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CASPAR™

Comprehensive Assessment and Solution Process
For Aging Residents

I N T R O D U C T I O N

CASPAR™ consists of 6 sections.The suggested order of 
completing the protocol is as follows:

1. Contact Information

2. Client Information

3. Problems In the Home

4. Client Goals

5. Description of the Home

6. Summary Information

MATERIALS NEEDED

-- CASPAR™

-- Camera

-- 25' or longer tape measure



Name   

Address 

Phone   Best Time To Phone  a.m. p.m.

Fax       E-Mail 

Name  

Relationship to Client 

Phone Best Time To Phone a.m. p.m.

Fax     E-Mail 

Name   ID#

Organization (if applicable) 

Address 

Phone   Best Time To Phone a.m. p.m.

Fax       E-Mail 

Care/Case
Manager

Occupational      
Therapist

Physical      
Therapist

Social
Worker

Other
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A Client

B Additional Contact Person (if necessary)

C Person Completing CASPAR™

D Check Box(es) of Health Care Professionals Working With Client

E How Did You Find Out About CASPAR™ or Extended Home Living Services?



Age (years)  Height Weight Gender   M F

Personal Information

Primary medical diagnosis: Year of onset:
Other health conditions, physical disabilities, cognitive/intellectual impairments or behavioral issues
that affect client’s ability to do things in the home. 

Client’s Medical Diagnoses or Disabilities

Cane(s)  Type 

Scooter

Widest Width

Max. Length

Seat Height

Crutch(es)  Type

Manual Wheelchair

Widest Width

Max. Length

Seat Height

Walker  Type

Width

Power Wheelchair 

Widest Width

Max. Length

Seat Height

Mobility Aids Used (check all that apply)
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Functional Movement Abilities

Step 1. Check the box corresponding to the client’s rating of difficulty when the following tasks are
done without personal assistance.

Step 2. List any mobility aid(s) checked in item C above that is (are) used when doing each task.

Step 3. Provide any additional comments that further describe how each task is completed.

Tasks
Step1: Client’s Rating

Step 3:
Comments

Turn a doorknob.
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Sit upright in a chair.
Transfer from a chair to wheelchair.
Get up from chair and stand.
Walk five feet.
Walk across a room.
Step up on a curb.
Walk up three steps.
Walk up 10 steps or more.
Roll/propel wheelchair 5ft.
Roll/propel wheelchair across a room

Cannot
or Do

Not Do

Very
Difficult

Difficult Not
Difficult
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A

B

D

Step 2:
Mobility

Aids Used

Open a drawer.

Turn on light a switch.

C

Push a button.





Problems in the home

3.3 Moving around the house

Tasks Problem Help Device Comments

Getting close enough to any toilet.

Getting on/off any toilet.

Reaching the toilet paper at any toilet.

Flushing any toilet.

Other (specify):

3.0
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Getting close enough to any bathtub/shower.

Getting in/out of any bathtub/shower.

Getting close enough to any bathroom sink.

Moving within any hallway or room, or
across any floor.

3.4 Using the Bathroom

Tasks Device Comments

Toileting

Problem Help

Bathing/Showering

Grooming, etc.

Reaching the water, soap, shampoo, etc.
in any bathtub/shower.

Other (specify):

Lowering down to/rising up from the bottom
of any bathtub.

Standing while showering in any shower.

Reaching the faucet and turning the water
on/off in any bathtub/shower. 

Other (specify):

Reaching the faucet and turning the water
on/off in any bathroom sink.

continue next page


