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General information

Role of the
Registered Medical
Practitioner

Scenarios for
reference

The scenarios are examoles
only.

Disability Allowance is paid to help people me et s0me ongoing, additional costs they have
because of a disabitity.

Disability Allowance can help pay for some of the costs of the rental and monitoring of a

medical alarm if:

r the need for the alarm is an ongoing and an additional cost diredly reloted to the person's
disability or personal heatth need, and

. the disability has resulted in a reduction ofthe person's independeni function to the extent
that the person requires either ongoing support to undertake the normal functions of iife or
ongoing supervision or treatment by a health practitioner, and

. the person has entitlement to a Disability Allowance.

Disability Allowance cannot be paid to cover the costs of:

. buying medical alarms, because this is a one-off cost and not an ongoing cosl

' smoke alarms or alarms iristalled for security reasons, as this is not a cost directly related to
the person's disability

. an alarm cost that is included in ihe standard service fee for a person living in a retirement
village or complex, unless the person was receiving Disability Allowance for the cost of a

medicat alarm prior to moving there and that the same cost still exists in the retirement
village or complex.

ThereareotherqualifyingcriteriatobeconsideredforDisabilityAllowance. Youcandiscuss
this wlth Work and Income.

The medical practitioner needs to confirm the presence of a disability and its likely impact on
the client. The decision to approve and grant a Disability Allowance (or not) is made by Work
and lncome.

The medical practitioner needs to indicate:

. if she or he has perscnally consulted with the client
r the nature and likely duration of the client's disability
I that the client requires either ongoing 5upport t0 undertake the normal functions of life; or

ongoing supervision or treatment by a health practitioner.

The following scenarios are to provide general guidance to assist medical practitioners to
decide whether a client's disability and/or personal health need requires a medical alarm.

Each person must be assessed by the medical practitioner on their own merits.

Increasing unsteadiness

ScenalLo 1

A 45 year old woman has been independent and was working up to 6 months ago. She has
progressive Multiple Sclerosis, and applies for a rnedical alarm due to her unsteadiness. This
affects her balance and general coordination resulting in falls and accidents in the home.

She is tikely to qualify for Disability Allowance assistance for a medical alarm

Scena!-iq a

A 45 year old woman with a history of Muttiple Sclerosis which has resulted in episodic periods
of reduced capacity. She has applied for a medical alarm on the grounds she may have another
spell ofteducedcapacity. Currentlysheisactiveandabletodoherusual activitiesathome.
She has not worked for ro years.

She is unlikely io qualify for Disabitity Allowance assistance for a medicalalarm

Increasing age

Scenario r
The daughter of an active independent 82 year old woman is insisting her mother have a
funded medical alarm in case something happens. A recent general check up noted nothing
more significant than stightly raised blood pressure and mild arthritis of the knees.

She is unlikety to quallfy for Disability Allowance assistance for a medical alarm
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History of fails

Scenario r

A 7z year old man has had tw* episodes oi collapses (suspected transient ischaernic attackJ.
He was seen and assessed by ambulance paramedics on both occasions and taken to hospital
the firsi tlme. He has a historv of moderately conirolled blood pressure and was a smoker
for many years. He lives rryith his 7o year oLcl lvife who called the ambulance on ihe prevlous

0cca5ron5.

He is unlikely to qualify for Disability Allcwance assisiance for a medical alarm"

Seerarlo z

A 7z year old woman had a fractured neck of femur after iripping over her dog 6 months ago.
She has made a very good recovery and is now fully mobile. An alarm sales representative
suggests that having had a broken hip she will "automatically qualify for a Work and lncome
fi:nded alarnr." He has completed a DisabilityAllowance application for her and has dropped it
off ta her GP and will return latef to pick it up - signed.

She is uniikeiy to qualify for Disabiliiy,Allowance assistance for a medical alarm - unless the GP

has examined the cllent and is aware of other factors and historv that woutd indicate a medical
eillitlemeni.

Dementia

Scenalio r
A 69 year oid woman has an increasing degree of dementia. She is othervrrise well but has

wandered from home on several occasions. She lives with her 73Vear old husband, who keeps
good health. He would like an aiarm so he can cail fot help when she disappears again.

Neithei" partner is likely to qualify for Disability Allowance assisiance for a medical alarm.

Cardio-vascular disease

Scenario r
AT4year old woman rrha is living on herown is a smoker and has a history of increasing
cprsodes of chcst pain. She was assessed in the Eme rge ncy Department and the pains have
been confirnred to be angina. 5he was admitted once recent[ywith persistent angina.

5he is likely to qualify for Disability Allawance assistance for a medical alarm.

Scenarlo z

ATtyearoldretiredmanhadaheartattackgrnonthsago. Hewastreatedwithanangioplasty
and has been symptom free since. He is applyingfor a rnedicai alarm in case he has anothet
e p rsode.

He is unlikely to qualify for Disabitity Ailowance assistance for a medicai alarm.

Streke

Sceprip r
AT4year oid man had a stroke 9 months ago. He has made an excellent recovery and is able
to walk freeiy and his speech is back to normai after 3 months ol speech therapy. His blood
pressure is now under corrtrol and he is on appropriate medications.

He is unlikely to qualify for Disability Allowance assistance for a inedical alarm.

5cena{o z

An B4 year olci rtoman irving alore has had several transient ischaemic attacks before having
a stroke 6 months aga *-hich has left her with significant left-sided weakness and is unsteady
on her ieet. 5he is able to care for herself bul has home help to assist v'rith dressing, balhing,
cleaning and shcpping.

She is iikely to qualify for Disabiiity Allowance assistance for a medlcal alarm.

Living Arrangements
In your assessmenl, you should consider the applicant's living airangements and the effect this
nray have on the need for a medicai alarm. For example those living with ancther person mdy
tot re0uire a medical alarrir. However, in rhese cases a medical alarm may 5s ng6psi,ary if:

e both part;es have significant disabiliry. or
e the pe!'son seeking assistance spends substantial tirne alone ieg the other person works).

Confi rrnaticn of Medical Entitlement
To allow Work and lncome to assess entitlement to Disability Allawance for a medical alarm,
the medicai practitioner is required to confirm that in their estimalion, the medical alarm is
necessarv fo- norr,.'al oaily living, and that the need for the medicalalarrn is sirectly related 1o

the docui:nented disabilitv^

lfyou have any questions about this guide ycu can speak to your local Wark and Inconre Health
and DisabilityCoordinatai. Call us on o8oo 559 oo9 and askto be connected.
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