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I was asked to review a patient, I was told that the patient had a package of care (POC), they would need to return home within two days for this to continue, losing this could mean they would have to unnecessarily stay in hospital for a long period of time.  The patient had been admitted into hospital for a query stroke, and they had Alzheimer’s disease.  It was noted that a family friend had some concerns, they had informed the doctors that they regularly provided support, the patient was hallucinating and was confused.  The friend was no longer able to provide support, they felt that patient would be unsafe and may even need to go into a care home.  I witnessed two nursing staff (NS) assist patient from their armchair to a wheelchair, the patient appeared unsteady.  I felt that I needed some support with this assessment given that they had dementia and the significant social concerns.  A qualified Physiotherapist (PT) and I went to review patient, the patient did not appear confused and appeared lucid, providing a comprehensive history.  The patient was at functional baseline and they expressed that they were very eager to return home.  The PT and I discussed the assessment, we took into consideration the patient’s wants and needs, we concluded that the patient would benefit from returning home and staying in hospital could be detrimental to the patient’s wellbeing.  I informed the ward staff and discharge liaison nurses that there have been significant concerns raised, and this would need to be addressed prior to their discharge. 
I felt that the patient was a high priority due to the possibility that they could lose their POC.  Due to the patient having dementia, hallucinating and being confused I feared they may not be able to anticipate any concerns associated with discharge.  After the assessment I felt frustrated that I requested help from a PT, as the patient was mobile and did not need any assistance.   I felt overwhelmed by the concerns raised by a family friend, and I felt I needed some support regarding this.  I felt it was important to keep the patients wants and needs at the centre of practice.  I felt relieved that we were able discharge the patient from physiotherapy and support their discharge. 
It was positive that I was able to identify that the patient was a high priority.  I feel frustrated that I assumed that the patient would need assistance of two prior to completing any initial assessments.  This assessment demonstrates effective use of person-centred practice.  Care Learning (2024), highlights that anyone in the UK that is receiving care must be part of any decision making and has the right to receive person-centred care under the Care Act 2014, it outlines that the patient should be at the heart of any decisions made and these should always be respected by care staff.   With the support of the PT, I was able to identify that any further input patient required regarding discharge, needed to be completed by ward staff or a social worker, this allowed me to discharge the patient and continue other assessments, it is important that I can manage my caseload.  I was able to refer the patient onto appropriate professionals working within the hospital, Medical School Expert (2023), outlines that having an effective multidisciplinary teams can improve the overall outcome for the patient and improve the quality of the service.
Due to the patient’s reason for admission and witnessing the NS struggle to transfer the patient, I assumed that I would need more support.  I anticipated a complex discharge due to the significant concerns raised by a family friend.   I assumed that the patient may have difficulty anticipating any struggles they may face on discharge or identify any ongoing struggles they had before coming into hospital due them having dementia, hallucinating and being confused.  Having the support from a qualified PT supported me to remain within my scope of practice.
It is important to speak to the patient and find out their thoughts, feelings and wishes regarding their current situation and discharge.  Finding out what people want encourages person centred practice.  I should be mindful of person-centred practice throughout the whole assessment and in all areas of practice, this will help me to improve the quality of service and put the patient first.  I should have approached a PT for advice after completing a subjective assessment, this would have saved time.  I could have anticipated that the patient’s confusion may have been an acute problem that had resolved. 
In the future I will complete an initial subjective assessment with the patient first.  Completing an initial subjective assessment will help me to outline any issues there may be and address any concerns that I have.  Speaking to the patient and nursing staff prior to the assessment will help me to prioritise and assess if I will need any support for the objective assessment.  
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