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OCCUPATIONAL THERAPY SERVICES
Pre- and Post-Accident Profile 




	WORKER DETAILS
	Provider’s Reference Number
Reference number for provider’s file system. If none, may be left blank.
	WCB Claim Number
e.g., 123 4567

	Surname
[Surname]
	First Name and Initial
[FirstName]
	Date of Birth (yyyy/mm/dd)
          

	Assessment Date (yyyy/mm/dd)
          
	Report Date (yyyy/mm/dd)
          
	Date of Accident (yyyy/mm/dd)
          



	Compensable Conditions 
1.  What is the work-related injury accepted under this claim?
2.  Does the worker have medical restrictions related to this claim?

	Non Compensable Conditions Impacting Return to Work 
Are there conditions or injuries not accepted under this claim that will impact the worker’s ability to perform activities of daily living?
a.  Other WCB claims
b.  Other conditions or diseases unrelated to a WCB claim



	Service Delivery
☐  In Person	☐  Virtual*
*An evaluation was completed via telehealth.  Informed verbal consent was obtained from this patient to communicate and provide care using virtual care and other communication tools.  This client has been explained the risks related to unauthorized disclosure or interception of personal health information and steps they can take to help protect their information.



Pre- and post-accident profiles (PPAP) are used to investigate and compare a Worker’s behavior and functioning prior to and following a brain injury. The information gathered from these assessments may be used to determine the extent that a brain injury has impacted an injured Worker’s life as well as the lives of significant others.

Important Notes:
· The provider must not render an opinion directly to the worker regarding the extent of the injury, compensation, and other benefits.
· The provider must direct the worker back to the WCB claim owner to address these issues and any related questions they may have.

	SUMMARY



 Provide summary information here 

The summary can include behavioral observations during the interview with the Worker. It may also include any other objective observations made during the profiling process. It should identify relevant issues of consistency.

The summary should not contain the Occupational Therapist’s opinion with respect to the extent of the injury, compensation, employability, or treatment.

	

ASSESSMENT



Description of Accident
	
	Self-Report 
	Claim File Documentation

	Report of accident:
	Document the Worker’s description of the accident

	Document the description of the accident as per the claim file documentation that was sent to you by the WCB claim owner




Inconsistencies between sources:	☐ Yes	☐ No
If yes, describe:           

Describe any inconsistencies between the Worker’s description and the claim file documentation of the accident

Worker’s Medical Condition

Interview the Worker, close family members and family physician if possible. Health Records can also be used as an information source.

Includes:
a. Sleep patterns, appetite
b. Physical condition
c. Psychiatric/psychological interventions
d. Childhood accidents/illnesses
e. Periods of unconsciousness
f. Loss of smell or taste
g. Tinnitus/ringing in ears
h. Hearing loss
i. Substance use (i.e. medications, illicit drugs)
j. Weight gain or loss
k. Speech defects
l. Pain/headaches/family history of headaches
m. Seizures
n. Abnormal postures (tics, gestures, other involuntary movements)
o. Memory problems
p. Fatigue
q. Dizziness

	
	Pre-Accident 
	Post-Accident

	Based on self-report:
	E.g., Client denied experiencing any bodily pain symptoms and described themselves as “normal” and “healthy”. Reported being functional with at least 6 hours of sleep and usually obtained 8 hours of sleep a night. No altered sensations of nausea, vertigo, or numbness were reported. From a cognitive standpoint, the client reported no concerns with memory, attention, concentration, or multi-tasking. 

	E.g., Client reported constant unprovoked headache pain. The pain can be aggravated by reading and when completing physically demanding tasks. Furthermore, the client experienced fatigue during the day. On a scale of 0-10 with 0 being “no pain” and 10 being “the worst pain imaginable” the client reported regularly experiencing pain in the 4-6 range. The client reported needing 8 to 10 hours of sleep and no longer being able to function on 6 hours. From a cognitive standpoint, the client reported some difficulties with short-term memory and attention. Further, the client reported an in-ability to multi-task. Client reported regular tasks such as childcare and workplace tasks take longer.



	Based on health records:
	Document the description by the health records of the Worker’s medical condition prior to the accident

	Document the description by the health records of the Worker’s medical condition after the accident



	Based on interview sources:
	Document the description by the other sources of the Worker’s medical condition prior to the accident


	Document the description by the other sources of the Worker’s medical condition after the accident






Inconsistencies between sources:	☐ Yes	☐ No
If yes, describe:           

Describe any inconsistencies between the Worker’s description and the other sources

Consistent differences between pre and post-accident medical condition:	☐ Yes	☐ No
	If yes, describe:           

Describe the consistent differences between the Worker’s medical condition prior to the accident and since the accident.


Work/School Performance

Includes:
a. Absenteeism
b. Relationships with co-Workers
c. Job description
d. School records/achievement test scores
e. Work history
f. Education history
g. Productivity
h. 
	
	Pre-Accident 
	Post-Accident

	Based on self-report:
	Document the Worker’s description of his or her work or school performance prior to the accident

	Document the Worker’s description of his or her work or school performance after the accident



	Based on interview sources:
	Document the description by the interview sources of the Worker’s work or school performance prior to the accident

	Document the description by the interview sources of the Worker’s work or school performance after the accident





Inconsistencies between sources:	☐ Yes	☐ No
If yes, describe:           

Describe any inconsistencies between the Worker’s description and the other sources

Consistent differences between pre and post-accident work/school performance:	☐ Yes	☐ No
	If yes, describe:           

Describe the consistent differences between the Worker’s medical condition prior to the accident and since the accident.

Social/Family/Home Behaviors

Includes:
a. Hobbies and interests
b. Sexual functioning
c. Physical activity levels
d. Legal issues
e. Relationships with siblings
f. Social life, relationship with friends, willingness to socialize
g. Driving
h. Hygiene
i. Dress
j. Housework/chores
k. Personal relationships (dating, spouse), relationships with parents
l. Living conditions
m. Financial management

	
	Pre-Accident 
	Post-Accident

	Based on self-report:
	Document the Worker’s description of his or her social/family/home life prior to the accident
	Document the Worker’s description of his or her social/family/home life after the accident

	Based on interview sources:
	Document the description by the interview sources of the Worker’s social/family/home life prior to the accident

	Document the description by the interview sources of the Worker’s social/family/home life after the accident





Inconsistencies between sources:	☐ Yes	☐ No
If yes, describe:           

Describe any inconsistencies between the Worker’s description and the other sources

Consistent differences between pre and post-accident social/family/home behaviors:	☐ Yes	☐ No
	If yes, describe:           

Describe the consistent differences between the Worker’s medical condition prior to the accident and since the accident.

Emotional Functioning

Includes:
a. Mood
b. Reaction to criticism
c. Expressions of emotions
d. Anger management
e. Impulse control
f. Decision making
g. Susceptibility to exploitation (financial or physical)
h. Self-awareness of limitations

	
	Pre-Accident 
	Post-Accident

	Based on self-report:
	Document the Worker’s description of his or her emotional functioning prior to the accident

	Document the Worker’s description of his or her emotional functioning after the accident



	Based on interview sources:
	Document the description by the interview sources of the Worker’s emotional functioning prior to the accident

	Document the description by the interview sources of the Worker’s emotional functioning after the accident





Inconsistencies between sources:	☐ Yes	☐ No
If yes, describe:            

Describe any inconsistencies between the Worker’s description and the other sources

Consistent differences between pre and post-accident emotional functioning:	☐ Yes	☐ No
	If yes, describe:             

Describe the consistent differences between the Worker’s medical condition prior to the accident and since the accident.

	SOURCES INTERVIEWED



 Details 

Provide a list of the people interviewed and include their relationship to the Worker and the date of each respective interview. If the person is a friend of the Worker, please indicate the length of time they have known the Worker.
a. Example:
i. John Smith – brother of Worker – interviewed on January 2, 2008
ii. Jack Ford – friend of Worker (has known Worker since 1976) – interviewed on January 15, 2008


REPORTING TIMELINE
	Was this report completed and submitted within five (5) business days:
	☐ Yes	☐ No

	If no, provide details as to why:  Details 



[bookmark: _Hlk68683707]If you have any questions regarding the information or would like to discuss, please contact the undersigned.

	          
	
	          
	
	          

	Therapist’s Name
Occupational Therapist
	
	Telephone Number
	
	Date (yyyy/mm/dd)



THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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