Adaptation Request Form n o rs e

Part A-Personal Detail

Name: Mr Nathan Watt

Date of Birth: 11/06/1986

Address: 32 Masefield Close, CHEADLE.
Postcode: ST10 1JS

Contact Numbers: Leonie, Wife 07854 461194

Part B- Property Detail

Type of Property: Semi-Detached House.

Tenure: Owner Occupier

Access: Front driveway.

Bedrooms: 3

Toilet/bathroom: First floor Bathroom and toilet.

Other: 2 small children.

Nature of Disability:

Reduced mobility and functional ability due to Parkinson’s Disease.

Unsteady Gait and risk of falls will eventually be in a W/C and hoisted for transfers.

Part C-OT Info

Date of OT assessment: 07/05/2024
Name of Assessor: Lucy Brookes
Contact Details: Mobile 07803815461

lucy.brookes@norsegroup.co.uk
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Details of request

Reason for adaptation (and options considered)

Nathan has Parkinson’s Disease and will eventually become a permanent W/C user and be hoisted
for transfers.

Nathan and his wife have 2 young children; therefore a straightforward bathroom adaptation is not
feasible and there is insufficient floor space both upstairs and downstairs for a Through Floor Lift.

Due to the aggressive progression of his PD a stairlift is not feasible.

WORKS REQUIRED:

Feasibility of converting the garage into a first-floor extension to house a bedroom and wet room.

JOINT FEASIBILITY VISIT REQUIRED WITH OT

Lucy Brookes, 07803 815461



