APROC V4 NEW ZEALAND DATA COLLECTION FORM
PAEDIATRIC inpatient DIRECT care


FACILITY IDENTIFIER


	Establishment ID
	

	Establishment Name
	

	Ward ID/Team ID
	

	Ward Name/Team Name
	


PERSON IDENTIFIER

	URN
	

	Date of birth
	/          /
	(DD/MM/YYYY)

	Surname
	

	Given name
	

	Sex
	· Female
	· Indeterminate

	
	· Male
	· Not stated

	

	Indigenous status

	· Maori

	· Non-Maori

	· Not stated or inadequately defined


EPISODE START AND EPISODE END DATES

	Episode start date
	/         /
	(DD/ MM/ YYYY)

	Episode end date
	/         /
	(DD/ MM/ YYYY)


ETHNICITY
	· European not further defined

	· New Zealand European / Pakeha

	· Other European

	· Maori

	· Pacific Peoples not further defined

	· Samoan

	· Cook Island Maori

	· Tongan

	· Niuean

	· Tokelauan

	· Fijian

	· Other Pacific People

	· Asian not further defined

	· Southeast Asian

	· Chinese

	· Indian

	· Other Asian

	· Middle Eastern

	· Latin American/ Hispanic

	· African (or cultural group of African origin)

	· Other Ethnicity

	· Patient doesn’t know

	· Refused to Answer

	· Response Unidentifiable

	· Not stated


GEOGRAPHICAL RESIDENCE & POSTCODE
	Geographical residence

	· Northland
	· Nelson

	· Auckland
	· Marlborough

	· Waikato
	· West Coast

	· Bay of Plenty
	· Canterbury

	· Gisborne
	· Otago

	· Hawkes Bay
	· Southland

	· Taranaki
	· Other

	· Manawatu-Wanganui

	· Wellington

	· Tasman

	

	Postcode (4 digits)
	


FUNDING SOURCE FOR HOSPITAL PATIENT

	· NZ Ministry of Health (public patient)

	· Private Health Insurance

	· Self-Funded

	· Workers Compensation

	· Motor Vehicle 3rd Party Personal Claim

	· Other Compensation (public liability, common law, medical negligence)

	· Other hospital or public authority (contracted care)

	· Reciprocal Health Care Agreement (other countries)

	· NZ Disability

	· Accident Compensation Corporation

	· Other

	· Not Known


APROC IMPAIRMENT CODE
	APROC impairment code
	

	(See Appendix A for list of impairment codes)


CLINICAL DATA ITEMS
	Date of injury/impairment onset
	/           /

	IF exact date of injury/impairment is unknown, please indicate the time since onset or time since acute exacerbation of a chronic condition from the list below:

	· Less than one month

	· 1 month to less than 3 months

	· 3 months to less than 6 months

	· 6 months to less than a year

	· 1 year to less than 2 years

	· 2 years to less than 5 years

	· 5 or more years

	· Unknown


EPISODE START
	Referral date

	            /          /

	First contact date
	            /          /


	Date clinically ready for rehab care

	           /          /

	Was there a delay in episode start?
	· Yes
	· No

	If YES, indicate reason(s) for delay

	· Patient related issues (medical)
	·  External support issues

	· Service issues – Rehabilitation Department
	·  Equipment issues

	· Service issues – Hospital
	·  Patient behavioural issues

	

	Mode of episode start

	· Admitted from usual accommodation

	· Admitted from other than usual accommodation

	· Transferred from another hospital – same state

	· Transferred from another hospital – different state

	· Transferred from under the care of a different speciality within the same hospital

	· Other

	

	Is this the first direct care rehabilitation episode for this impairment?

	· Yes
	· No

	

	Need for interpreter service?

(includes child and/or family)

	· Interpreter needed and used

	· Interpreter needed and not used

	· Interpreter not needed


PRIOR TO THIS ADMISSION
	Accommodation support prior to admission

	· No prior accommodation support

	· Institutional setting

	· In home support provided by family

	· In home support provided by external agency

	· Alternative placement (including foster home)

	· Other

	

	Was community support provided prior to this episode?

	· Yes
	· No

	If YES, please select type(s) of community support provided

	· Therapy support for individuals
	· Case management and co-ordination

	· Early childhood intervention
	· Respite

	· Specialist behavioural/mental health services
	· Other community support

	· Counselling (individual/ family/ group)
	

	

	Support in school/day care prior to admission

	· Yes
	· No

	· Child does not attend school/day care


REHABILITATION PROGRAM

	Is there an existing comorbidity interfering with this episode?

(ie any pre-existing illness/impairment observed to impact on the child’s ability to participate in rehabilitation) 

	· Yes
	· No

	If YES, please select up to 4 comorbidities from list below:

	· Cardiac conditions
	· Visual impairment

	· Respiratory conditions
	· Hearing impairment

	· Amputation
	· Behavioural conditions

	· Congenital condition with intellectual impairment
	· Mental Health Issues

	· Congenital condition with physical impairment
	· Nutritional issues

	· Acquired intellectual impairment
	· Endocrine issues

	· Acquired physical impairment
	· Oncology conditions

	· Skin Conditions
	· Other

	

	Were there any complications interfering with this episode?

	· Yes
	· No

	If YES, please select up to 4 complications from list below

	· UTI
	· Neurological complications

	· Pressure injury
	· Orthopaedic complications (including fracture, HO, osteomyelitis

	· Wound infection
	· DVT

	· Infection other than wound/UTI (including gastroenteritis, respiratory, otitis media, chicken pox)
	· Other

	· Neurosurgical complications
	


	Total number of leave days
	

	Total number of suspension occurrences
	

	Total number of suspension days
	

	Date MDT rehab plan confirmed
	/          /

	

	Was a home visit, initiated by your service, completed

	· Yes
	· No
	· Unknown

	Date of home visit

(Record date of first visit only)
	/          /

	

	Was a school/day care visit initiated by your service, completed?

	· Yes
	· No
	· Unknown

	Date of school/day care visit

(Record date of first visit only)
	/          /


	WeeFIM Scores (MANDATORY)

Episode Start (admission) & Episode End (discharge) 

	
	Start
	End

	Date completed
	/       /
	/       /

	Eating
	
	

	Grooming
	
	

	Bathing
	
	

	Dressing upper body
	
	

	Dressing lower body
	
	

	Toileting
	
	

	Bladder management
	
	

	Bowel management
	
	

	Transfers chair/wheelchair
	
	

	Transfers toilet
	
	

	Transfers tub/shower
	
	

	Walk / wheelchair / crawl
	
	

	Stairs
	
	

	Comprehension
	
	

	Expression
	
	

	Social interaction
	
	

	Problem solving
	
	

	Memory
	
	


	COPM Scores (OPTIONAL)

Episode Start (admission) & Episode End (discharge) 

P = Performance

S = Satisfaction

	
	Start
	End

	Date completed
	/      /
	/      /

	Occupational Performance Issue
	P
	S
	P
	S

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	

	5)
	
	
	
	


	FMS Scores (OPTIONAL)

Episode Start (admission) & Episode End (discharge) 

	
	Start
	End

	Date completed
	/      /
	/      /

	5 metres 
	
	

	50 metres
	
	

	500 metres
	
	


	PEDI Scores (OPTIONAL)

Episode Start (admission) & Episode End (discharge) 

	
	Start
	End

	Date completed
	/      /
	/      /

	Part 1: Functional Skills
	
	

	Self-Care
	/73
	/73

	Mobility
	/59
	/59

	Social Function
	/65
	/65

	Part 2 & 3: Caregiver Assistance and Modification

	Self-Care domain
	Score

(0-5)
	NCRE
	Score

(0-5)
	NCRE

	Eating
	
	
	
	

	Grooming
	
	
	
	

	Bathing
	
	
	
	

	Dressing upper body
	
	
	
	

	Dressing lower body
	
	
	
	

	Toileting
	
	
	
	

	Bladder management
	
	
	
	

	Bowel management
	
	
	
	

	Mobility domain
	Score

(0-5)
	NCRE
	Score

(0-5)
	NCRE

	Chair/Toilet transfers
	
	
	
	

	Car transfers
	
	
	
	

	Bed/Mobility transfers
	
	
	
	

	Tub transfers
	
	
	
	

	Indoor locomotion
	
	
	
	

	Outdoor locomotion
	
	
	
	

	Stairs
	
	
	
	

	Social Function domain
	Score

(0-5)
	NCRE
	Score

(0-5)
	NCRE

	Functional comprehension
	
	
	
	

	Functional expression
	
	
	
	

	Joint problem solving
	
	
	
	

	Peer play
	
	
	
	

	Safety
	
	
	
	


EPISODE END 
	Date community ready 
	/          /

	(Collection is mandatory if mode of episode end is discharged to final or interim accommodation, otherwise collection is optional)

	

	Was there a delay in discharge?
	·  Yes
	· No

	If YES, indicate reason(s) for delay

	· Awaiting home modification
	· Psychosocial issues with family

	· Unresolved legal issues
	· Awaiting community support funding

	· Awaiting guardianship
	· Awaiting community support availability

	· Medically unstable
	· Awaiting equipment

	· Awaiting housing
	· Awaiting accessible housing

	· Other

	

	Mode of episode end

	· Discharged to final accommodation 

	· Discharged to interim accommodation 

	· Death

	· Discharged/transferred to another hospital (same state)

	· Discharged/transferred to another hospital (different state)

	· Discharged to another ward under the care of another specialty within the same hospital

	· Care type change to maintenance after rehab goals achieved

	· Other 

	Was the child discharged to ambulatory care?

	·  Yes
	· No

	

	Interim accommodation support at episode end (ONLY complete if patient discharged to interim accommodation at episode end, otherwise leave blank)

	· No post accommodation support

	· Institutional setting

	· In home support provided by family

	· In home support provided by external agency

	· Alternative placement

	· Hospital

	· Other

	

	Final accommodation support at episode end (ONLY complete if patient discharged to final or interim accommodation at episode end, otherwise leave blank)

	· No post accommodation support

	· Institutional setting

	· In home support provided by family

	· In home support provided by external agency

	· Alternative placement

	· Other


	Will community support be provided at episode end?

	· Yes
	· No

	If YES, please select type(s) of community support to be provided

	· Therapy support for individuals
	· Regional resource and support teams

	· Early childhood intervention
	· Case management and co-ordination

	· Specialist behavioural/mental health services
	· Respite

	· Counselling (individual/ family/ group)
	· Other community support


	Support in school/day care following episode

	· Yes
	· No

	· Child does not attend school/day care


GENERAL COMMENTS

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


APPENDIX A: AROC PAEDIATRIC IMPAIRMENT CODES 
Rehabilitation Impairment Code:  _   _ .  _  _  
Use the AROC Impairment Codes to code the impairment which is identified at the beginning of the episode as the major focus of rehabilitation and the primary subject of the rehabilitation plan. Use AROC Impairment Coding Guidelines if unsure.

	STROKE
	1.1

1.2
	Stroke - haemorrhagic

Stroke - other (including ischaemic)

	BRAIN DYSFUNCTION
	2.11

2.12

2.13

2.14

2.21

2.22

2.23
	Brain Dysfunction - Non traumatic
Brain tumour

Epilepsy surgery

Chronic Fatigue Syndrome 

Other (to include Hypoxic brain injury)

Brain Dysfunction – Traumatic

Open injury

Closed Injury

Major multiple trauma with brain injury

	NEUROLOGICAL DISORDERS
	3.1

3.2

3.3

3.4

3.5
	Multiple Sclerosis/ ADEM

Guillain-Barre Syndrome 

Movement disorders (includes cerebral palsy, extrapyramidal movement disorders and other movement disorders) 

Neuromodulation (includes ITB and DBS)

Other (includes neuropathies and neuromuscular disorders)

	SPINAL CORD DYSFUNCTION 
	4.1

4.2

4.3

4.4
	Non-traumatic  (includes transverse myelitis)

Traumatic

Congenital (includes Spina Bifida / neural tube deficits/ sacral agenesis)

Post Selective Dorsal Rhizotomy

	AMPUTATION

 
	5.11

5.12

5.13

5.21

5.22

5.23
	Non-traumatic 

Upper limb

Lower limb

Multiple limbs

Traumatic

Upper limb

Lower limb

Multiple limbs

	ORTHOPAEDIC CONDITIONS 
	6.1

6.2

6.21

6.22

6.23
	Acute traumatic (including fractures)

Orthopaedic conditions – planned

Scoliosis surgery (not Spina Bifida or spinal cord dysfunction)

SEMLS

Other planned

	BURNS
	7
	Burns

	ARTHRITIS
	8
	Arthritis

	PAIN SYNDROMES
	9
	Pain syndromes

	CONVERSION DISORDER
	10
	Loss of function without known aetiology

	RECONDITIONING / RESTORATIVE


	11.1

11.2
	Reconditioning  post-acute stay

Other
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