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Home Site Modifications

HOME SITE MODIFICATIONS
Objectives:  
1. Identify Activities of Daily Living within the home.

2. Discuss key questions about technology and relation to daily needs.

3. Discuss functional benefits associated with home-based technology implementation.  

Presenters:  Laurie DuBose OTR/L
   Senior Occupational Therapist
   Woodrow Wilson Rehabilitation Center

                        Ron Bobko
   Rehabilitation Engineer


   Department of Rehabilitative Services

REFERRAL QUESTIONS
Clients will present to you with a wide variety of needs.  A key element in meeting these needs is to have a clear understanding of the client’s abilities and the identified barriers within the home setting. Promoting/increasing the client’s independence in the performance of activities of daily living, or increasingly, home based employment, is the goal.  The following questions will help you to determine the process.  
· What issues are specifically reported by the client?  

· Is the present home situation limiting vocational pursuits, either within the home or within the community?

· Will home modifications or introduction of various technologies result in increased likelihood of employment, or continued employment?

· Has the client been seen for OT services and had an Occupational Therapy Evaluation?

· Has a home assessment been completed with the client in the current residence? 
· Have modifications or technology been introduced or completed in the past? Were they successful?  If not, why not?  Is there supportive documentation?

· Has the client’s physical status changed to the point that new or additional interventions are required?

· Is the client able to stay home alone?  If so, what supports, if any, are required to ensure continuity of health care and safety?

· If the client is not able to stay home alone, would initiation of AT supports and/or home modifications increase the likelihood that this could occur?

· Is the client motivated to receive, and follow through with, recommendations?
· Is the client’s family supportive of identified changes to occur?
Additional Questions:  ______________________________________________
IDENTIFICATION OF THE INTERDISCIPLINARY TEAM
The team can consist of a variety of members depending on the needs identified by the client and available case materials. 
· Client and Caregivers:  The client and family member(s) work jointly with the DRS team members to provide accurate information, to evaluate/try recommended technologies if appropriate/available, and to make informed decision regarding expectations and outcomes.

· Rehabilitation Counselor:  The DRS counselor will always be the team leader.  The counselor monitors the plan and makes decisions on expenditures. 
· Occupational Therapist:  The Occupational Therapist helps determine the client’s physical abilities, assesses the current layout of the client’s home, and recommends Assistive Technology and/or techniques which may further the goal of increasing the client’s independence.
· Physical Therapist:  The Physical Therapist may be consulted regarding mobility aids as well as feasibility/safety issues regarding ambulating stairs or transferring on/off stair glides.

· Rehabilitation Engineer:  The Rehabilitation Engineer makes recommendations for structural modifications of the home and works with local contractors regarding design and implementation of needed modifications.  
· Additional Team Members:  Additional members may also include local contractors/builders as appropriate. 
TYPES OF STRUCTURAL MODIFICATIONS:
Low Tech/Non-Structural Accommodations:
Many home modifications/accommodations can be accomplished without structural intervention.  These include, but are not limited to:

· installation of threshold ramps

· off-set/step back hinges to widen doorways
· door removal
· use of grab bars/rails
· raised commode seats
· lever handles on doors and sinks
· use of tub transfer benches
· pull out shelving and drawers
· raising tables/work surface heights
· reversing door opening on refrigerator to increase ease of access
· light switch extensions
· cordless phones and intercom systems
· touch lamps

Often rearranging existing equipment and furniture is beneficial - such as lowering the microwave from an overhead shelf to counter or table level.  The team works together to set priorities and determine the most cost effective interventions.
In many cases, help removing clutter and organizing the home interior can make a big difference in the ease with which someone is able to complete daily and/or work activities; including caregivers.  For example, Storing seldom-used items while making room for most frequently used items in the most easily accessible places (i.e., fronts of drawers, cabinets, closets).This may be one of the more challenging aspects of home modifications in terms of client/family follow through.  The Occupational Therapist may be utilized to assist the family in organizing and fully utilizing available open and storage space.
Purchase of duplicate mobility related equipment such as canes, walkers, w/c etc which can be left on upper or lower floors for clients able to maneuver stairs (either independently, with caregiver assistance, or use of a stair glide) can increase mobility and functionality within the home.  Doing so eliminates the need to transport required mobility equipment between floors. Note:  medical insurance will not cover duplicate equipment for this purpose.  
High Tech/Structural Modifications:
Other home modifications/accommodations require structural intervention.  These include, but are not limited to:

· Construction of a “landing pad” and walkway, in the driveway or yard, to facilitate entering/exiting the transport vehicle.

· Construction or installation of entrance/exit ramps for the home

· Installation of platform lift for w/c to enter/exit home if required ramping is excessive and cost prohibitive.

· Creation of an emergency exit

· Installation of stair glide to allow access between floors within the home (client must be able to transfer on/off stair glide and sit unsupported to use this device.)

· Installation of additional electrical outlets, telephone/internet jacks, t.v. connections in bedrooms and/or work space

· Structural widening of doors to allow w/c access.

· Bathroom Modifications
· removal of existing tub
· installation of standard shower unit or roll-in shower unit which would accommodate a roll-in shower chair
· assignment of sink and commode to new locations within the bathroom space or replacing with a different size/style
· Additional sink and related plumbing may be added to client’s bedroom to facilitate completion of personal care activities by client and/or caregivers

· Kitchen Modifications
· installation of accessible height cabinetry and counter tops/work table
· Installation of accessible cook tops and sinks; installation of a wall oven.
If the framework/foundation of the home is not sound, the costs of modification may be prohibitive or contraindicated.  Relocation may be required or researched at that point.

FACTORS TO BE CONSIDERED DURING THE EVALUATION

An effective evaluation must examine the client’s current and future needs.  Factors such as property ownership, stability of medical condition, and availability of support systems, will effect the recommendations made by the team.  The following is a list of factors that may be considered during a home accessibility evaluation:

· Does the client own the property?  If no, will the owner give written permission to make the recommended changes?  If the client does not own the property, what are the conditions of the lease agreement?  Is the home owner willing to initiate and partially or fully fund the needed structural modifications? Complete RS34 Home Owners Agreement prior to initiating any services.
· Does the client have plans to relocate?
· What are the priorities?

· Do requested accommodations fall into the “nice but not necessary” category?
· Are structural modifications necessary or will training and/or introduction of Assistive Technology devices increase independence without structural modification of the home?
· Do requested accommodations fall into the “nice but not necessary” category?

· Is relocating a better option than modifying the existing structure?

· Is the client’s medical condition stable?  Is there a recurrent history of medical complications that have required hospitalization within the last year? What is the availability/willingness of family members or attendants to provide long term care within the home, if needed?
There are often many ways to solve accessibility problems.  During the evaluation, the existing problems will be identified and possible solutions discussed by the team.  If structural modifications are required for problem resolution, the Engineer will take measurements of the existing layout for use in generating working drawings for contractors. 

The Rehabilitation counselor will receive a written report outlining the recommendations of the team.  The report will state the problem, recommended solution, other solutions considered, and the reasons for arriving at the final decision.  If the evaluation revealed that assistive technology and/or therapy would be beneficial, the OT will send a report outlining the product and training information.  If structural modifications will be made, the report will include a detailed description and/or drawings of the proposed changes.
FUNCTIONAL CHECKLIST
The functional checklist serves as a sort of “cheat sheet” for the home modification process.  It allows the counselor to plan and monitor a project at a glance. The following checklist will help clarify the home modification process:

· The home environment is limiting employment potential 
· The home environment is limiting ability to achieve greater independence in self care/ADLs; increased caregiver demands result.
· Appropriate information is provided by the client to address the referral question.

· The appropriate referrals are generated to initiate the team consultation/evaluation

· A home assessment visit is coordinated with identified team members

· Team report  generated by OT and/or Rehabilitation Engineer is reviewed need for further action is determined.
· Recommended structural modifications or AT recommendations are less than $8000, or pre-approval is gained from RD prior to initiating services

· If the counselor agrees that the recommended products, services, or modifications are consistent with the IPE, the purchase process is initiated.  (In the case of structural modifications, bids must be obtained from three contractors.  A special section of the report will be included for this purpose.)
· Review of the bids is completed with the Rehab Engineer and the contract is awarded to the lowest bidding reputable contractor.  
· Job initiation and completion dates are set.  
· Job inspection date is set.

· Work is completed and inspected, or products are received.

· Initiate training request for products received, if indicated.

· Arrange for payment.
· Complete RS33 Home Modification Assessment Tool.

SUCCESSFUL IMPLEMENTATION IN THE WORKPLACE

As the client functions at his/her optimum level within the home, they are better able to explore more vocational options—either within the home or the local community. Routines of personal hygiene, being on time, managing a daily routine, are all a part of anyone’s success at work.  Being able to call the office when sick, for example, is a means of using applied technology to be employable, but it does not take place at the work site.  Parenting and home management are also types of work that need to be considered on a case by case basis. Often times, the home could become the workplace (i.e. telemarketing, computer work, small business, etc).

MAINTENANCE AND REPAIR

Almost all products or modifications provided for home use will require the client to perform or provide some kind of maintenance or repair.  It is important that these issues are discussed when any item or modification is offered as a solution.  If a client cannot afford to pay for utility bills or routine service, it does not make sense to install a new heat pump, for example.  The following is a list of common maintenance and repair issues:

· Utility bills

· Is local product or vendor service available?
· How long is product warranty?

· What are typical routine maintenance costs; including batteries for device/equipment operation?

· Note:  is a loaner device available?  If so, what are maintenance responsibilities?
RESOURCES

DRS Case Managers
Rehabilitation Engineers—in each region of the state
Regional Assistive Computer Technology Teams

Occupational Therapists may be contacted through WWRC or Richmond DRS office
Local OT may be utilized. Contact information for individual localities is available through the Virginia OT Association  www.vaota.org 
Local contractors familiar with home modifications/accessibility standards 
WEBSITES
www.fairhousingfirst.com 
www.homemods.org 
www.disabilityrights.org/mod_program.htm 

www.infinitec.org 

www.Abledata.com  
www.ada.gov/stdspdf.htm
www.accessva.org/universal_design.asp 
www.vadrs.org/formscabinet/Home Modification Assessment Tool RS-33
www.vadrs.org/formscabinet/Home Owner Agreement RS-34
WWRC, AT Services   www.wwrc.net/ATServices/athome.html
1
8

