remain living at the 
present address and will contact GHA to advise.  
 
 
13.  Details of Household Members 
(if no other household members, please enter “none”) 
 
Name Age Relationship 

to client 
Disability Employment 

 
NONE 

    

 
 

    

 
 

    

     
 

     
 

 
 

COMMENTS 
Please provide details of any further circumstances or information, which you 
consider to be relevant to this application: 
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