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APPENDIX 1 A This is a initial Assessment form that I have completed with a patient.
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Description automatically generated]APPENDIX 1 B This appendix shows three different assessments I have completed with patients in the community.
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Description automatically generated]APPENDIX 1 C This appendix shows a range of different clinical interventions I have carried out with patients in the community in sessions which follow on from initial assessment. 
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Description automatically generated]APPENDIX 1 D This appendix shows a Risk assessment procedure I have carried out for implementing the use of a bed leaver.
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Description automatically generated with medium confidence]APPENDIX 1 E This appendix shows feedback from my mentor on my performance.

[image: A screenshot of a computer

Description automatically generated]APPENDIX 1 F showing my compliance with mandatory training. 
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Description automatically generated]APPENDIX 2 Showing a copy of my most recent completed PADR cycle.
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PTHB - Community Therapy Assessment

SUBJECTIVE ASSESSMENT

The Patients home

Assessment Completed by: Date:
Dylan Foxley 04/07/2024
Location Date & Time

03/07/2024 15:00

Therapy Role Explained

Yes [ No[]

Consent gained?

Yes [ No[]

Details of those present on Assessment

Dylan Foxley - ATP
Sarah Wilson - OT
Madeline Thornton - Patient

Any other details:

What matters to you?

- What are the things that you do that are important to you today? - What can
you do yourself that helps you to do the things that are important to you? - What

can I do to help you today?

Page 10f 12

PatientClient Name: Madeline Thorton  NHS No: 490 563 7142

PTHB - Community Therapy Assessment
CCIS No:492405  Referral No: CAS-1865974-L1V5V6
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what she can do with her
She would like to be able

The patient really likes Gardening. At the moment she is very limited on what
she can do in the garden as she is walking with 2 x Walking sticks which limits

hands whilst she is out there.
to be more mobile and have at least one hand free

more often to be able to do things.

Details

History of presenting
condition

(Including admission
dates/acute
episodes/general
appearance/medical
status etc) Why does
the patient need a
therapist?

Patient suffered a fall via tripping on the pavement
by the War memorial in Newtown. Sustained a
small head wound which has since healed.

The incident seems to have triggered Arthritis like
symptoms in her R knee, L Elbow and L wrist.

Past and current medical
history

(Request History from GP
if necessary)

Over active Thyroid - 2022
Graves Disease

R THR - 2008

Gastric Hernia - 2021

High Blood pressure

Type 2 Diabetes
Coronavirus - 2022 & 2023

Falls
(Has the patient fallen or
is the patient fearful of
falling? How many falls
in past 12 Months? Would
the patient like to

1 fall in the last 12 months.
MFA to be completed on follow up visi

collection? Method of
administering: (E.g.

complete the
Multifactorial

Assessment?)

Medication | Thyroxine 125mg 1 x daily
(Does the patient require | Endapomide 15mg 1 x daily
support with Artovastatin 10mg 1 x daily
administering/prescription | Selecot 2 x daily

Page 20f 12
PatientClient Name: Madeline Thornton
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dosset/blister pack/MAR

chart))
Please detail MDT Currently consulting Mr. Graham regarding the
involvement after affects of the fall.

(if applicable)

MAKING EVERY CONTACT COUNT (MECC)

Has this patient been screened for Lifestyle issues as per the MECC Campaign?
Yes[J No[X

Any Lifestyle issues as per the MECC Campaign Identified

Yes [ No[X|
Comments
None.

OBJECTIVE ASSESSMENT

Details

Environment The patient owns the property.
Property (e.g., | x2 steps at front and back door with a grab rail
tenure, type of | Has a Pendent alarm and falls sensor watch on her wrist via
property) Powys Careline.
Access (Key Has a Key Safe.
;afE. ;’endant. Has smoke detectors throughout the property.
teps,

Social Patient lives alone in the property.
Family details | Nearest relative lives in Warwickshire.
(living No official Care package - Her friend Cheryl visits once a
arrangements). | week to help with domestic tasks.
Care Does not attend a Day center.
arrangements
Page 3 of 12 PTHB - Community Therapy Assessment
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(informal and

skills, shopping
etc)

formal)
Leisure and Hobbies include: Gardening, Painting - Likes painting Dogs,
Productivity Reading, Watching TV.

(Work, driving, | work: Retired from Dentistry and until recently was the
hobbies, Chair person of the local village hall and still volunteers to
interests, life help with the food there.

Patient still drives her own car.
Patient has a Blue badge.

(Details of
pressure relief)

Hearing No issues.

Vision Recent Cateract surgey on both eyes - Patient has glasses
but hardly needs to use them.

Speech No issues.

Sensation No issues.

Respiratory All normal after 2 episodes of Coronavirus.

function

Bladder and No issues.

bowel function

Tissue Viability | No issues.

Affective Knee pain is making her feel low but otherwise No issues.
(Mood,
motivation,

Page 4 of 11 PTHB - Community Therapy Assessment
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anxiety,
confidence,
behaviour)
Cognition No Issues.
(Memory,
orientation,
insight,
attention,
comprehension,
problem
solving)
Exercise Limited mobility at the moment due to Knee pain.
tolerance and
fatigue
(Include details
re: sleep
pattern, sleep
hygiene)
Pain Arthristis like pain in R Knee, L elbow and L Wrist.
Nutrition. No issues with swollowing.
(Swallowing
difficulties,
recent
fluctuations in
weight etc)
MOBILITY | Details
Indoor Patient has 2 x Walking sticks but observed walking indoors
mobility today independently.
(Is there a
Safer Handling | Deep step leading from utility to kitchen. Pt observed
plan in place?) | negotiating independnetly but ideltified that she would benefit
from a grab rail. Grab rail measured and consent gained to
take a photo and refer to Care & Repair

Page 5 of 11
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Under supervision the patient trialled using a 4WW in the
garden area. This included negotiating the back step - lifting it
in / out of the back door. Patient kept a consistent balance
whilst walking around the garden area with the 4WW for
support.

Outdoor Reports currently going outside with 2 x sticks which limits

mobility what she can do with her hands in the Garden .

Bed mobility | Double divan bed in situ
Reports independent with transfer
Getting in - Patient has developed her own technique where
she jumps backwards into the bed and this works well for her.

Postural needs | No issues.

(E.g, lying,

sitting,

alignment)

Sit to stand Very Good - No issues.

(Movement.

pattern)

Standing Patient states she feels wobly when she first stands up.

balance

(Tinetti,

BERG)

Gait Patient is furniture walking indoors instead of using her stick.

Stairs. Has a rail on both sides. Straight flight. Observed independent
up/down one step at a time

Head and No issues.

neck

Trunk No issues.

Page 6 of 11 PTHB - Community Therapy Assessment
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Upper limb Good - Patient is Right handed.
function
Lower limb OK despite current knee pain.
function
TRANSFERS | Details
(include specific equipment used, level of assistance required
and method)
Bed Double divan bed in situ
Reports independent with transfer
Getting in - Patient has developed her own technique where
she jumps backwards into the bed and this works well for her.
Toilet Upstairs and downstairs
Reports independent on/off both
Chair Patient demonstrated her Transfers from her favourite
armchair in a safe and timely manner.
Car No issues.
Other Bath - Patient explained how she uses a modern Bath lift to
(Stairlift, bath | help her which she has purchased privately.
lift, wheelchair
etc)
FUNCTIONAL | Details
ABILITIES | (include method, specific level of assistance and/or equipment
used)
Toilet hygiene | No issues

Page 7of 11
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(include night-
time toileting)

to the patient

Washing No issues

upper/lower

body

Dressing No issues

Undressing No issues

Grooming No issues

(Brushing

hair/teeth etc)

Eating No issues

Drinking No issues

Meal No issues.

Preparation

Other Patient highlighted that transporting shopping from the car to
important the house is a issue as well as transporting items in the
tasks which Kitchen area such as drinks and plates of food.

are personal

Analysis

On the whole patient is coping well with essential every day tasks of daily
Patient would benefit from the use of a Kitchen trolley to help her transport food
and drink items in the Kitchen area.

ing.

Page 8 of 11
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Patient would benefit from the use of a 4WW in the garden area to help her
move more freely in the garden, transport some items and be able to have at
least one hand free to do things with.

Page 20f2 PTHB - Community Therapy Assessment
PatientClient Name: Madeline Thornton  NHS No: 4805537142 CCIS Not492405  Referral No: CAS-1865974-L1V5V6.
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THERAPY GOALS
Date Goal Treatment Plan Planned by:
(Name of
therapist)

03/07/2024 | To be able to do more | Provision and trial of | Dylan Foxley
in the garden - Walk | 4WW
more frely around the
garden, transport
items and have at
least one hand free at
es to do things

with.
03/07/2024 | To be able to Provision and trial of a | Dylan Foxley
transport food and Kitchen trolley

drink items in the
Kitchen area more

easily.

03/07/2024 | 1o be able to step up Dylan Foxley
more safely and rail in the untility
confidently fom the doorway area as you
utility area up into the | step up into the
Kitchen area. Kitchen.

03/07/2024 | To put measures in Complete a MFA, Dylan Foxley
place to help prevent | Home Fast and
future falls. introduce patient to

the Get up and Go
Booklet including the
exercises contained
inside it.

OUTCOMES
OUTCOMES

(please specify outcome measures used and provide details on how each goal was
achieved or not)

Page 10 of 12 PTHB - Community Therapy Assessment
PatientClient Name: Madeline Thornton  NHS No: 4905537142 CCIS No1492405  Referral No: CAS-1865074-L1V5V6
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- Patient has been supplied with a 4WW which she is using very safely every day
to get out into the garden with and tend to her plants.

- Patient has been supplied with a Kitchen trolley which she is using in the
Kitchen dining area to transport food and drinks.

- Patient has had a grab handle fitted on the wall of her utility area to give her
extra support when stepping up the steps from the utility room into the main
Kitchen.

- Patient has been supplied with a Get up and Go booklet which she has been
reading through and taking note of the exercises in their to help improve
strength and balance.

DISCHARGE SUMMARY

Discharge Summary

Please detail the reason for referral, summarise all assessments, interventions,
outcomes and outline any follow up recommendations. INFORMATION - THIS IS
TO BE COPIED INTO A DISCHARGE LETTER AND SENT TO PATIENT, GP, AND
REFERRER WHERE APPROPRIATE.

Maddie was referred to Community Therapies because her Arthritis is getting
worse and she is struggling with daily tasks.

Maddie reported a recent fall which had a big impact on her mobility and
performance with daily tasks.

A Community therapy assessment was completed at home in order to identify
areas of difficulty. Following this Maddie has been provided with the following:

- A 4WW which she is using very safely every day to get out into the garden
with and tend to her plants.

- a Kitchen trolley which she is using in the Kitchen dining area to transport food
and drinks.

- agrab handle fitted on the wall of her utility area to give her extra support
when stepping up the steps from the utility room into the main Kitchen.

- Maddie has also been supplied with a Get up and Go booklet which she has
been reading through and taking note of the exercises in their to help improve
strength and balance.

A Multifactorial Falls Assessment was carried out to help highlight and elimimate
any other possible risk of future falls.

Page 11 of 12 PTHB - Community Therapy Assessment
PatientClient Name: Madeline Thornton  NHS No: 4805537142 CCIS Not492405  Referral No: CAS-1865974-L1V5V6.
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Maddie has the contact details of the Community Therapy department should
any more help be needed in the future.

Page 12 of 12 PTHB - Community Therapy Assessment
PatientClient Name: Madeline Thornton  NHS No: 4805537142 CCIS Not492405  Referral No: CAS-1865974-L1V5V6.
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Tinetti Balance Assessment Tool Summary

1. Sitting balance: )
Sitting balance is steady, safe

2. Rises from chair: (@)
Rises from chair using arms to help

3. Attempts to rise: (1 points)
Rises from chair with > | attempt

4. Immediate standing balance (first 5 seconds): (=)
Steady immediate standing balance (with support)

5. Standing balance: @ points)
Steady standing balance narrow stance without support

6. Nudged: @ points)
Steady when nudged

. Eyes closed: (0 points)

‘Begins to fall when nudged

8. Turning 360°: (0 points)
Discontinuous steps when turning 360°

8. Turning 360°: (0 points)

Unsteady when tuning 360°

b

Sitting down: (1 points)
Uses arms or not a smooth motion when sitting down

10. Indication of gait (immediately after told to go.): (i)
No hesitancy initiating gait

11.a. Step length and height: (i)
Right foot passes left stance foot

11.b. Step length and height: (i)
Left foot passes right stance foot

I1.c. Step length and height: (i)

Right foot completely clears floor with step
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11.d. Step length and height: (iz=n)
Left foot completely clears floor with step

12. Step Symmetry: (1 points)
Right and left step appear equal

13. Step Continuity: (i)
Steps appear continuous

14. Path: =)
Mild/moderate path deviation or uses walking aid

15. Trunk: (0 points) ‘
Marked sway in path or uses walking aid

16. Walking stance: (1 points)

Gait score:

9/12=75.0 %

Total Tinetti score:

18/28-64.3 % _

Pertinent Negative Pertinent Positive Pertinent Positive

‘The tools listed on this website do not substitute for the informed opinion of a licensed physician or other health care provider.
All scores should be re-checked. Plcase se our full Terms of Use.
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A new Multifactoral Falls Assessment Referral has been completed.

Submitted By: Dylan.Foxley@wales.nhs.uk
Submitted On: 31-01-2025

If you have any queries regarding this referral please contact
Powys. FallsPreventionReferral@wales.nhs.uk

- Section 1-
NHS Number: 3568Ez0298
Forename: [—
Surname:
Date of Birth:
Address:
Postcode:
Phone Number:
Email Address:

Home Carer Details: None
Referrer: GP

Date of Assessment: 31/01/2025
Place of Assessment:  Patients Home

Name of Professional carrying out the assessment: Dylan Foxley

Have you fallen in the last 12 months?: Yes
Are you worried about falling over?: Yes
-Section 2-

How anxious are you about falling on a scale of 1 -10?
1 being not anxious and 10 being very anxious: 7

Was the fall from a height e.g ladder?: No
Was the fall as a result of a sporting/leisure activities/ice etc.?: No
Was the fall due to medical conditions? (e.g. heart attack, infection, UTI): No

Are you under 65 with a known neurological illness?: No

Has there been a rapid change in Activities of Daily Life and no diagnosi
Please detail action taken if exclusions apply?: .

Can you tell me about what happened when you fell?: Patient has had 4 falls
within the last year. On each occasion they have happened outdoors. Patient
and husband believe that on each occasion she has caught her right foot on
something because she does not lift her feet up enough when walking. Patient
has always landed on her face in the falls. These have caused facial cuts and
bruises each time. Following one of the falls patient has developed a constant




image18.png
AN CHIEG | Bvroasemid

ST wnn | Addysgu Powys

\&/ N‘H}S~ Powys Teaching

Health Board

Risk Factor 4 - Impaired Memory
Are you worried about your memory?: Known To Clinic

Would you like to speak to someone about your concerns?: No
*If Yes - Signpost to GP for further discussion.

Risk Factor 5 - Vision / Hearing
Do you have problems with your vision?: No

Eyes tested in the last year?: Yes

*If No - Advise to arrange an eye;est with Optician.
‘

Do you wear glasses?: Yés 4

Are they new to you?: Naj 1 .

Do you think your glasses contributed to your fall(s)?: No
*If Yes - Advise to consult Optician.

Do you have problems with your hearing?: No
*If Yes - Offer Referral to Audiology / Wax Management, if not already open.

Risk Factor 6 - Healthy Lifestyle
Do you drink alcohol?: Yes

Do you think alcohol has contributed to your fall(s)?: No

Would you like to have some help and advice with this?: No
*If Yes - Direct to Kaleidoscope website for support, or signpost to GP for
referral to local CMHT)

Do you smoke?: No
*If Yes - Signpost to \"Help Me Quit\", or call 0800 0852219 for self help).

Risk Factor 7 - Nocturia

Do you find yourself having to rush to get to the toilet and / or having any other
issues with continence?: No

*If Yes, Offer referral to Continence Service if appropriate,

Tel: 01686 617237

Could the fall be related to visiting the toilet during the day?: No
*If Yes - Offer referral to local Community Therapy Team for toileting
equipment.

Could the fall be related to visiting the toilet during the night?: No
*If Yes - Offer referral to local Community Therapy Team for toileting
equipment.
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*If No - signpost to NHS information Live Eat Well and/or Continence service
Tel: 01686 617237 if appropriate.

Do you feel that you eat a healthy balanced diet?: Yes
Would you like some support regarding diet and nutrition?: No

*If Yes - Signpost to Live Eat Well and/or offer referral to Dietetics for advice.

Risk Factor 13 - Care Needs
Who looks after you? Please ensure you do not enter the personal details of
another person: Patients husband keeps a close eye on her.

Do you look after someone else?: No
Do you feel you have enough support to look after yourself and/or others?: Yes
*If No - Offer referral/ signpost to ASSIST.

Would you like more information about what support and activities are available
to you locally?: No

*If Yes - Signpost to PAVO for contact details of local team. Advise that
Community Connectors prefer patient to make contact directly.

*End Of Assessment*
Please add any further relevant information: Patient has been taking the
medication Lithium for many years to prevent another nervous breakdown. She
has been informed by a specialist that long term Lithium use is the likely cause
of her slight unsteadyness when standing up and occasional loss of co ordination
when walking. Patients right leg was noteably weaker during assessment than
her left. Patient would benefit from trialing a Walking stick for support when
walking and being introduced to some exercises to help strentgthen her R leg.
Dylan ATP to follow up visit the patient to introduce her to a suitable HEP and
practice use of the stick with her for outdoor mobility.

If the individual requires any support to action any of the help signposted above,
do they consent to the assessor contacting a family member / carer or volunteer
to help with this?: No

Type of consent: Verbal

*Exited Assessment*

Referral to Audiology / Wax Management - If not already open -

Referral to Community Therapy Team - Click r Community Therapy Team

Referral to Dietetics - Click Here For Dieteti

Adult Services Powys Council - Click Here For Adult Services




image20.png
N GIG |t
NHS [z
Occupational Therapy

The Home Falls and Accidents (Home Fast)

Definition:
Home refers to both the inside and outside
of a person’s residential property.

Affix ID Label Here As the checklist will be used for visit
during the day, answers need to
Consider same home environment at
night.

FLOORS
1) Are the walkways free of cords and other clutter?
Definition: No cords or clutter (e.g. boxes, newspapers, objects)
Across and encroaching on walkways/ doorways. Includes furniture and other
items which obstructs doorways, or hallways, items behind doors preventing

doors opening fully, threshold in doorways
1=Yes o

2) Are the floor covering in good condition?
Definition: carpets/mats lie flat/no tears/not threadbare/no cracks or missing

including covering on stairs.

3) Are the floor surfaces non-slip?
Definition: Score 'no if lino or tiles are in the kitchen, bathroom laundry, in
addition to any polished floor, or tiles/lino surfaces elsewhere. Can only score
‘yes' if , in addition to other rooms the Kitchen, bathroom and laundry have

non-slip resistant fces.

4) Are loose mats securely fixed to the floor?
: Mats have effective slip resistant backing/are taped or nailed to the

FURNITURE
5) Can the person get in and out of bed easily and safely?
Definition: Bed is of adequate height and firmness. Person does not need to

BUMgelf up on beside furniture.
(1=yes 2=No 0=N/A

6) Can the person get up from the lounge chair easily and safely?
Definition: chair is of adequate height, chair arms are accessible push up from,

3§ cushion is not too soft or deep.
es 2=No 0=N/A (Person uses wheelchair
ghstantly)
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LIGHTING
7) Are all the lights bright enough for the person to see clearly?
Definition: No bulbs to be less than 75w, no shadows thrown across rooms, no
excess glare.
1=yes o

8) Can the person switch a light on easily from his or her bed?
Definition: Person does not have to get out of bed to switch a light on at night-
a flashlight or bedside lamp.
les 2=No

9) Are the outside paths, steps and entrances well it at night?
Definition: Lights exist over back and front doors, bulbs at least 75w, walkways

used exposed to light - including¢Gmymunal lobbies.
1=yes 2=No N/A (no outside path, step, or entrance-
access door opens straight into

public footpath)

BATHROOM
10) Is the person able to get on and off the toilet easily and safely?
Definition: Toilet is of adequate height, person does not need to hold on to
<ink/towel rail/toilet rol holder to get up, rail exists beside toilet if needed.
@es 2=No 0= N/A (person uses commode constantly)

11) If the person able to get in and out of the bath easily and safely?
Definition: Person is able to step over the edge of the bath without risk, and
can lower himself or herself into the bath and et up again with out needing to
grab onto furniture (or uses bathboard,or stands to use shower or bath without

risk).
1=yes 0= N/A (no bath in home or never used)

12)1s the person able to walk in and out of the shower recess easily and safely?
Definition: person can step over shower hob, or screen tracks without risk and

without having to hold“amYo anything for support.
1=yes 2= 0= N/A (no shower recess in the home)

13)Is there an accessible /sturdy grab rails/in the shower or beside the bath?
Definition: Rails which are fixed securely to the wall, which are not towel rails,

ch can be reached without leaning enough to lose balance.
2=No





image22.png
N7 NHS e

Occupational Therapy

The Home Falls and Accidents (Home Fast)

Affix ID Label Here

14)Are slip resistant mats used in the bath/bathroom/shower recess?
Definition: well maintained slip-resistant rubber mats, or non-slip strips in the

ase of the bath or shower recess.
1=yes, 2=No
N’

15)1s the toilet in close proximity to the bedroom?
Definition: No more than two doorways away (including the bedroom door)

does not involve goin ide or unlocking doors to reach it.
1=yes 2=No,

STORAGE
16)Can the person easily reach items in the kitchen that are used regularly
without ~ climbing, bending or upsetting his or her balance?
Definition: Cupboards are accessible between shoulder and knee Height-no

/Step ladders are required to reach things.
2=No

17)Can the person carry meals easily and safely from the kitchen to the dining
area?
Definition: Meals can be carried safely or transported using a trolley to
herpver the person usually eats.
S 2=No

STAIRWAYS/STEPS
18)Do the indoor steps/stairs have an acces:
the full length of the steps/stairs?
efigition: Grab rail must be easily gripped, firmly fixed, and sufficiently robust
(and available for the full length of the steps or stairs.

le/sturdy grab rail extending along

2=No = N/A (no steps or stairs exist in the
— Home)

19) Do the outdoor steps have an accessible / sturdy grab rail extending along
the full length of the steps/stairs?
Definition: Steps=more than two consecutive steps (changes in floor level).
Grab rail must be easily gripped firmly fixed, and sufficiently robust and
available for the full length of the steps or stairs.

3
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20)Can the person easily and safely go up and down the steps/stairs, inside or
Outside the house?
Definition: Steps are not too high, too narrow or too uneven for feet to be
firmly placed on the steps (indoors and outdoors), person is not likely to
become tired or breathless using the steps /stairs e.g. foot-drop, loss of

ation in feet, impaired control or movement etc.
es 2=No 0= N/A (No steps or stairs exist)

21)Are the steps/stairs easily identified?
Definition: No patterned floor covering, tiles or painting which could obscure

dge of the step.
Jes 2=No 0= N/A (No steps or stairs exist)

22)Can the person use the entrance doors safely and easily?
Definition: Locks and bolts can be used without bending or over reaching,
there is a landing so the person does not have to balance on steps to open the
andjor screen door.
1=yes 2=No

MOBILITY
23)Are the paths around the house in good repair, and free of clutter?
Definition: No cracked /logse floor pathways, overgrowing plants/weeds,
overhanging trees, hoses encroaching on walkways.
1=yes 0= N/A (No garden, path or yard
Exists)

24)1s the person wearing well fitting slippers and shoes?
Definition: Person currently wearing supportive, firmly fitting shoes with low
and non-slip soles or slippers which have not worn and support the foot

pod position.

2=No

25) If there are pets, can the person care for them without bending and being at
Risk of falling over?




image24.png
GIG | g
RE7 NHS | oo rexna

Definition: Pets = any animals that the person has responsibility for. Person
does not have to feed pets when pets are jumping up or getting underfoot,
person does not have to bend to the floor without available support to feed or

clean pets, pets do uire a lot of exercise
1=yes o 0= N/A (there are no pets

/animals)

Occupational Therapy
The Home Falls and idents (Home Fast)

Affix ID Label Here
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Berg Balance Ax

Activity | Scale s |
st @) able to stand without using hands and stabilize independently Score: | Score: | Scorer
(3) able to stand independently using hands
(2) able o stand using hands after several tries K3
(1) needs minimal aid to stand or stabilize
(0) needs moderate or maximal assst to stand
2 (4) able to stand safely for 2 minutes Score: | Score: | Score:
Standing | (2) able o stand 2 minutes with supervision
unsupported | (2) able to stand 30 seconds unsupported 3
(1) needs several tries to stand 30 seconds unsupported
(0) unable to stand 30 seconds unsupported
3. (4) able to it safely and securely for 2 minutes Score: | Score: | Score:
Sitting (3) able to st 2 minutes under supervision
unsupported, | (2) able to able to sit 30 seconds 4’
feeton floor | (1) able to it 10 seconds
(0) unable to it without support 10 seconds
a () sits safely with minimal use of hands Score: | Score: | Score:
Standingto | (3) controls descent by using hands
sitting. (2) uses back of legs against chair to control descent 4’
(1) sits independently but has uncontrolled descent
(0) needs assistto sit
5 Transfers | (4) able to transfer safely with minor use of hands Score: | Score: | Score:
(3) able to transfer safely definite need of hands
(2) able to transfer with verbal cuing and/or supervision 2
(1) needs one person to assist
(0) needs two people to assist or supervise to be safe
3 (4) able to stand 10 seconds safely Score: | Score: | Score:
Standing | (3) able to stand 10 seconds with supervision
unsupported, | (2) able to stand 3 seconds ‘0
eyesclosed | (1) unable to keep eyes closed 3 seconds but stays safely
(0) needs help to keep from falling
7 (@) able to place feet together independently and stand 1 min safely Score: | Score: | Score:
Standing | (3) able to place feet together independently and stand 1 min with
unsupported | supervision
withfeet | (2) able to place feet together ndependently but unable to hold for 30z | %,
together | (1) needs help to attain position but able to stand 155 feet together
(0) needs help to attain position and unable to hold for 155
8 {a) can reach forward confidently 25 cm (10 inches) Score: | Score: | Score:
Reaching | (3) can reach forward 12 cm (5 inches)
forward with | (2) can reach forward 5 cm (2 inches)
outstretched | (1) reaches forward but needs supervision b %
arms in (0)loses balance while trying/requires external suppor
standing
o @) able to pick up slipper safely and easily Score: | Score: | Score:
pick up (3) able to pick up lipper but needs supervision
object off the | (2) unable to pick up but reaches 2-5 cm(1-2 inches) from slipper and
foorfom | keeps salance Independently @
standing | (1) unable to pick up and needs supervision while trying

position

(0) unable to try/needs assist to keep from losing balance or falling
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10. (4) looks behind from both sides and weight shifts well Score: | Score: | Score:
Turning to look (3) looks behind one side only other side shows less weight shift
behind over Land R | (2) turns sideways only but maintains balance q_
Shoulder i standing | (1) needs supervision when turning
(0) needs assist to keep from losing balance or falling
11 (4) able to turn 360 degrees safely in 4 seconds or less Score: | Score: | Score:
Turn 360 degrees to | (3) able to turn 360 degrees safely one side only 4 seconds or less
Rthentol (2) able to turn 360 degrees safely but slowly 3
(1) needs close supervision or verbal cuing
(0) needs assistance while turning
12. (4) able to stand independently + safely and complete 8 steps in 20s | Score: | Score: | Score:
Step up with (3) able to stand independently and complete 8 steps in > 20s.
alternate feet (2) able to complete 4 steps without aid with supervision
(1) able to complete > 2 steps needs minimal assist 3
(0) needs assistance to keep from falling/unable to try
13. (4) able to place foot tandem independently and hold 30s Score: | Score: | Score:
Standing (3) able to place foot ahead independently and hold 30s
unsupported with | (2) able to take small step independently and hold 30
one foot Infront (1) needs help to step but can hold 15s Z
(0) loses balance while stepping or standing
1. (4) able to lft leg independently and hold > 105 Score: | Score: | Scorer

Standing on one leg
(R+1)

(3) able to lft leg independently and hold 5-10s

(2) able to lftleg independently and hold 2 3

(1) tries to lft leg unable to hold 3s but remains standing indep.
(0) unable to try of needs assist to prevent fall

O

Total: K]

Gompleee '8/ /25
Therstise D forey.





image28.png
Case Notes Summary

Date Of summary. 12/2/2025

Person Name Person Id NHS Number Connection
DETEWIEP 82464 BERZALA33S)

Date 27-Jan-2025 10:00 Case Note

Regarding DaaEWicoR

Subject ‘Therapy Visit

s,

Patient verbally consented to therapy session. Patient reported feeling fine to proceed.
PPE Donned by D. Foxley ATP included a mask.

Present was the patient WS friend / cleaner and D. Foxley ATP.

Patient stated that he would try the bath board today but really would like to have a wet room fitted.

o
Rx

“Trial of Bathboard: Delivered and introduced patient to a Bath board for use when showering. Full
demonstration given to patient on how to use it

Patient transferred on / off the board independently and managed to lf his legs in and out of the bath.
Patient stated that he will try to use the bathboard for a shower soon but will do so only when his son o
friend is there.

Advice given to patient that it would be the Social services OT department cotactable via assisst that would
be able to advise him on the possibility of having his bathroom turned into a wet room.
Patien declined to trial and exercises today s planned due to feeling tired.

A
Patient has demonstrated that he can use the Bath board safely.
Patient seemed quite low in mood today.

P
Dylan ATP to contact Assist to refer the patient for advice from their OT department on having a Wet room
fitted.

Dylan AT to visit the patient on 3/2/25 @ 11:00am to trial exercises with the patient and review progress
with the Bath board.

Created By Dylan Foxley

Created By (Job Title) Therapy Rehabilitation Assistant

Activity Owner Dylan Foxley

Activity Key Team PTHB - Community Therapy Team North Powys
Referral Number CAS-2102921-13H6G2

Referral Key Worker PTHB - Community Therapy Team North Powys

Case Notes Summry for Smmm—— Page 10f2 12212025
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Case Notes Summary

Date Of Summary. 12/2/2025
Person Name person Id NHS Number Connection
BnESEYESER Foon) Loty

Date 31-Jan-2025 10:00 Case Note

Regarding Endasvivester

Subject Falls Service Initial Visit

s

Patient verbally consented to Falls Service initial visit. Patient was alert and reported feeling fine to
proceed

Present was the patient WS her husband and D. Foxley ATP.

PPE Donned by D. Foxley ATP included a mask.

Patient and husband gave a detailed history of the patients falls and associated health details
Patient confirmed she is managing all ADL'S well but is very worried about outdoor mobility.

o.
Rx

MFA completed with patient. See attachments for full report.

Outdoor mobilty: Introduced patient to a Walking stick for use outdoors. Patient practiced walking ~ 10
meter lengths with this x 2.

Strengthening exercises: Following Exs trialled with patient: Seated: marching, Plantar flexion, Dorsi flexion
and knee extensions with ankle rotations and Plantar flexions.

Standing: Marching, Calf raises, Dorsi flexions with a 1 hand hold on the worktop.

A
Patients R leg notably weaker than the left during assessment.
Patient walks with a receprical gait pattern with the stick for support.
Reduced Floor clearance with R foot evident.

b,
Patient to feedback to GP details of the noted postural drop in her 8P taday.

Dylan ATP to follow up visit the patient to introduce her to a HEP to help strengthen her R leg and practice
outdoor mobility with a Walking stick for support.

Appointment made for Dylan ATP to visit the patient on 6/2/25 @ 10:00am.

Created By Dylan Foxley
Created By (1ob Title) Therapy Rehabiltation Assistant

Activity Owner Dylan Foxley

Activty Key Team PTHB - Community Therapy Team North Powys
Referral Number CAS-2133802-KOW2L9

Referral Key Worker PTHB - Community Therapy Team North Powys
Referral Key Team PTHB - Community Therapy Team North Powys

Case Notes Summary or NS Page Lof2 120272025




image30.png
Case Notes Summary

Date Of Summary 12/2/2025

Person Name Persond NHS Number Connection
WaNerThGmaY Lo AEETIORD

Date. 03-Jan-2025 13:30 Case Note

Regarding Waltar Thormas)

Subject. Therapy Visit

.

Patient verbally consented to therapy visit. Patient was alert and reported feeling fine to proceed.
Present was the Patient RN his wife QA their daughter and D. Foxley ATP.

PPE Donned by D. Foxley ATP included a mask.

Patient and wife confirmed o falls or near misses since our last session.

Patients wife requested that the Perching stool is collected as it is no longer needed.

o.
Rx

Delivered and introduced patient to a Commode for use in the bedroom.

Seated Exercises: Marching ~ 20 seconds, Bilateral knee extensions x 5, Bilateral Ankle rotations

‘Walking practice: With his Walking frame for support Patient walked ~ 15 meters around the bungalow
practicing turning at both ends.

Conversation with Patient, wife and daughter on care needs: Patients wife stated she would like help to
contact social services regarding advice on what help might be available for them to support with washing.
and dressing in the mornings.

A
Patient tolerated the exercises well without showing much signs of fatigue.

Patient does need regular prompts to help him remember what he is supposed to be doing.

Patients balance was mostly consistent with the walking frame but he s tempted to it it up quite often.

b,
Dylan ATP to refer the patient to Social Services via Assist for guidance on a Care needs assessment.

Dylan ATP to arrange collection of the patients unwanted Perching stool.

Dylan ATP to visit the patient on 9/1/25 @ 14:30 to follow up on progress with exercises and trial use of a
Walking stick.

Created By Dylan Foxley
Created By (Job Title) ‘Therapy Rehabilitation Assistant

Activity Owner Dylan Foxley

Activity Key Team PTHB - Community Therapy Team North Powys.
Referral Number CAS-2099557-DSYOCT

Referral Key Worker PTHB - Community Therapy Team North Powys

Case Notes Summary for NRENNEND Page 1012 121212025
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PTHB - Adult Community Theraj Bed Lev:

ASSESSOR DETAILS

Name Assessment Date

Dylan Foxley ATP 06/02/2025

GENERAL
Brief Medical History/Diagnosis/Summary

Patient has longstanding OA globally throughout the body but in particular
affecting her R knee.

Following a recent fall the OA related pain has become worse in both knees and
her back.

Patient would be happy to undergo a full assessment to help prevent future falls
and consider her difficulties getting out of bed.

Ambulant: Weight: Height:

Yes[X] No[] 9st 5ft 3"
Yes / No

Does the person live alone: X Yes

Does the person have capacity to X Yes

consent to bed rail/lever
Mental Capacity - In line with the
principles of the MCA 2005 the
person's mental capacity to make
decisions should be assumed unless
there is reason to suggest otherwise.

1f no, has a capacity assessment been
completed?

Has the potential risk of using bed X Yes
lever been explained to person/family

Page 10f 5 PTHB - Adult Community Therapy - Bed Lever Risk Assessment
PatientClient Name: Liian Kendall NHS No: 4889517065  CCISNo:482043  Referral No: CAS-2118557-G7Q4T3
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Does family agree with assessment

X Yes

Additional Information

Patients daughter is aware of the bed leaver being put in place and feels it is a
good idea as she is aware of how the patient is struggling to get out of bed.

Refer to the Therapy Assessment form for relevant medical information, details of
the difficulties managing transfers on/off bed and bed mobility, and specifics of
the equipment already in situ.

RISK ASSESSMENT FOR BED LEVER
Fitted to a bed, either profiling bed or domestic bed to aid transfers/bed mobility.

Guidance on safe use of bed rails can be found on the Health and Safety Executive
Website.

Factors to consider when | Yes/No | If text box appears below, add
prescribing and issuing a further details and discuss with
bed lever/loop supervisor

Would the provision of the | X No
bed lever/loop increase the
risk of injury to the person?
Would the provision of the  [[X No
bed lever/loop increase the
risk of injury to the
formal/informal carer?

Are there cognitive / X No
behavioural factors that could
increase the risk of
entrapment?

Does the occupant/carer have |[X] Yes
sufficient comprehension to
understand risk factors?

Has the person sufficient X Yes
understanding to use the
equipment safely?

Are there involuntary or X No
repetitive movements that

Page20f5 PTHB - Adult Community Therapy - Bed Lever Risk Assessment
PatientCient Name: Lilan Kendall  NHS No: 488 9517065 CCIS No#82043  Referral No: CAS-2118557-G7Q4T3
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would increase the risk of
injury entrapment?

Do the physical X No
build/characteristics of the
bed occupant increase the
risk of entrapment due to the
occupants HEAD size? BODY
size.

Consider the position of the  |[X No
bed lever/loop at the time a
person goes to sleep; is there
a risk of entrapment whilst
sleeping?

Has the person sufficient X Yes
head, trunk and upper limb
strength and coordination to
use the equipment safely?

Would the provision of the  |[X No
bed lever/loop increase the
risk to skin integrity and
tissue viability?

Is the mattress in good X Yes
condition and the correct size
and shape to fit the bed?

Is the bed lever/loop X Yes
compatible with the bed
used? ensure bed lever straps
can be securely fixed to bed.

Is the bed lever/loop X Yes
compatible with all equipment
in use?

Existing equipment
combinations should also be
reviewed to ensure that they
are compatible with the bed,
are properly fitted and
maintained and do not have
gaps or traps that may allow
an occupant to become
entrapped.

Does the position of bed X No
lever/loop impede transfers in
and out of bed?

Page3ofa PTHB - Adult Community Therapy - Bed Lever Risk Assessment
PatientCient Name: Lian Kendall  NHS No: 488 9517065 CCIS No#82043  Referral No: CAS-2118557-G7Q4T3
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Have you advised the X Yes
occupanty/carer to check the
fitting of the equipment
regularly?

Do any other family members |[X No
use the bed (e.g., children,
babies)?

Do you consider the risks to | [X] Yes
the occupant/carer having a
bed lever/loop to be less than
the risk of not providing the
item?

Other options required to be
documented in Case Note(s).
If 'yes' and special
advice/provisions provided -
document in the risk
reduction plan (below).

Additional Information

The patient has demonstrated during assessment that she can use the bed
leaver in a safe and timely manner to help her get out of bed.

The patient is fully aware of the need to use the equipment safely and is aware
of the need to check that the leaver is still tightly fitting to the bed on a regular
basis.

RISK REDUCTION PLAN

Advised Date
NAME/NAME's Actioned

Advised person/family that bed levers | Advice given to 06/02/2025

are an entrapment risk and must patient and her

always be used with care. daughter Gail.

Assessment carried out and then

reviewed every 12 months.

Advised to alert either Powys Teaching | Advice given to 06/02/2025

Health Board or Social Services when | patient and her

there is any significant change in the | daughter Gail.

bed occupant’s condition

Add any further actions required

None.

Pagedofd PTHE — Adult Communty Therapy - Bed Lever Risk Assessment

PatientClient Name: Liian Kendall  NHS No: 488 9517065 CCIS No:482043  Referral No: CAS-2118557-G7Q4T3,
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Assessment | Review Period | Signature
Date & Time |E.g., 6
months, 12 Dylan Foxley

06/02/2025 | months
12:00
12 months
PageSofs PTH - Adult Commurity Therapy - Bed Lever Risk Assessment

PatientClient Name: Liian Kendall  NHS No: 488 9517065 CCIS No:482043  Referral No: CAS-2118557-G7Q4T3
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MENTORS FEEDBACK

Dylan has excellent time and workload management skills.

He is always on time for work and attends all necessary team and
allocation meetings.

Dylan is able to consistently prioritise his case load and writes up
his case notes efficiently and in a timely manner.

Dylan uses his diary effectively to plan his week and allocates time
appropriately for clinical visits and administrative tasks.

Dylan also uses his study day effectively to ensure that he
dedicates at least one day a week to his TAP course.

Sarah Wilson
Band 6 Occupational Therapist
8/1/25

4 Leol Powys
ocal Health Board
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“ompliance and Competency
EmployeeName  Foxley, Mr. Dylan
Employee Number 24949334

Compliance  All Competencies  Awaiting Approval

@TIP To view compliance for any additional assignments, select assignment from drop down and press Go
24949334-3- Assistant Practitioner Therapies  Compliance Percentage  94.4%

O Required Competencies Only

@TIP To view required competencies only, tick the checkbox and press Go

070|LOCALIAIl Wales COVID-19 Workforce Risk Assessment| 1-LowRisk (Score 0-3) No Expiry [ Q 7
070|LOCAL|Fire Awareness Classroom - 2 Years| Y 23-Nov-2025 | [N Q Vv
'070]LOCALPaul Ridd Learning Disability Awareness - No Renewal] 1-Assessed \8 No Expiry [ ] Q 7
070|LOCALWorkforce Systems Induction| No Expiry [ Q 7
NHS|CSTF|Equality, Diversity and Human Rights - 3 Years| 1- Assessed Y 27-0c2026 | [ Q v
NHS|CSTF|Fire Safety - 2 Years| 1- Assessed Y 17-Apr-2025 | [N Q Vv
NHS|CSTF|Health, Safety and Welfare - 3 Years| 1- Assessed Y 27-0c2026 | [ Q v
NHS|CSTF|Infection Prevention and Control - Level 2- 1 Year| 1- Assessed Y 25-Jan-2025 [ Q 2
NHS|CSTF|Information Governance (Wales) - 2 Years| 1- Assessed Y 17-Apr-2025 | [N Q v
NHS|CSTF|Moving and Handling - Level 2 - 2 Years| 1- Assessed Y 27-feb-2026 | [ Q Vv
NHS|CSTF|Resuscitation - Level 1- 3 Years| 1- Assessed 20-Sep-2025 [ Q v
NHS|CSTF|Resuscitation - Level 1 - No Specified Renewal| 1-Assessed No Expiry [ Q 7
NHS|CSTF|Resuscitation - Level 2 - Adult Basic Life Support - 1 Year| 1- Assessed Y 29-Jul-2025 [ ] Q v
NHS|CSTF|Safeguarding Adults - Level 1- 3 Years| 1- Assessed 21-May-2026 | [ Q Vv
NHS|CSTF|Safeguarding Adults - Level 2- 3 Years| 1- Assessed Y 21-May-2026 | [ Q v
NHS|CSTF|Safeguarding Children - Level 1- 3 Years| 1- Assessed 26-0c2026 | [ Q Vv
NHS|CSTF|Safeguarding Children - Level 2 - 3 Years| 1- Assessed Y 26-0ct2026 | [N Q v
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NHS|CSTF|Resuscitation - Level 1 - No Specified Renewal|
NHS|CSTF|Resuscitation - Level 2 - Adult Basic Life Support - 1 Year|
NHS|CSTF|Safeguarding Adults - Level 1- 3 Years|
NHS|CSTF|Safeguarding Adults - Level 2- 3 Years|
NHS|CSTF|Safeguarding Children - Level 1-3 Years|
NHS|CSTF|Safeguarding Children - Level 2 -3 Years|

NHS|CSTF|Violence and Aggression (Wales) - Module A - No Specified Renewal|
NHS|CSTF|Violence and Aggression (Wales) - Module B - 3 Years|
NHS|KSF|Communication C1|Core

NHS|KSF|Personal and People Development C2|Core

NHS|KSF|Promotion of Health and Wellbeing and Prevention of adverse effects on Health and Wellbeing HWB1|Health and Wellbeing

NHS|LANG|Listening/Speaking Welsh|

NHS|LANG|Reading Welsh|

NHS|LANG|Welsh Language Awareness - 3 Years|

NHS|LANG|Writing Welsh|

NHS|MANDICorporate Induction]

NHS|MANDIDementia Awareness - No Renewall
NHS|MANDIFoundations in Improvement (Wales) - No Specified Renewal
NHS|MAND|Mental Capacity Act - 3 Years|

NHS|MAND|Mental Capacity Act Level 2-3 Years|

NHS|MANDIViolence Against Women, Domestic Abuse and Sexual Violence - 3 Years|
NHSINOS|General Health Care GEN22|

NHSINOS|Health & Social Care HSC3112]|

1-Assessed
1- Assessed

1- Assessed

1- Assessed

1- Assessed

1- Assessed

1- Assessed

1- Assessed

1-Level1

1-Level1

1-Level1
3-Intermediate / Canolradd
3-Intermediate / Canolradd
1- Assessed

3-Intermediate / Canolradd

1- Attained

1- Attained

No Expiry
29-Jul-2025
21-May-2026
21-May-2026
26-0ct-2026
26-0ct-2026
No Expiry
27-Apr-2025
No Expiry
NoExpiry
No Expiry
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Personal Details - Information on this page needs to be recorded on ESR

Name: Dylan Foxley

Review Type:

[ Performance Appraisal - Annually
New starters within 4 weeks of starting,
they will have this at the beginning and end
of the year.

[J Review - 90 day conversation

[ Review - 90 day conversation

[ Review - 90 day conversation

Period Start Date: 1/6/23

Job Title: Assistant Therapy
Practitioner

When recording the appraisal or review
on ESR, please select the template: 070
KSF Review (for the purpose of recording
only )

Period End Date: 1/6/24

30/5/24
Increment Date

Date of 1%t 90 day Review
conversation (2)

N

Date of 2"@ 90 day Review
conversation (3)

Date of 3¢ 90 day Review
conversation (4)

-\
2.90day
review #1
-

Date of 12 month
Performance Appraisal

This needs to be carried out 6
weeks before the Increment
date.

Managers - please record the date and review type on ESR.
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Introduction

Meaningful, productive one to one conversations between a staff member and their line
manager are a vital element of a successful working environment. The approach in Powys
Teaching Health Board is for the formal element of this to take place four times per year,
comprising of an Annual Performance Appraisal followed by three 90-day reviews.

The following is guidance on the content of these meetings and also the relevant
paperwork to be completed as a result.

Pre-PADR Preparation

For line managers and members of staff to gain the most from a PADR, it is vital that each
has had time to prepare and if appropriate share what specific topics are to be discussed.
There is no formal method of how to do this, it could be a quick chat the week before or
an email.

Discussion Topics

The quality of the conversation in a PADR or 90-day review is one of the most important
elements for a staff member to feel happy and motivated in the workplace, understand
how well they are doing and what they need to do to continue to perform and progress in
their role.

As roles and circumstances vary, there are no set questions as these tend to stifle
conversation, however it is vital that there is discussion about reviewing objectives,
having the opportunity to discuss new ones, and also that the staff member does have
an honest appraisal about how well they are doing in their role, thanked for their
efforts and if required given clear actions about how to improve.

Vital to the above is a good quality conversation about how the person behaves in their
role and if that behaviour is reflective of the organisation’s values. The objectives
themselves are important, but will not be achieved without the individual feeling
motivated to do their work in an environment that matches their values and behaviour.

3 different tools have been offered below to help enable the conversation, they do not
all have to be used, they are just for ideas, again what’s important is the ability to
have a good conversation.

Outcomes
At the end of any PADR session, there should be a record of:

1. 3 - 5 key objectives that the individual needs to complete over the next 12 months
(some of these can be ambitious to help develop the individual)

2. Personal development Objectives such as training needed or other development
opportunities

3. Astatement from the Line Manager and Staff member that reflects the conversation

4. At the Annual Appraisal, a signed Pay Progression form (at end of this document)

Support and Advice
If managers or staff members are unsure about how to approach the PADR or 90-day
reviews, they should contact the Organisational Development team. All managers should
attend the Appraisal training.

N
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Performance Appraisal Pay Progression Form

(To be completed at the Annual Appraisal to enable the pay increment

decision to be made)

Linked to the new NHS Wales Pay Progression Policy that came into effect
on the 1st April 2016. You and your manager will have to agree on which

of the follo

g statements are a Yes or No.

Has the member of staff:

Yes

No

Participated in their appraisal (PADR) which is recorded via ESR,
documented and aligned to their increment date?

Demonstrated how they apply their knowledge, skills and the Health
Board's values and behaviours in their role?

Completed all the required modules outlined in the Health Board's
Statutory and Mandatory training matrix and any agreed mandatory
requirement relevant to the role?

Met their professional/regulatory Continual Professional Development
requirements e.g. NMC Revalidation, HCPC registration ?

N/A

Met their agreed objectives or if not valid reasons have been
documented in the Reviews?

If they have responsibility for staff, completed all of their staff's
appraisals? This includes new starters, known long term sick,
maternity and paternity leave.

N/A

Has the member of staff:

Yes

No |

Successfully met or demonstrated satisfactory progress
towards their agreed objectives?

If No the reasons why not:

Reviewee (Staff Signature): D. Foxley
Date:1/8/25

Reviewer (Line Manager) Signature: E. Pierce Date: 1/6/24

Managers — please record date and review type on ESR.

L

The paper copy to be kept in the Employees personal file.
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Supervision Record Form

Supervisee: DJ]M foXley

supervisor: Safal, [Ji/Son
oate of superison: 2 /| /74

ars of Clinical Practice

U

Clinical Facilitation Lesdarshi Evidence, research
practice of learning P and development

Please come prepared for supervision through bringing with you a detailed

and completed supervision sheet documenting items for discussion.
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Actions from the previous supervision - feedback, progress, barriers.

MA

ical Practice

‘Think about what you would like to gain from this Supervision session and how it can best support
You. Do you have any specific cases / work in mind that you would like to discuss? Discuss, complex
cases, meetings, plans/goals for patients/families

Review V3 form on FIMcA
Aty 4 V3 on 1y olun

Ay kype of onuart Keforral 4bat T Lave pot done
Sine [ecak TADR T lwe Gomtleed 4 awér of V3 fms
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Any agreed plan /action we want to take:

Wod like to Sk Some dns fo sk Some  Cae bonws
in the s U/ Sarb o -
4 Flan Moving  Brusry, it Conitie Stiides

Assessment, treatmentspfanning and interventions.

Discuss issues with regard to: identifying the holistic needs of patients, knowledge of heath

ons, use of standardised and non-standardised assessments, adapting communication,
developing therapeutic relationships, principles of rehabilitation and clinical interventions.

What has gone well? Are there any challenging cases you'd like to speak about? Any concerns
regarding issues with equality and diversity or managing risk. Are there any areas of
development/skills you have identified with regard to professional knowledge and skils, evidence-
based practice, professional judgement and critical reasoning.
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Any agreed plan /action we want to take:

None-

T hae Sust Starce Aue Tar Comrse .
Ve aSsoneks Jue Sttt propedy = I Uill et ot
Sufiort brom Saral kben-

Any agreed plan/action we want to take:
Djlan Lo toke b Hime Gutiy wee fo He Gurde .

Mandatory training (checked on ESR): | 0 0 /
Action required: o

Other — study leave etc. :

People development — What have you done to support others n their learning and development?
What actions have been taken to create a learning environment? Any concerns regardi X
| staff/student development/ learning? What has been successful and you feel ha
there any future learning opportunities you have identified or planned for others? s there aﬁv
| support you require?

k-
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Any agreed plan/action we want to take:

/VOM 2

Leadership

T do nok pranage dgjonc.

Any agreed plan/action we want to take:

X

Health, safety and security - Discuss: staff wellbeing / sickness related issues, maintaining and
promoting the health, safety and security of everyone, routine tasks such as moving and handling,
infection control, uniform policy, hand hygiene, risk management, DATIX etc. Any support o
intervention required?

Mo kine ol Sick Sinee faxch Zoz4.

Any agreed plan/action we want to take:

iz

iscuss any successful and productive communication, positive and effective:
relationships that has been developed, feedback from meetings attended, involvement with
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projects, MDT working, etc. Discuss any difficulties or barriers experienced, including dignity at
work issues, etc.
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‘Any agreed plan/action we want to take:
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Evidence, Research and Development.
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Some fack fistiy 4 introdction Of  dhe  FallS Service:

Any agreed plan/action we want to take:
T Uowid like o Statc a iy Swadeiiy Enn- Fhaio

‘Quality - discuss ideas to maintain a high quality service, evaluating quality of own and the team’s
‘work. Include research, outcome measures, service evaluation e.g. formal evaluations such as
audit, benchmarking. Raising quality issues when relevant, working within own levels of
competencies.

No (ssues Wik Qualiy ae He  Monac

Any agreed plan/action we want to take:
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information collection and analysis - Any issues relating to systems eg WPAS WCCIS, Emails,
Teams, Attend Anywhere, IT Equipment, GDPR, Information Storage, using statistics.

e Unvsly eksie s diitale fo panyate il T ap eteins
wel b e= very Jc(mgy Jowtve .

‘Any agreed plan/action we want to take:

Dyldn 4o Conkinue ko gk Uk e onlme  ploced’

Feedback and Review

Wellbeing and General Issues - Looking after your own health and wellbeing s part of provi
safe and effective services. Are there any work life balance, any caring responsibilities, health
issues etc. you want to discuss or need support with? Supervisor to complete staff stress
questionnaire if required and identify any corporate services supervisee may wish to use

|T an L“r[) it ) uvm/lf((, balance. Tam qwore
‘U«hk I Can ask for bar i Mty bcory rore ATHC e
In He fakre 4

Any agreed plan/action we want to take:

Monkor  Sikuntion ol Steak ouk i gy

Feedback - Receiving and providing feedback is an essential element of effective appraisal and
supervision processes. Supervision records can be used to demonstrate feedback in the appraisal
process and the supervision records can be a place to record this feedback throughout the year
not just at the point of appraisal.
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Case Note Review

Case note Review - A minimum of 4 sets of case notes to be audited by the supervisor each year
Eiw of cos el il Sine Sy B el
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Date: 2624~

Signature of supervisor:

Slgna!umm;uprwiMW . ose: 2/lo/74 .
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Supervision Record Form
supersisee: Dy foxley
supervisor: Gz Yl LuilSon
Date of supervision: %/I/ZS

Pillars of Ci

ical Practice

Evidence, research
and development

Clinical
practice

Please come prepared for supervision through bringing with you a detailed

and completed supervision sheet documenting items for discussion.
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Actions from the previous supervision - feedback, progress, barriers.

Wip-

Clinical Practice
Think about what you would like to gain from this Supervision session and how it can best support

you. Do you have any specific cases / work in mind that you would like to discuss? Discuss, complex
cases, meetings, plans/goals for patients/families.
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Assessment, treatment planning and interventions.

Discuss issues with regard to: identifying the holistic needs of patients, knowledge of health
conditions, use of standardised and non-standardised assessments, adapting communication,
developing therapeutic relationships, principles of rehabilitation and clinical interventions.
What has gone well? Are there any challenging cases youd like to speak about? Any concerns
regarding issues with equality and diversity or managing risk. Are there any areas of o5
development/skills you have identified with regard to professional knowledge and skills, evidence-
based practice, professional judgement and critical reasoning.
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Mandatory training (checked on ESR) : |00 7o

Action required:

Other - study leave etc. :

People development — What have you done to support others in their learning and development?

/hat ns have been taken to create a learning environment? Any concerns regarding.

staff/student development/ learning? What has been successful and you feel has gone well? Are
re any future learning opportunities you have identified or planned for others? Is there any

;pon you require?_
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projects, MDT working, etc. Discuss any difficulties or barriers experienced, including dignity at
workissues, etc.
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Quality - discuss ideas to maintain a high quality service, evaluating quality of own and the team’s
work. Include research, outcome measures, service evaluation e.g. formal evaluations such as

audit, benchmarking. Raising quality issues when relevant, working within own levels of
competencies.
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Information collection and analysis - Any issues refating to systems eg WPAS WCCIS, Emails,
‘Teams, Attend Anywhere, IT Equipment, GDPR, Information Storage, sing statistics.
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Feedback and Review

Wellbeing and General Issues - Looking after your own health and wellbeing is part of providing
safe and effective services. Are there any work lfe balance, any caring responsibilties, health
issues etc. you want to discuss or need support with? Supervisor to complete staff stress
questionnaire if required and identify any corporate services supervisee may wish to use
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Feedback - Receiving and providing feedback is an essential element of effective appraisal and
supervision processes. Supervision records can be used to demonstrate feedback in the appraisal
process and the supervision records can be a place to record this feedback throughout the year
not just at the point of appraisal.
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Case Note Review

Case note Review - A minimurm of 4 sets of case notes to be audited by the supervisor each year
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Therapy Assistant Practitioner Level 4 Diploma:
Demonstrating Practice Module

Appendix:

Therapy Assistant Practitioner:
%  Demonstrating Practice
| Peer Review Feedback form

This peer review feedback was completed by: Dylan Foxley Date: 11/2/25

The following tables will contain peer review feedback on presentations demonstrating quality
improvement projects, using a PDSA cycle.

Feedback one:

Presentation topic: Stroke Rehabilitation in the ward environment by Emma Randall.

Congratulations

What does the presenter do well? What were the presenters’ main points?

The main point was explaining how a exercise booklet can be implemented within the
ward environment to help get patients more familiar and engaged with the exercises they
are supposed to be doing.

The presenter followed up with a very thorough questionnaire to help gage the success of

| the exercise booklet.

Askfor clarifying
questions.

What aspects of the presentation were confusing or unclear? Why?
Al aspects were clear except whether or not there would be a alternative to the booklet
for patients who are unable to engage with one.

What suggestions (at least 2) do you have for the presenter, in order to improve this
presentation?

Aback up idea should be thought of for stroke patients who are unable to follow a
booklet.

Amore thorough conclusion mentioning the way forward to get this idea implemented
into the wards practice.

Request more.

What would you like to know more about the topic?

I would like to know if there is an alternative strategy suggested for the patients who were
not suitably able to follow the exercise booklet?

Evaluate its
value.

What specific details would you take forward into your own practice?

I think Emma’s findings show that there is usually high value in giving patients literature to
follow which complements their rehab goals as long as they are able to read and follow.
something like a booklet / leaflet.

Summarize

What new information have you learnt? Has this influenced you to think differently?

The presentation has taught me that many patients who are able to read benefit greatly
from having literature to read which compliments their treatment plan.

Cohorttwo: Moduletwo  Moule Code PJ14CY01: CDN188 /BMAC4020  Created: November 2023 Page:
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Feedback two:

Presentation topic: Improving the Triage process by Sadie Painter.

Congratulations

‘What does the presenter do well? What were the presenters main points?
Excellent explanation of how the use of a home assessment tool sheet can have a
positive impact on waiting lists.

Very thorough conclusion at the end of the presentation with a well thought out plan of
how to move forward.

Askfor clarifying

What aspects of the presentation were confusing or unclear? Why?

None because all aspects home assessment tool sheet were fully explained.

questions.
What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?
More specific data given in analysis of exactly how much specific waiting lists improved.
I would spend a lttle more slide time on explaining which aspects of the Triage process
have been identified as needing improvement to begin with.
[~ ‘What would you like to know more about the topic?
Iwould like to see more exact data / figures on just how much waiting lists were cut down
Requestmore. | by these steps being taken.
What specific details would you take forward into your own practice?
Evaluate its Iwould make use of the thorough checklist on how the patient is coping with ADL" s
value. ‘which is within the tool sheet.
The importance of using time effectively - prioritising the ordering of equipment well in
advance can save useful amounts of time - helping to meet the patients needs effectively
andin a timely approach.
What new information have you learnt? Has this influenced you to think differently?
Summarize Ithink this presentation has made us think more about the value of ordering equipment

wellin advance to save time.

Gohorttwo: Module two  Moule Code PJ14CYO1: CON186 /BMACA020  Created: Novembor 2023 Page:
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