mmﬂhnm Hydrotherapy Pool B E I I E R
> Indemnity & Screening Form

for Users of Public Sessions the feel good p|acg

Our Pool - The Hydrotherapy Pool is for people who require supported
exercise as part of a rehabilitation programme for healing & recuperation.

Casual swimming is not permitted.

1. Personal details

Are you a pool user of caring for someone in the water? Pool User O Pool Carer O

Tithe: Full Mame: D.OB:

House No. &

Street Name Male O Female O
Town (t) Home:
City/County (1) Makbile:

Postcode Email:

Emergency contact Emergency contact

Mame: tel:

2. About yourself and using the Hydrotherapy Pool
Please note the following:

The cantre cannot provide assistance for changing or transfer to and from the pool hoists.
If you weigh more than 24 stone and need t©o use a holst, we regret you will be unable to
use the pool.

If you are accompanied by a carer, they may only enter the water in order tophysically
support and aid you in your use of the pool.

Children under 12 months of age cannot use the Hydrotherapy Pool

3. Declaration by (or on behalf of) the Hydrotherapy Pool User

Signed:

Date:

| have indicated “Yes® or “No” against every item in the screening checklist overleaf.

If | am under 5 or over 69, | have obtained the consent of a Medical Practitioner.

If | have ticked “Yes" to any conditions listed overleaf | have obtained the signature and
stamp/surgery address of a Medical Practiioner (section 5)°

| know of no other condition making use of the Hydrotherapy Pool unsafe.

| indemnify the London Borough of Richmeond upon Thames (LBRuT) for all claims
against LERUT in respect of any loss or damage caused by any event or accident

causing personal injury or loss of property to myself, other than those caused by

LBRuT through negligence or default, when | am using the Hydrotherapy Pool.
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Official
4. Screening checklist®: Hydrotherapy Pool user to complete for their medical professional

Please note: a *Y~ or "N” answer [ugt be provided for every item listed below.

Absolute contra-indications

¥es R Yes Mo
Severs candiae dsas ae Fear of waler thal canmod be overcoms
Within FRadcmeragy chemeiherapy
_ qmt
Pregnancy — 1% trimesier pamanna
Wiedical melability Tollowing an acule epiaote
{within 3 manths) i.e. siroke, DVT Knowen aneurysm

(if & "ves" is indicabed for any of these e pool CANNOT be usad)

Contra-indications
Yes 3 (=] Yes Pda

Skin infectons [excding psoriasis & Severe asthma, chionic respiratony
EEEET'I'IE:I canditions, shortness of braath
Wound infeciions, pressure soreg, woars Eladder imfections, 1I'Equl‘.'l'l1 UTTs
Unstabie blood pressursfabetes Pyreia (increassd lemperature)
Influenza, respiraiony iract infections Deap vein thrombosis, pulmonany embalism
Recant (within 3 months) surgery Gaslric upsats, vamiling, diarrhea
Increased requency of sezunes Acube pain, discomfort
Fraciures/joint replacements within 3 months Kidney disease
Faecal incontnence unconirolied Lﬂﬁmmm"gi,“ﬁ mi?’ﬂ”“piw

(if any of these are present the pool should NOT be used UNTIL conditionfiliness is either undergoing treatrmsent
of has been reated, and medical clearance sought)

Precautions
Yo Fo Yes [50e]
Cardiac of circulalany problems Skin condilions — eczema, peoriass
Epilepsy Pregnancy beyond 17 inmester
Crabetes Meck or back problems
Warls, varrucasse, Ahlebe’s ool Tubes (cathebers, Hickman lines, fisiulas)
FPEG's, PENS (feading tubeas) Anxiety, siress
Mohility problenms, Talls Difficultias with fransfers (carer requined)
Osleoporosis Dermenlia
Crotengngerevo T e P o e

{if any of the these are present medical clearance MUST be sought)
5. Madical Professional Recommendation (of GP/Physictherapist [f a "Yes" is indicated above)

Diear Docior/Physictherapist,

The above named patient wishes to use the Hydrotherapy Pool during publichy
accessible sessions for rehabilitafion purposes without the support of an Aquatic Therapist and due fo the
indications marked “Y'es” above we require medical recommendation.

Declaration: | agree that, given the indications & precautions above, the above named patient is suitable for,
and would benefit from, unsupported use of the Hydrotherapy Pool in public sessions for prescribed
exarcise, and is recommended on medical grounds.

ii) Referring GP/Phyaiotherapist Mame (Print nams);

(=) Positon: (i) Surgery stamp:
(Hard wiite addrass il fo surgery slamp)

fiv) Sagned: {v) Db

Please note: recommendation for refemral cannot be accepted without (i) to (v] completed fully

? Sereening checklist originally sourced from LBRUT Leaming Disabiity Senvce
TPFL, Vicarage Rioad, Teddington TW11 8EZ, {t) 020 3772 2558 2af2



Carer istration at Teddington Hydrotherapy Pool

| can confirm that | am needed as a carer to assist

(name of user) when he / she is using the hydro pool at Teddington Pools.

Please tick the box(es) below to provide us with the comrect information about the care you are
giving the user:

| am needed as a carer within the hydro pool changing facilities and around poolside D

| am also needed as a carer in the water to assist the above user* D

* Please note carers who are entering the water should only be in the water if the user
requires support and assistance when in the pool. Carers are not allowed to swim or
carry out their own exercises / activity in the water.

| also understand that as a carer if | am needed to operate a hoist that this is my responsibility
and is not down to the lifeguard on duty to help.

| can confirm that the above information is correct to the best of my knowledge. |can also
confirm that if | am entering the water that | will be assisting / supporting the above user only.

Name:

Signature:

Date:

O
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