AROC V1 AUSTRALIAN DATA COLLECTION FORM
RITH care (pathway 7)

FACILITY INFORMATION


	Establishment ID
	

	Establishment Name
	

	Ward ID/Team ID
	

	Ward Name/Team Name
	


PATIENT INFORMATION
	URN 
	

	Date of birth

(DD/MM/YYYY)
	/          /
	· tick if estimate

	Surname
	

	Given name
	

	Sex
	· Female
	· Indeterminate

	
	· Male
	· Not stated

	

	Indigenous status

	· Aboriginal, but not Torres Strait Islander origin

	· Torres Strait Islander, but not Aboriginal origin

	· Both Aboriginal and Torres Strait Islander origin

	· Neither Aboriginal nor Torres Strait Islander origin

	· Not stated or inadequately defined


EPISODE START AND EPISODE END DATES

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

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


GEOGRAPHICAL RESIDENCE & POSTCODE
	Geographical residence

	· NSW
	· TAS

	· VIC
	· NT

	· QLD
	· ACT

	· SA
	· Other Australian Territory

	· WA
	· Not Australia

	

	Postcode (4 digits)
	


FUNDING SOURCE FOR HOSPITAL PATIENT
	· Australian Health Care Agreement (Public Patient)

	· Private Health Insurance

	· Self-Funded

	· Workers Compensation

	· Motor Vehicle 3rd Party Personal Claim

	· Other Compensation (Public Liability, Common Law, Medical Negligence)

	· Department of Veterans’ Affairs

	· Department of Defence

	· Correctional Facility

	· Other Hospital or Public Authority (Contracted Care)

	· Reciprocal Health Care Agreement (Other Countries)

	· Other

	· Not Known

	

	Health fund/other payer
	

	(enter health fund code, see Appendix B for list of codes)


AROC IMPAIRMENT CODE
	AROC 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

	

	Admission date of relevant acute episode
	         /           /

	Discharge date of relevant acute episode 
	         /           /

	Admission date of relevant subacute episode 
	         /           /

	Discharge date of relevant subacute episode 
	         /           /

	Only include episodes that directly proceeded the RITH episode


EPISODE START
	RITH Referral date
	             /          /

	RITH Assessment date
	/          /

	Date clinically ready for RITH care
	           /          /

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

	If YES, indicate reason(s) for delay

	· Patient related issues (medical)
	· Equipment issues

	· Service issues
	· Patient behavioural issues

	· External support issues
	

	

	Mode of episode start

	· Admitted from usual accommodation

	· Admitted from other than usual accommodation

	· Transferred from hospital – same organisation/district/health service

	· Transferred from hospital – another organisation/district/health service

	· Other

	If transferred from hospital. What type of care were they receiving prior to transfer? 

	· Acute care

	· Inpatient rehabilitation

	· GEM

	· Other sub/non-acute rehabilitation


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

	· Yes
	· No

	

	Need for interpreter service?

	· Interpreter needed

	· Interpreter not needed


PRIOR TO THIS IMPAIRMENT

	Type of accommodation prior to this impairment

	· Private residence (including unit in retirement village)  

	· Residential, low level care (hostel)

	· Residential, high level care (nursing home)

	· Community group home

	· Boarding house

	· Transitional living unit

	· Other

	

	Carer status prior to this impairment (ONLY complete if type of accommodation prior to this impairment was private residence, otherwise leave blank)

	· No carer and does not need one

	· No carer and needs one

	· Carer not living in

	· Carer living in, not co-dependent

	· Carer living in, co-dependent

	

	Were any packages of services being received within the month prior to this impairment? 

	· Yes
	· No

	If YES, please tick ALL packages that were being received 

	· Level 1/2 Package
	

	· Level 3/4 Package
	

	· Transitional Care Package
	

	· NDIS plan 
	

	· Other (e.g. ComPacks), please specify:

	Were any services being received within the month prior to this impairment that were NOT part of a package above?

	· Yes
	· No

	

	If YES, please tick ALL services that were being received that were NOT part of a package

	· Domestic assistance
	· Meals

	· Social support
	· Provision of goods & equip

	· Nursing care
	· Transport services

	· Allied health care
	· Case management

	· Personal care
	

	

	Employment status prior to this impairment

	· Employed
	· Not in labour force

	· Unemployed
	· Retired for age

	· Student
	· Retired for disability


REHABILITATION PROGRAM

	Is there an existing comorbidity interfering with this episode?

	· Yes
	· No

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

	· Cardiac disease
	· Hearing impairment

	· Respiratory disease
	· Diabetes mellitus

	· Drug & alcohol abuse
	· Morbid obesity

	· Dementia
	· Inflammatory arthritis

	· Delirium, pre-existing
	· Osteoarthritis

	· Mental health problem
	· Osteoporosis

	· Renal failure with dialysis
	· Chronic pain

	· Renal failure NO dialysis
	· Cancer

	· Epilepsy
	· Pressure ulcer (pre-exist)

	· Parkinson’s disease
	· Visual impairment

	· Stroke
	· Acute COVID (1-4 weeks)

	· Spinal cord injury/ disease
	· Post COVID (5-12 weeks)

	· Brain injury
	· Long COVID (13+ weeks)

	· Multiple sclerosis
	· Other


REHABILITATION PROGRAM CONTINUED
	Were there any complications interfering with this episode?

	· Yes
	· No

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

	· UTI
	· DVT/PE

	· Incontinence faecal
	· Chest infection

	· Incontinence urinary
	· Significant electrolyte imbalance

	· Delirium
	· Fall

	· Fracture
	· Faecal impaction

	· Pressure ulcer
	· Acute COVID 1-28 days since COVID diagnosis

	· Wound Infection     
	· Other

	

	Total number of suspension occurrence
	

	Total number of suspension days
	

	

	Date MDT rehab plan established
	/          /

	

	Is the patient an NDIS participant on admission?

	· Yes
	· No

	If Yes, is the primary impairment for this rehab admission related to their primary disability recognised on their NDIS plan?

	· Yes
	· No


	Episode Start (admission) & Episode End (discharge) FIM/FAM Scores

	
	Start
	End

	Eating
	
	

	Grooming
	
	

	Bathing
	
	

	Dressing upper body
	
	

	Dressing lower body
	
	

	Toileting
	
	

	Bladder management
	
	

	Bowel management
	
	

	Transfer bed/chair/wheelchair
	
	

	Transfer toilet
	
	

	Transfer bath/shower
	
	

	Locomotion
	
	

	Stairs
	
	

	Comprehension
	
	

	Expression
	
	

	Social interaction
	
	

	Problem solving
	
	

	Memory
	
	

	Swallowing
	
	

	Car transfers
	
	

	Community mobility
	
	

	Reading
	
	

	Writing
	
	

	Speech intelligibility 
	
	

	Emotional status 
	
	

	Adjustment to limitations
	
	

	Leisure activities
	
	

	Orientation 
	
	

	Concentration 
	
	

	Safety awareness 
	
	

	Meal prep 
	
	

	Laundry 
	
	

	Housework 
	
	

	Shopping 
	
	

	Home Finances 
	
	

	Work/education 
	
	


	Episode Start (admission) & Episode End (discharge) DASS21 Scores

	
	Start
	End

	I found it hard to wind down 
	
	

	I was aware of dryness of my mouth 
	
	

	I couldn’t seem to experience any positive feeling at all 
	
	

	I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in the absence of physical exertion) 
	
	

	I found it difficult to work up the initiative to do things
	
	

	I tended to over-react to situations
	
	

	I experienced trembling (e.g. in the hands) 
	
	

	I felt that I was using a lot of nervous energy 
	
	

	I was worried about situations in which I might panic and make a fool of myself 
	
	

	I felt that I had nothing to look forward to 
	
	

	I found myself getting agitated 
	
	

	I found it difficult to relax 
	
	

	I felt down-hearted and blue 
	
	

	I was intolerant of anything that kept me from getting on with what I was doing 
	
	

	I felt I was close to panic 
	
	

	I was unable to become enthusiastic about anything 
	
	

	I felt I wasn’t worth much as a person 
	
	

	I felt that I was rather touchy 
	
	

	I was aware of the action of my heart in the absence of physical exertion (e.g. sense of heart rate increase, heart missing a beat) 
	
	

	I felt scared without any good reason 
	
	

	I felt that life was meaningless
	
	


	Rockwood Frailty Score (pre-morbid)

	· Very fit
	· Moderately frail

	· Well
	· Severely frail

	· Well, with comorbid disease
	· Terminally ill

	· Apparently vulnerable
	· Unknown or not applicable

	· Mildly frail


	EQ5D5L 

	
	Start 
	End

	· Mobility (1-5)
	
	

	· Self-Care (1-5)
	
	

	· Usual Activities (1-5) 
	
	

	· Pain/Discomfort (1-5)
	
	

	Anxiety/Depression (1-5)
	
	

	Your Health Today (1-100)
	
	


	Mobility Measures 

	
	Start 
	End

	Timed up and go (TUG)

Record time in completed seconds

(Record 9999 if not applicable or not appropriate for episode of care)
	
	

	Record either a 6 meter OR a 10 metre walk test, you do not need to record both. 

	6 meter walk test 

Record time in completed seconds

(Record 9999 if not applicable or not appropriate for episode of
	
	

	10 metre walk Record time in completed seconds

(Record 9999 if not applicable or not appropriate for episode of care)
	
	


EPISODE END 
	Was there a delay in discharge?
	· Yes
	· No

	If YES, indicate reason(s) for delay

	· Patient related issues (medical)
	· Equipment issues

	· Service issues
	· Patient behavioural issues

	· External support issues
	· Finding appropriate housing (e.g. SDA)

	· NDIS processes

	If NDIS processes was a reason for delay, indicate the processes that delayed the discharge (tick all that apply)

	· Eligibility determination
	· Commencement of services (e.g. support coordination and service providers)

	· Review of plan for existing NDIS participant 
	· Equipment 

	· Development of plan a for new NDIS participant
	· Other, please specify:

	· Appeal of decision 
	· 

	

	Will discharge plan be available to patient prior to discharge?

	· Yes
	· No

	

	Mode of episode end

	· Discharged to final destination (IF ticked, enter details of final destination below)

	· Discharged to interim destination (IF ticked, enter interim destination and final destination below)

	· Death

	· Admitted to hospital acute care

	· Admitted to inpatient subacute rehabilitation

	· Admitted to other sub-acute/non acute care

	· Discharged at own risk

	· Other

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

	· Private residence (including unit in retirement village)

	· Residential Aged Care

	· Community group home

	· Boarding house

	· Transitional living unit

	· Hospital

	· Other

	· Unknown

	

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

	· Private residence (including unit in retirement village)  
IF ticked, complete carer status and services received post discharge

	· Residential Aged Care

	· Community group home

	· Boarding house

	· Other

	· Unknown

	

	Carer status post discharge (ONLY complete if final destination at episode end was private residence, otherwise leave blank)

	· No carer and does not need one

	· No carer and needs one

	· Carer not living in

	 

· Carer living in, not co-dependent

	· Carer living in, co-dependent


	Will any packages of services be received post discharge? 

	· Yes
	· No

	

	If YES, please tick the ALL packages that  will be received

	· Existing Level 1/2 Package
	· Referred for new Level 1/2 Package

	· Existing Level 3/4 Package
	· Referred for new Level 3/4 Package 

	· Community Transitional Care Package
	· Residential Transitional Care Package 

	· Existing NDIS plan
	· New NDIS Plan

	· Other (e.g. ComPacks), please specify:

	Will any services be received post discharge that are NOT part of a package above?

	· Yes
	· No

	

	If YES, please tick ALL services that will be received that are NOT part of a package

	· Domestic assistance
	· Meals

	· Social support
	· Provision of goods & equip

	· Nursing care
	· Transport services

	· Allied health care
	· Case management

	· Personal care
	· 


	Employment status, or anticipated employment status, after discharge (ONLY complete if patient was employed PRIOR to injury/impairment or exacerbation of impairment)

	· Same or similar job, same or similar hours

	· Same or similar job, reduced hours

	· Different job by choice

	· Different job due to reduced function

	· Not able to work

	· Chosen to retire

	· Too early to determine

	Was a referral made for further rehabilitation at discharge? (this item does not include services that will be provided via package of services e.g. TCP, NDIS etc) 


	· Yes – to a multidisciplinary ambulatory rehabilitation program 
	· Yes – to a single discipline provider(s)

	· No – not required
	· No – not available 

	· No – patient declined 
	


	Did you pursue an NDIS application or changes to their current plan during this rehabilitation episode?


	· Yes 
	· No

	If Yes, Which phases of the NDIS process did the team support during this rehabilitation episode (tick ALL that apply)

	· Supporting access  
	· Preparation for planning meeting 

	· Support revision/change of current plan
	· Plan implementation

	· Home and living application process
	· 

	Is the patient an NDIS participant at discharge

	· Yes 
	· No


	Record the total number of OOS delivered by each discipline for both face to face and telehealth delivery 

	
	Face to face
	Telehealth 

	Clinical Nurse Consultant
	
	

	Clinical Nurse Specialist
	
	

	Dietitian
	
	

	Enrolled Nurse
	
	

	Exercise physiologist/ Remedial Gymnast
	
	

	Hydrotherapist
	
	

	Medical Officer
	
	

	Nurse practitioner
	
	

	Neuro-psychologist
	
	

	Occupational therapist
	
	

	Physiotherapist
	
	

	Podiatrist
	
	

	Prosthetist/Orthotist
	
	

	Psychologist
	
	

	Registered Nurse
	
	

	Recreational Therapist
	
	

	Speech Pathologist
	
	

	Social Worker
	
	

	Therapy Aide
	
	

	Vocational Co-ordinator
	
	

	Other
	
	


	If telehealth was used, what modes of telehealth were used during this episode? (tick ALL that apply)


	· Phone call
	· Tele monitoring 

	· Tele conference
	· Other


GENERAL COMMENTS
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


APPENDIX A: AROC Impairment Codes V2

	STROKE

Haemorrhagic

1.11 Left body involvement

1.12 Right body involvement

1.13 Bilateral involvement

1.14 No paresis

1.19
Other Stroke

Ischaemic

1.21
Left body involvement (right brain)

1.22
Right body involvement (left brain)

1.23
Bilateral involvement

1.24
No paresis

1.29
Other stroke

BRAIN DYSFUNCTION

Non-traumatic

2.11
Sub-arachnoid haemorrhage

2.12
Anoxic brain damage

2.13
Other non-traumatic brain dysfunction

Traumatic

2.21
Open injury

2.22
Closed injury

NEUROLOGICAL CONDITIONS

3.1
Multiple Sclerosis

3.2
Parkinsonism

3.3
Polyneuropathy

3.4
Guillian-Barre

3.5
Cerebral palsy

3.8
Neuromuscular disorders

3.9
Other neurological conditions

SPINAL CORD DYSFUNCTION

Non traumatic spinal cord dysfunction

4.111
Paraplegia, incomplete

4.112
Paraplegia, complete

4.1211
Quadriplegia, incomplete C1-4

4.1212
Quadriplegia, incomplete C5-8

4.1221
Quadriplegia, complete C1-4

4.1222
Quadriplegia, complete C5-8

4.13
Other non-traumatic spinal cord dysfunction 

Traumatic spinal cord dysfunction 

4.211
Paraplegia, incomplete

4.212
Paraplegia, complete

4.2211
Quadriplegia, incomplete C1-4

4.2212
Quadriplegia, incomplete C5-8

4.2221
Quadriplegia, complete C1-4

4.2222
Quadriplegia, complete C5-8

4.23
Other traumatic spinal cord dysfunction
	AMPUTATION OF LIMB

Not resulting from trauma

5.11
Single upper above elbow

5.12
Single upper below elbow

5.13
Single lower above knee (includes through knee)

5.14
Single lower below knee

5.15
Double lower above knee (includes through knee)

5.16
Double lower above/below knee

5.17
Double lower below knee

5.18
Partial foot (single or double)

5.19
Other amputation not from trauma

Resulting from trauma

5.21
Single upper above elbow

5.22
Single upper below elbow

5.23
Single lower above knee (includes through knee)

5.24
Single lower below knee

5.25
Double lower above knee (includes through knee)

5.26
Double lower above/below knee

5.27
Double lower below knee

5.28
Partial foot (single or double)

5.29
Other amputation from trauma

ARTHRITIS

6.1
Rheumatoid arthritis

6.2
Osteoarthritis

6.9
Other arthritis

PAIN SYNDROMES

7.1
Neck pain

7.2
Back Pain

7.3
Extremity pain

7.4
Headache (includes migraine)

7.5
Multi-site pain

7.9
Other pain (includes abdo/chest wall)

ORTHOPAEDIC CONDITIONS

Fractures (includes dislocation)

8.111
Fracture of hip, unilateral (incl #NOF)

8.112
Fracture of hip, bilateral (incl. #NOF)

8.12
Fracture of shaft of femur

8.13
Fracture of pelvis

8.141
Fracture of knee

8.142
Fracture of lower leg, ankle, foot

8.15
Fracture of upper limb

8.16
Fracture of spine 

8.17
Fracture of multiple sites

8.19
Other orthopaedic fracture

Post Orthopaedic Surgery

8.211
Unilateral hip replacement

8.212
Bilateral hip replacement

8.221
Unilateral knee replacement

8.222
Bilateral knee replacement

8.231
Knee and hip replacement, same side

8.232
Knee and hip replacement, diff sides

8.24
Shoulder replacement

8.25
Post spinal surgery

8.26
Other orthopaedic surgery

Soft tissue injury

8.3
Soft tissue injury
	CARDIAC

9.1
Following recent onset of new cardiac impairment

9.2
Chronic cardiac insufficiency

9.3
Heart and heart/lung transplant

PULMONARY

10.1
Chronic obstructive pulmonary disease

10.2
Lung transplant

10.9
Other pulmonary

BURNS

11
Burns

CONGENITAL DEFORMITIES

12.1
Spina bifida

12.9
Other congenital deformity

OTHER DISABLING IMPAIRMENTS

13.1
Lymphoedema

13.3
Conversion disorder

13.9
Other disabling impairments that cannot be classified into a specific group

MAJOR MULTIPLE TRAUMA

14.1
Brain + spinal cord injury

14.2
Brain + multiple fracture/amputation

14.3
Spinal cord + multi fracture/amputation 

14.9
Other multiple trauma

DEVELOPMENTAL DISABILITIES

15.1
Developmental disabilities (excludes cerebral palsy)

RE-CONDITIONING/RESTORATIVE

16.1
Re-conditioning following surgery

16.2
Reconditioning following medical illness 

16.3
Cancer rehabilitation
COVID CONDITIONS
18.1 COVID-19 with pulmonary issues

18.2 COVID-19 with deconditioning

18.9 COVID-19 all other


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. 

APPENDIX B: Health Fund/ Other Payer Codes
Health Fund Code 
Health Fund
 1  
ACA Health Benefits Fund

 2  
The Doctor’s Health Fund Ltd

 

11
Australian Health Management Group

 

13
Australian Unity Health Limited

 

14
BUPA Australia Health Pty Ltd (trading as HBA in Vic & Mutual Community in SA)

 

18
CBHS Health Fund Limited

 

19
Cessnock District Health Benefits Fund (CDH benefit fund)

 

20
CUA Health Ltd (Was Credicare Health Fund Limited)

 

22
Defence Health Limited

 

25
Druids Friendly Society – Victoria 

 

26
Druids Friendly Society – NSW 

 

29
Geelong Medical and Hospital Benefits Assoc Ltd (GMHBA)

 

32
Grand United Corporate Health Limited (GU Health) 

 

37
Health Care Insurance Limited

 

38
Health Insurance Fund of Australia (Was Health Insurance Fund of W.A.) 

                             40
Healthguard Health Benefits Fund Ltd (trading as Central West Health, CY Health & GMF Health)

 

41
Health Partners

 

46
Latrobe Health Services Inc.



47
Lysaght Peoplecare Ltd (Peoplecare Ltd)

 

48
Manchester Unity Australia Ltd 

 

49
MBF Australia Ltd

 

50
Medibank Private Ltd

 

53
Mildura District Hospital Fund Limited

 

56
Navy Health Ltd

 

57
NIB Health Funds Ltd

 

61
Phoenix Health Fund Ltd

 

65
Queensland Country Health Ltd

 

66
Railway & Transport Health Fund Ltd (rt Healthfund)

 

68
Reserve Bank Health Society Ltd

 

71
St Luke's Medical & Hospital Benefits Association Ltd

 

74
Teachers Federation Health Ltd

 

77
HBF Health Funds Inc

 

78
HCF - Hospitals Contribution Fund of Australia Ltd, The

 

81
Transport Health Pty Ltd

 

83
Westfund Ltd

 

85
NRMA Health (MBF Alliances)

 

86
Queensland Teachers’ Union Health Fund Ltd

 

87
Police Health

 

91
Onemedifund (includes National Health Benefits Australia Pty Ltd)

92
health.com.au (HEA)
93
CBHS Corporate Health Pty Ltd

94
Emergency Services Health Pty Ltd

95
Nurses & Midwives Health Pty Ltd

96
myOwn Health Pty Ltd
 

999
Unknown

CTP Code 

CTP Insurer
601 
Allianz Australia Insurance Ltd

602 
Australian Associated Motor Insurers Ltd

603 
QBE Insurance (Australia)

604 
Suncorp/Metway

605 
RACQ Insurance Ltd

606 
NRMA Insurance Ltd

607 
Transport Accident Commission Vic

608 
AAMI

609
CIC

610 
GIO

611 
QBE

612 
Zurich

613 
Insurance Commission of Western Australia

614 
Motor Accident Insurance Board Tasmania

615 
Territory Insurance Office NT

616 
SGIC General Insurance

999
Unknown

Workers Compensation
 Workers Compensation Insurer
Code 

401 
WorkCover Qld

402 
Allianz Australia Workers Compensation
403 
Cambridge Integrated Services Vic Pty Ltd

404 
CGU Workers Compensation

405 
JLT Workers Compensation Services Pty Ltd

406 
QBE Worker's Compensation

407 
Wyatt Gallagher Bassett Workers Compensation Victoria Pty Ltd

408 
Employers' Mutual Indemnity

409 
GIO Workers Compensation (NSW)

410 
Royal & Sun Alliance Workers Compensation

411 
CATHOLIC CHURCH INSURANCES LTD

412 
GUILD INSURANCE LTD

413 
INSURANCE COMMISSION OF WA

414 
Zurich Australia Insurance Ltd

415 
WESFARMERS FEDERATION INSURANCE LTD

416 
Territory Insurance Office

417 
ComCare

418 
Victoria Workcover Authority

999 
Unknown
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