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How to Measure Your Furniture

4 )
Patient Name

Please Return To

Contact Number

The height of your furniture can significantly affect how easy, difficult or safe it is to sit down or get up.

\Accurate measurements and information are essential.

J
How to Measure Your Furniture
To measure your bed/chair please sit on the mattress/seat and ask someone to measure the
compressed height (from the top of the lowest point of the mattress/seat to the floor).
If this is not possible please ensure you compress the mattress/seat yourself (by sitting on the
bed/chair) and then measure.
Your Comfortable chair
4 )
Compressed Height
Does the chair have arms: Yes [ | No|[ |
Type of chair: Type of legs:
Suite Armchair || Straight Legs [ ]
Suite Sofa [] Curved Legs [ ]
High Seat Chair [ | Castors []
Recliner [] Recliner []
Rocking Chair [ ] Rocking Chair [ ]
Other Other
Width of Chair Legs
\. J
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Your Dining Chair

( .. H S}

Does the chair have arms? Yes[ | No[ | {Q
’| [
\

Type of legs
\.

Your Bed

(
Compressed height

Size of bed: Single[ | Double[ | King[ | SuperKing[ | 3/4[ ]

Type of bed: Type of legs/castors
Divan |:| How many legs/castors
Wood/Metal Frame [_] Do you have any rails/other equipment in place to
Sofa [] assist you getting in and out of bed? Yes[ | Nol[ |
Chair L1 ieves please detail
Other
\.
Your Toilet
(
Height of toilet with:
Seat down: Voo
Seat and lid up: o QJ
What shape is the porcelain toilet bowl? @
Do you have any rails/equipment in place to assist you with getting /
on and off the toilet, for example, a raised toilet seat? Yes |:| No |:| j
If YES, please specify what rails/equipment you currently have in place:

This form was completed by:

Relationship to patient:
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If you would like this information in another format or language contact the
Occupational Therapy Service
Calderdale Royal Hospital

Potfebujete-li tyto informace v jiném formatu nebo jazyce,
obratte se prosim na vySe uvedené oddéleni

Jezeli sg Panstwo zainteresowani otrzymaniem tych
informacji w innym formacie lub wersiji jezykowej,
prosimy skontaktowac sie z nami, korzystajgc z ww.
danych kontaktowych
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SMKEFREJ;_ We are a smoke free Trust. If you need help to quit yorkshiresmokefree.nhs.uk can help ow :
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