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Section 1 – Overall Design
	Criteria 1.a
	Determination

	Is the course well organized and easy to navigate?	☐
	Met
	☒	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	See notes on individual slides.
	
	

	Criteria 1.b
	Determination

	Is the content made available to students in manageable segments that also seem reasonable?  For example: 20 – 25 slide Powerpoints, 15 – 20 minute videos, etc.	☒
	Met
	☒	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	See notes on individual slides.
	
	

	Criteria 1.c
	Determination

	Is the name of the course/module AND the HOPE Careers Consortium logo visible throughout the learning experience?	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.
	
	

	Criteria 1.d
	Determination

	Are the colors, textures, or other aesthetic aspects of the course presented in a manner that do not overpower the content or lessen the learning experience?	☒
	Met
	☒	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	There are a few slides that are “busy”.
	
	

	Criteria 1.e
	Determination

	Is white space effectively used so that course components do not seem cluttered or messy?	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 1.f
	Determination

	Do images used within the course support the content?	☐
	Met
	☒	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	I find the telephone graphic dated. Notes are attached to specific slides.
	

	Criteria 1.g
	Determination

	Are styles and headings effectively used in the course where appropriate?	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.


	Criteria 1.h
	Determination

	Is the assessment or evaluation included in the instructional media design package?	☐
	Met
	☐	Met w/ Res
	☒	Unmet
	☐	N/A

	Feedback
I’m not sure what you mean by this question.
	

	Click here to enter text.


Section 2 – Educational Components 
	Criteria 2.a
	Determination

	Basic course information is provided such as a course description, academic prerequisites, credit availability, etc.	☐
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Is credit availability listed somewhere? I may have missed it.
	

	Criteria 2.b
	Determination

	Is contact information available (email, phone, etc.) for questions regarding the course content?	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 2.c
	Determination

	Are the learning objectives clearly stated?	☐
	Met
	☐	  Met w/ Res
	☒	Unmet
	☐	N/A

	Feedback
	

	Learning objectives need to be stated more specifically and measurable; “Understand” is not measurable.
	
	

	Criteria 2.d
	Determination

	Does the course content align with the learning objectives?	☐
	Met
	☐	Met w/ Res
	☒	Unmet
	☐	N/A

	Feedback
	

	I think the course wanders from the initial intent. At times, it seems like a diatribe on the inappropriateness of commercial seating and seems to bias in favor of custom seating without letting us know which patients could benefit from either one. The fitting process is also included and this is over-reaching the initial intent.
	

	Criteria 2.e
	Determination

	Does the course effectively use forms of diagnostic, formative, and/or summative assessment such as check-your-knowledge questions, surveys, quizzes, etc.	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.


Section 3 – Accessibility 
	Criteria 3.a
	Determination

	Are directions clearly written and easy to understand?	☐
	Met
	☐	Met w/ Res
	☐	Unmet
	☒	N/A

	Feedback
	

	Click here to enter text.
	
	

	Criteria 3.b
	Determination

	Is the typeface easy to read? (sans serif fonts preferred such as Calibri or Arial)	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 3.c
	Determination

	Are audio materials accompanied by a transcript?	☐
	Met
	☐	Met w/ Res
	☐	Unmet
	☒	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 3.d
	Determination

	Are videos and screencasts closed-captioned?	☐
	Met
	☐	Met w/ Res
	☐	Unmet
	☒	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 3.e
	Determination

	Are images provided “web-ready”?  (i.e. images should be less than 100kb in size unless high resolution is specifically desired).	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 3.f
	Determination

	Do all .DOCs, .PDFs, HTML pages, and multimedia files pass a checklist inspection using the appropriate Department of Health and Human Services checklist located at http://www.hhs.gov/web/508/accessiblefiles/index.html?
	☐
	Met
	☐	Met w/ Res
	☐	Unmet
	☒	N/A

	Feedback
	

	Click here to enter text.


Section 4 – Effective Use of Technology
	Criteria 4.a
	Determination

	Does the course make effective use of online instructional tools?	☐
	Met
	☐	Met w/ Res
	☐	Unmet
	☒	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 4.b
	Determination

	Is the course content cross –platform compatible (useable across a variety of devices)?  Some examples of cross-platform compatible file types include .PDFs for documents, mp3 for audio, and mp4 for video.	☐
	Met
	☐	Met w/ Res
	☒	Unmet
	☐	N/A

	Feedback
	

	The course seems to be read-only.
	

	Criteria 4.c
	Determination

	Are links created with anchor text that indicate where the link will take the user?
	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.
	
	

	Criteria 4.d
	Determination

	Are links used effectively to minimize duplicate content online?	☐
	Met
	☒	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Some links are outdated. There are too many manufacture-sponsored links, unless it is the intent of Century to endorse.


Section 5 - Attribution
	Criteria 5.a
	Determination

	Are TAACCCT USDoL disclaimers properly used throughout the course or module?	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☒	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 5.b
	Determination

	Is the Creative Commons 3.0 license properly used throughout the course or module?	☐
	Met
	☐	Met w/ Res
	☐	Unmet
	☒	N/A

	Feedback
	

	Click here to enter text.
	



Section 6 – Learner Requirements and Expectations
	Criteria 6.a
	Determination

	Are particular technology needs cited at the beginning of the course? (i.e. if flash is needed to run a learning module, is a link provided to download flash at the beginning of the course?) 	☐
	Met
	☐	Met w/ Res
	☐	Unmet
	☒	N/A

	Feedback
	

	Click here to enter text.
	

	Criteria 6.b
	Determination

	Is reference made to the length of the course and/or how much time it will take a learner to complete?	☒
	Met
	☐	Met w/ Res
	☐	Unmet
	☐	N/A

	Feedback
	

	Click here to enter text.


Section 7 – Edited for Errors
	Criteria 7.a
	Determination

	Are all links functional and up to date?	☐
	Met
	☐	Met w/ Res
	☒	Unmet
	☐	N/A

	Feedback
	

	See slide.
	

	Criteria 7.b
	Determination

	Is spelling and grammar accurate throughout the course or module?	☐
	Met
	☐	Met w/ Res
	☒	Unmet
	☐	N/A

	Feedback
	

	I have used screen-shots to note grammar and misspelling issues.


Please provide us with any additional feedback you might have about this learning module.
Thank you for the opportunity to be a reviewer for  Century’s “Wheelchair Seating and Evaluation Process”. I am honored to be included in the HOPE Careers Consortium Project in this way.
As you can see, I thought that most of the course was satisfactorily met in terms of overall design, use of technology and accessibility.
I wish I could give glowing reviews to the actual content of the course, however, I found that it has certain biases evident that skew the information toward an environment that few seating and mobility practitioners on the national level actually operate within. These biases may steer the reader/student into thinking that the entirety of the Wheelchair Seating and Evaluation Process can only be performed in this way.  
I have screen-printed the individual slides and added my ideas to them in text-boxes. Again, thank you for this opportunity. It is a good start on a complicated process.
The arrow for “forward” appears to be cut off in this slide
The  graphic used for “menu” appears to be cut off in this slide




Para 6
“For the remainder of this module, we will just refer to this as evaluation.” Is not a complete sentence.
Para 2
“The patients…” should be changed to “patient’s. (2X)
“technology options” is confusing. Technology is a broad term. Stick to what is being discussed at the meeting: seating and mobility options, power or manual ?
 
Para 3
If the purpose of this slide is to introduce the players, why the focus on the assistive technology professional? 
Para 1
Since the  unit is called Wheelchair Seating and Evaluation Process, it seems confusing to then insert “assessment” here.
The phrase “assistive technology” can be applied to many pieces of medical   equipment from crutches to speech devices; stick to seating and mobility here.
“a caregiver” should be changed to ”the patient’s or user’s caregiver”





“Understand” is subjective and not usually placed in learning objectives, consider switching this to “demonstrate” or “list”. For a good resource on how to effectively use objectives see IACET guidelines readily available on the net.





Para 3
In the sentence starting with “When a patient…”  it sounds like the patient is contacting the DME representative to schedule the appointment. They go on to then inform the DME representative of the date, time and location of the appointment. This is confusing; if they are contacting the DME representative to schedule the appointment, why would they then inform the DME representative of the date, time and location? Clarify.

 

Para 4
The “Note” is confusing in that it does not elucidate on the differences between wheelchairs/custom seating and orthotics and prosthetics. It states only that the main difference is that the patient needs to work with the DME representative. Perhaps a statement can be added to expand on the role of the O&P practitioner and their own setting and how that differs from the individuals who justify and provide wheelchairs and seating weather they are an OT, a PT, an ATP or a DME vendor.





[image: ]Para 1
“All members of the evaluation team may be present at the evaluation (though not all are necessary).” Which ones are not necessary? Clarify who is not needed or necessary in the process. If they are not necessary, why would we be discussing them in this presentation? 
“Family members” should be added especially for the pediatric population.
Usually, especially at wheelchair and seating evaluations happening outside of the State of Minnesota, the DME representative is also the ATP and is qualified to represent both roles. The presence of both an ATP and a DME representative for mobility and seating evaluations is relatively rare across the country but is common in Minnesota especially here in the metro area. It is important to resist generalizing every provider model based on this rare situation where there is a separate person who is solely responsible for seating.


I found it hard to see the “DME Vendor” lettering within the yellow oval






“The DME Representative”, in terms of the evaluation (which is the subject being discussed here) is responsible for providing information about the many wheelchairs available in the market; power chairs, manual chairs, strollers. They are required to be aware of all the options available for every piece of mobility equipment. They are responsible for knowing if it is still available. They also must know of manufacturer’s upcoming products soon to be “rolled out” in case the patient has a very specific need not met by equipment presently available. They must also be aware of the many types of commercially available seating. This information is missing in this slide.
Since trial equipment is very much a part of the evaluation process, this should not be in parentheses.
Be specific about “paperwork”. What paperwork?
Repairs, fixes, programing and adjustments are not yet part of the picture; the focus is on evaluations. Stick to the role at the evaluation.
The graphic used is a very specific break-out of wheel options for a manual wheelchair yet the slide is referring to the team members. This is confusing. Perhaps use some people here instead?




“Completes Therapy evaluation”. This could include but is not limited to: range of motion, manual muscle testing, checking reflexes and sitting balance, checking skin integrity and assessing falls risk.
Should therapy be capitalized here?
Should medical necessity be capitalized? What are addendums and when are they necessary?
“Competes” should be “completes”. 
“Competes follow up treatment sessions for:” is not a complete sentence and has improper punctuation
Consider adding the following fact under letter of medical necessity: The therapist justifies every added option or feature the patient needs in a wheelchair or seating and why it may be medically necessary. The equipment is not available to the patient unless the therapist writes the justification for each piece based on their assessment.



[image: ]


[image: ]This slide is overall very wordy.

Patient Goals: Should “Access, Mechanism, Maximize, Functional and Needs”  be capitalized?
Correct grammar: “Postural- good mid-section support to promotes strong internal organ operation” 
Drive access is this for manual or power? Or both?
“Drive mechanism” is not normally referred to as a “tool”. It is either a joystick or, in the case of someone who uses something other than their hand such as their head or foot, an alternative driving control. This is an industry standard. *http://www.resna.org/standards/wheelchairs-including-scooters/wheelchairs
“Positioning to maximize functional needs” may be a patient “need” since it already states as such.
Define “good” in statements such as “good mid-section support”, “good spinal management”, “good vehicle and home access”.
 “During the evaluation there are many discussions between all parties involved to make certain the goals and needs of the patient are completely addressed.”  The primary decision-maker in the evaluation is actually  the patient. This needs to be stressed more. Should the patient be unable to verbally speak for themselves, the family or caregiver present is relied on to be the primary advocate and communicator. The above statement feels like there is a lot of discussion going on without the patient involved

Perhaps a list of factors to consider when doing an evaluation needs to be added.  Although highlighted in the text, patient “Goals” and “Needs” are not adequately defined.
Some important factors I don’t see here:  fixed or flexible musculoskeletal conditions, history of pressure ulcers/skin breakdown, disease  pathology (is the patient’s condition likely to progress?), if a child, where are they in terms of growth potential? Manual or power wheelchair, who decides? Also, who is looking at present equipment? Does it warrant replacing or can it be repaired? What is the equipment history?














[image: ]There are usually no actual seats “used” in the evaluation process. Rather, they are considered. There may be samples available at the evaluation. Commercial seating can actually be customized which creates a more hybrid application. The manufacturers of custom seating are very sensitive to the ordering process of these systems and they have very elaborate  order forms to be sure the eventual user gets what they need. For ideas on this and a good example see  one manufacturer’s example; http://www.freedomdesigns.com/Literature/SP%20Literature/S&P_Order_Form_Ver_1_Rev_B_032016.pdf
Please tell a little more about how one might get to the point of needing custom seating. Tell what the process looks like to obtain these seats; if it is a mold, how about a photo of a person being molded. What does the manufacture of the seats entail? Who might need a custom seat and why? If all the pictures are of custom seats what makes them different? Why are they bi-colored?
I am confused by the meaning of some of the statements in this slide: “Just because it is called custom doesn’t necessarily make it custom.”  
Just mentioning that “they are customized!” does not clear up the question of  why they must be customized.
“Close enough” is not “good enough”. What is “close enough”? Are there standards? If so, what are they?
I like that there are statements like “Unique to each person, unlimited possibilities.”






[image: ]This slide leaves out some very basic information about these seats. What are we looking at? Presuming these are all commercial seats, what types are they? Air flotation? Gel? Hybrid? Planar? Descriptions please.
As a reader , I sense a bias against this type of seating based on the usage of the phrases “ mass produced”, “It is it what it is”, “The patient does not know who…”
As a reader, I would like to know what the facets and possible benefits of these devices are and who would use them then make my own opinions based on facts. There is obviously a need and a market because there are “many shapes, sizes and configurations” .
“as the body changes a new device may be needed”. Isn’t this true of any medical device including custom seating?
“Providers” should be provider’s








[image: ]I’m confused about why suddenly we are at the three steps of custom seating. How is delivering, fit and following-up on a custom seat a part of the evaluation process? Stick to the evaluation process, it is complicated enough.

“Pressure map technology” is a phrase no longer used in the industry. It is now interface pressure mapping (IPM)



[image: ]This is the only slide that actually describes the facets of a custom seat. Incidentally, all the features called out (pressure-relief, anti-thrust build up, leg length discrepancy cut-out) are available in a commercial seat too!
This slide again shows a bias toward custom seating. Plenty of commercial seats encourage increased patient function and MRADL’s, satisfy medical and functional needs.
The part missing  is the narrative on why the professionals present at the evaluation would choose custom over commercial seating.



[image: ]“Once everything is agreed upon with insurance.” Is a vague statement.  Perhaps you need to refer to the process as “prior authorization.”

The home trial is held well in advance of this point. At this point, the equipment is chosen already – why are we holding trials at the end after the prior authorization?
It may be good to mention who is responsible for the appeal letter. What is a “formal appeal?”
The link for “medical codes” leads to an online course. Is this a Centruy College endorsement of this course?



[image: ]Once again, the assistive technology professional may also be the DME representative with the help of  their technical staff.
The presence of an assistive technology professional in addition to the DME representative is rare because the DME representative may also be certified as an assistive technology professional (ATP).
Again, why is the delivery process included in the presentation? The subject is evaluation.




[image: ]Again, we are in the details of the actual fitting when the presentation is about evaluation. Fitting is over-reaching the goals of the presentation and is outside the subject. 
If it were to be included in the final presentation, the fitting process described seems to be special to a specific provider (8 hours etc). The inclusion of this special process description of this singular provider is limiting because it gives the impression that this is the only way to provide seating.
A helpful slide would describe exactly what we are looking at; molded, contoured, planar. “Non-contoured” has not yet been referred to in this presentation yet we are expected to know what it is.





[image: ]The links provided borrow heavily from commercial industry  (Permobil, Invacare, Sunrise, Ride Designs).
The link that connects RESNA is for their academic journal. Perhaps it should link the RESNA home site.
Perhaps use more varied resources: a more up-to-date source for interface pressure mapping, how to become an ATP, more info on actual wheelchair users (Paralyzed Vets of America, United Cerebral Palsy).
Why do people have a right to this equipment in the first place? Individuals with Disabilities Education Act (IDEA)
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Patient Goals and Needs

During the wheelchair and seating evaluation both the patient goals and patient needs are considered with equal weight. Below are
several goals and needs that are considered during the evaluation.

Patient Goals Patient Needs

Postural - good mid-section support to promotes strong Personal and professional support
internal organ operation Function (i.e. the patient must be able to perform mobility-
Drive Access - determine whether the patient can related activities of daily living (MRADs))
effectively operate the device using their hands, head, feet, Sitting time in the wheelchair
or combination thereof ) .
N . N N Pressure considerations
Drive Mechanism - determine (based on drive access) the .
tool a patient needs to operate the device such as a Good spinal management
joystick, head array, foot control, etc. Potential upcoming surgeries/treatments
Positioning to Maximize Functional Needs - determine Assistance transferring in and out of seating/wheelchair
how the patient needs to be positioned in the chair to best
perform daily tasks

Good vehicle access

Good home access

During the evaluation there are many discussions between all parties involved to make certain the goals and needs of the patient are
completely addressed. Through every step of the process the patient and caregiver are presented with all the facts and ideas so the
right decisions can be made.

Good decision making up front yields great benefits down the road. A wheel typically lasts around 5 years on average, and seating is
often replaced on an annual basis (and sometimes less). Choosing the right device and parts up front means fewer replacements
over time and better fulfillment of patient needs.
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There are two main kinds of seating used in the evaluation process. is created to fit a patient's specific needs (they

are customized!). Commercial seating is used off-the-shelf and typically is not very customizable. Which kind of seating is best for
the patient is determined during the evaluation.

Some things to consider about custom seating:
Just because it is called custom doesn't necessarily make
it custom
Offered by many providers
"Close Enough" is not "Good Enough”
Unique to each person
Unlimited possibilities
Labor intensive and often costs more

)
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Commercial vs Custom Seating

Some things to consider about commercial seating:

* Mass produced
* Many shapes, sizes, and configurations
Limited modifications

Itis what it is... as the body changes a new device may be
needed

The patient does not know who is "setting up” the device
at the factory

Important to know the providers follow up policy

P — TTm—
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There are steps to the process of delivering a custom seating solution to a patient.

This is completed through wheelchair and seating
evaluation, trial cushions and

2. Fit +

3. Follow Up +
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Evaluation Step - Benefits of Custom Seating

Let's explore some of the benefits of custom seating.

When provided a well made custom seat, a patient will have A well made seat will also satisfy a patient’'s medical and
increased independence with mobility-related activities of daily functional needs, such as:
living (MRADLS), such as:

Postural support

* Dressing * Pressure distribution
* Feeding * Stability
* Toiling * Digestion
* Bathing * Respiration
© Transfers * Bowel/bladder function
* Repositioning * Swallowing
* Accessing their environment * Skin integrity
* Spasticity

Pain Reduction
Range of motion (ROM)

The image to the left represents pressure
management seating with pressure relief in rear
portion of the seat cushion and anti-thrust build up
in front for greater sitting stability. There is a cutout
for leg length discrepancy.
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It is important to match all the medical codes and
justification language (i.e. the particular words and
terminology used to describe the patient's need). If for
any reason the medical codes and/or the justification
language used does not match between the DME
Representative, the therapist, and the assistive
technology professional, then the claim may be
rejected by the insurance provider.

If a rejection occurs, then more information will be
requested to make sure all items match the
justification. A formal appeal may be necessary.

Once everything has been agreed upon with insurance,
then the wheelchair frame may be ordered, followed
by the seating. The DME representative will order the
wheelchair frame.

If this is the first time a patient is using a wheelchair
then a home trial will be arranged with the DME

representative.
° ° v
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At this stage the wheelchair, seating and any
components have been delivered. It is now the work of
the assistive technology professional to make sure
everything fits together. In this industry, this is called
interfacing.

The therapist might have ongoing meetings with the
patient. During these meetings, the therapist might
discover other postural or functional positioning
requirements. This information will be passed on to
the assistive technology professional so adjustments
can be made.
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All equipment has been assembled as much as
possible during the pre-fitting stage. It is now time for
the formal fitting.

The patient and their caregiver/guardian will attend
the fitting along with the assistive technology
professional. A cycle of feedback between the
patient/caregiver and the professional performing the
itting is key. The professional will endeavor to make
the wheelchair and seating the best possible fit for the
patient.

The fitting meeting may take up to 8 hours for a non-
molded custom seating system. (i.e. non-contoured,
see accompanying image)

A molded seating system (i.e. contoured) can take
multiple days.

000 gk 00.
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Wheelchairs and Seating

* http://www.iss.pitt.edu/
* http://www.resna.org/professional-

development/assistive-technology-
journal/assistive-technology-journal

Wheelchair Manufacturers

* http://www.sunrisemedical.com/

¢ http://www.invacare.com

* http://www.permobil.com
Seating

* http://www.invacare.com/

* https://permobilus.com

* http://www.sunrisemedical.com
* http://www.ridedesigns.com/





