 Reflection One


While working in the Trauma and Orthopaedics ward at Bronglais Hospital, I was asked to see an 84-year-old lady who required an assessment of her mobility after a fall in the ward and following a recent hip operation.  The lady had been in hospital for some time prior to the surgery due to several falls at home over the past month. She had previously lived independently in a house and used a walking stick along with furniture to assist her in getting around.  The ambulance report indicated that the property was in a poor state.


After reviewing the patient’s medical notes, I spoke with the nurse on the ward about how the patient had been prior to the operation.  They reported that the patient was pleasant and had been walking with a Zimmer frame and the support of one.  The patient was very independent and declined any help with personal care.  I introduced myself and explained why she was in the hospital.  The lady was very grateful.  I elaborated on the recent fall and the operation she had undergone.  She then spoke of her husband, who had passed away many years ago, being at home and needing her help.  She also described activities she used to do, which, due to her frailty, would now be impossible but may have been achievable in her younger days.  At this point, I realised that the lady was showing signs of confusion and wondered how long this had been occurring.  I also noticed that the patient’s fingernails, hair and feet were poorly maintained, indicating that she struggled to care for herself.  A foul odour was also present.  After assessing her mobility, I noted that the patient would require a Zimmer frame and additional equipment at home, as well as support.


After an extensive discussion with the patient, I felt they could not make a safe decision regarding their health and well-being and required assistance.  This patient needed a capacity assessment and further investigation into their daily living.  I also believe this patient did not receive adequate care and attention during their hospital stay due to their odour and appearance.  Later, I spoke with my supervisor and shared my thoughts.  She suggested that I consult the Occupational Therapist about my concerns, and she would address the patient's appearance with the nurse and emphasise the need for a capacity assessment.  My supervisor informed me that the nurse acknowledged my concerns and reported that, due to staff shortages, they could not allocate sufficient time to assist with their washing.  


After reflecting on my decisions, I regret not speaking directly with the nursing staff to express my concerns regarding the patient’s hygiene.  I could have subsequently escalated this matter by submitting a DATIX to report my worries about the pressure on the nursing staff on the ward. Additionally, I believe my decision was appropriate, and person-centred practice was clearly demonstrated in this situation.  I feel this patient has faced challenges for a long time.


The Mental Capacity Act 2005 (MCA) states that decisions made on behalf of individuals lacking capacity must prioritise their best interests, considering their past wishes, feelings, and values.  Making that decision for my patient was in their best interest and would allow them to get the support they needed even though they thought they were coping. When dealing with patients who lack decision-making capacity, the Chartered Society of Physiotherapy emphasises the importance of ethical considerations, legal frameworks, and the need for respectful communication. Practitioners must navigate complex scenarios where patients may be unable to provide informed consent, ensuring their rights and dignity are upheld throughout the process.


Reflecting on this referral, I recognise that my observations about this patient were accurate at the time, and my concerns regarding the patient’s hygiene were valid.  I understand the pressures the staff face on the wards, and had I completed a Datix, it would have been sent to the Ward Sister and management, highlighting the staff’s pressures and the necessity for additional cover.


In the future, I will strive to collaborate with the ward staff and report any issues if they feel they are not receiving the support they require. Submitting a Datix also aids the nursing staff with their complaints and underscores the pressure they are experiencing from other healthcare professionals.  I have also learnt that allowing more time with patients and discussing their daily living can highlight whether referrals to other healthcare professionals are needed.   
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