Reflection one.

Peggy was a 92 year old lady who lived with her husband in a large bungalow in a rural village and had been discharged from hospital after a fall and fracturing her neck of femur.  Peggy would normally be independent and her husband’s main carer who has a diagnosis of Dementia.  
Peggy had been referred to the team as a band 4 intervention to regain her previous independence with her mobility.  On telephoning Peggy to arrange my first visit, Peggy reported she was struggling with all transfers and managing her normal activities of daily living (ADL’s) but it was difficult to gather information as her husband was out of sight, so the phone call was cut short.  When I eventually found the property down a long muddy lane, I was greeted by Peggy’s husband who was clearly very confused.  Peggy was sat in her rise and recline chair confined to the living room.  After a short discussion with Peggy, I highlighted that there were several issues such as transfers on/off the toilet and bed, which meant Peggy had slept in her chair since discharge 4 days previous, with no pressure relief.  Peggy had no official care in place as the care companies deemed her track to the property unsafe and therefore was being supported by her husband.  Peggy was also struggling to mobilise through her property due to the walking frame prescribed being too wide for most of her doorways due to clutter and furniture being in the way.  Peggy was relying on a neighbour for shopping and cleaning, with Peggy instructing her husband to complete meal prep.  Peggy was yet to see any other health professionals since her discharge home.  To comply with The Health and Safety Policy (2024) I completed my own personal risk assessment to ensure that the environment was free of loose matting, cables and the area was clear of furniture before attempting to stand Peggy and mobilising her through to the rest of the property to asses her transfers.  During my observations it was clear that Peggy would benefit from equipment such as bed lever, raised toilet seat, a narrow walking frame and a kitchen trolley for meal provisions.  An urgent referral to Occupational therapy (OT) and District nurse (DN) services was required.  I was able to provide equipment via stores as a same day emergency and Peggy was automatically independent with all transfers and able to mobilise safely through her house.

On meeting Peggy I felt very frustrated that there had clearly been no home visit from OT’s or consideration to Peggys circumstances once she returned home, increasing risk from further accidents.  I felt let down by the referrer for not giving enough information in the referral document.  Communication can be powerful in healthcare (Peters 2008) but I feel the Acute and Community teams let each other down on this occasion, making Peggys discharge unsafe and creating undue stress to Peggy and her husband.  I felt very upset that Peggys husband had clearly been distressed and there had been no emotional support given to either of them.

I feel that my visit was beneficial to Peggy, being able to provide equipment to enable her to be independent so quickly.  I feel I was able to give some reassurance to the couple, which gave Peggy confidence to take part in ADL’s independently and improve their mental health.  The lack of support from the social services was disappointing as the Humans right act (2000) states everyone has the right to be treated and receive a service from health care providers.  I believe that if the carers or DNs had been supporting Peggy, that the issues would have been highlighted a lot quicker.

I believe that the Acute team should hold a discharge meeting with all community led services to ensure relevant information is handed over and that services are in place upon discharge, with all equipment supplied prior to their arrival home. A simple check list could be put in place, with realistic goal setting completed considering the patient’s wishes.  A member from one of the community teams could review the day of discharge to ensure the patient is safe and avoid a potential failed discharge.  

Next time I would contact my senior and ask for further support and discuss in our caseload meeting.  I would complete a Daitax to highlight the dangers for the higher management to investigate, as the Social Services (Wales) and wellbeing Act (2014) state that we have a duty to report any individual at risk from harm or danger.  I could also create a presentation to team members for learning and development purposes.
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