Reflection Two

Description

While working in the Trauma and Orthopaedic Ward at Bronglais Hospital, my supervisor and I were asked by senior staff if we could spend more time with patients to get them mobile sooner so the ward could achieve its discharge targets.  Early discharge schemes for orthopaedic and trauma patients in Wales are crucial for maximising recovery, ensuring practical bed usage, reducing hospital-acquired infections, and improving overall patient satisfaction, as evidenced by a significant reduction in average inpatient stay and positive patient feedback. (A Shah et al., (2008).  We currently spend between 20 and 40 minutes with patients and have an average of 15 patients on the ward.  Many of our patients are over 80 and frail, and they need two physiotherapists to assist them when trying to mobilise.  We have two registered physiotherapists, two assistant practitioners, and another 3 to 4 patients who need Physiotherapy input on the Elective Ward.  After speaking to our team leader, we had to devise a plan to increase our caseload without disrupting the service already provided. 


Pre-Covid, an exercise class was instigated, which enabled four patients to be seen at once and one Physiotherapist or Assistant Practitioner to lead.  The ward's day room was ample to reintroduce this class with agreement from the ward sister.  I was asked to implement this class by discussing it with senior staff to get authority and then checking which patients would be suitable to exercise to increase their mobility. 


My supervisor and I created an exercise plan and discussed how the exercises would be given to a class of four patients.  I was also asked to keep records of patients who attended and their outcomes.  The day room could only be used one day a week, and a notice had to be displayed to let staff and patients know it was in use.  Equipment also needed to be placed before the class could begin.  

Feelings
The classes have been running for over three months, greatly benefiting the ward. However, implementing these classes can be very stressful.  I need to plan to ensure that wheelchairs are available to transport patients to the day room and patients are ready.  While the ward staff could be more supportive, I understand they have a heavy workload.  I enjoy teaching the exercises to the patients and witnessing the camaraderie that develops among them.  I feel a sense of achievement that the classes are taking place, but I feel disappointed when patients cannot attend regularly.

Evaluation
The experience has been quite challenging, and I have struggled to achieve the desired outcome due to each patient's continuity.  Some patients have benefited and improved sufficiently to be discharged, which has been very rewarding.  However, the drawbacks include the classes occurring only once a week and the lack of a designated room available on other days.  The time taken to change the room consumes precious time that could be spent on patient care. 

Analysis
Early mobilisation initiatives, such as the "End PJ Paralysis," have been shown to prevent deconditioning and improve functional status in patients, reducing the risk of functional decline during hospital stays (Horgan et al., 2019).   With patients who have hip surgery due to falls, a study by Goubar et al. (2021) indicates that additional physiotherapy in the first postoperative week correlates with quicker discharge from the hospital, suggesting that a minimum of 2 hours of physiotherapy within this timeframe is beneficial.  

Conclusion
To run the classes more efficiently, having a designated room would be advantageous, as it could be utilised any day, allowing patients to be seen as promptly as possible after their operation. Providing wheelchairs on the ward would also save time.  Getting the staff on the ward to prepare patients so they are ready for the class, which would involve the patients being dressed and seated in a chair or on the bed, would help immensely, and ensuring they have been taken to the toilet or changed would allow patients to rest before the exercise.  Additionally, ensuring that pain relief is administered 30 minutes before class would benefit those patients who require it.  

Action Plan
In the future, I will spend more time evaluating the wards and developing a more detailed plan that involves nursing and healthcare staff.  Keeping them informed of proposed plans would highlight any difficulties that may arise and allow time to make changes so that the quality of patient care is not affected.  
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