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Reflection 2

Description

This assignment is a reflection using the Gibbs reflection cycle, I will be discussing the demonstration of effective case load management.  Mrs Williams was receiving rehab with the community resource team (CRT) due to sustaining a fall resulting in a left fractured patella.  Mrs Williams had phoned CRT as she had slipped from the edge of the bed, due to her being at a point of crisis the CRT staff has contacted Intermediate care team (ICMDT), the nature of the ICMDT team is to prevent hospital admission with ensuring that the correct services are in place.

The referral was therefore allocated to me and the advanced nurse practitioner to complete a joint assessment with the Mrs Williams consent, the assessment was completed from ourselves with the outcome of Mrs Williams remaining at home with no functional change. Mrs Williams had consented to me completing a referral to falls clinic CRT were also informed of this, the CRT staff had expressed that they are happy to continue with therapy input due to no functional change.  If Mrs Williams had a functional change resulting in needing social support or a nursing need at that point Mrs Williams would fall under the ICMDT pillar, Due to this not being the case Mrs Williams was therefore transferred back to CRT. 

Feelings 

I Felt frustrated as the CRT team had prioritised no urgent patients over Mrs Williams that could had been reviewed by themselves, due to this myself and the ANP had to attend to the property.  This had resulted in myself moving my home visits that were booked in, Otuition (2024) highlighted the importance of having efficient system for caseload management supporting staff being proactive and refining your strategies to implement effective systems to improve your caseload management skills.  I had prioritised my caseload by moving my planned visits later and prioritised Mrs Williams that thankfully did not needing an ambulance.  I feel that the Mrs Williams was confused to why the CRT physiotherapist did not attend to the property, Mrs William expressed that she was informed that if she had any concerns or if she had sustained a fall to phone her allocated physiotherapist.

Evaluation 

I feel that having the good communication from myself and the ANP reassured Mrs Williams to be able to complete the stand from the floor as I had demonstrated this that empowered her to be able to complete the stand after completing the falls protocol checks, also advocated for her by completing the referral to falls clinic to minimise future risks with consent.   Allen et al (2012) has highlighted that having professional communication reduces rates of re-admission and length of stay indicating greater cost effectiveness and efficiency for the health and social care systems.

Analysis 

Cantrell et al (2024) highlighted signposting services represent ‘diversion of unwanted demand from primary care/urgent care services’ or ‘improved quality of care through a joined-up response by health, social care and community/voluntary services. A social worker referral was offered but declined, I expressed regarding a seven-day temporary service with the delta wellbeing service that the patient had consented too.  This will advocate for Mrs Jones Signposting to services within the community. 

Conclusion 

I feel that I could have escalated this case to my manager as Mrs Williams should have been reviewed by the CRT staff, this had resulted in myself having to work on due to the domino effect of needing to review the patients that where already booked in.  Due to myself having annual leave for the following week I was unable to reschedule the visits, I feel that if I had the confidence I would have challenged this situation.  I have expressed the importance of all services understanding ones service criteria, this will support to prevent unnecessary referrals. 
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If this scenario was to happen again, I feel that I would have the confidence to challenge why the patient could not be review as a matter of urgency by the CRT team, I feel that I could have completed a datix due to this as Mrs Williams was not under an intermediate care pillar.  CRT should have prioritised Mrs Jones due to this not being completed it had a knock-on effect with myself staying late in work to see my patient, I feel that I should have highlighted this case with to lead of the CRT service.         
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