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Introduction
[bookmark: _Hlk165488322]This research report will focus on the condition postural hypotension (PH) and the role of the occupational therapy assistant practitioner (OTAP) within the Accident and Emergency (A&E) department.  The research report will present a case study of an older patient pseudonymously named Mary, who suffered recurrent falls and was subsequently diagnosed with PH.  It will show the therapeutic interventions with the adoption of a holistic approach along with the collaborative and co-production efforts required to meet her complex needs. This research report contributes to the understanding of PH management and the fear of falling in the older person, highlighting the significant role that occupational therapy plays when improving patient outcomes.  It also considers the factors that affect clinical reasoning and decision-making within the OTAP’s role, how evidence-based practice can be promoted, and ongoing professional development can be achieved.  This research report draws on pertinent studies that are cited and included in the reference list. The following headed sections will provide an overview of PH, discuss management methods, review past and current therapeutic strategies, and consider the clinical governance and supervision framework finally concluding with future recommendations for improving OTAP practice via comprehensive management strategies, ongoing education as well as compliance with health care policies relevant to their role.

Case study
[bookmark: _Hlk160011619][bookmark: _Hlk160045350]This case study will look at the role of an OTAP within the acute front door occupational therapy service based in the A&E department following receipt of a referral for a medically fit patient who requires initial and functional assessment with provision of interventions to facilitate safe discharge.  The case study will focus on a patient who was referred to the service after a fall. To ensure confidentiality, the case example will be given the pseudonym Mary.  Mary is an 87-year-old lady who lives alone in a bungalow she presented accompanied by her daughter to A&E with a seven-day history of experiencing dizzy spells which have resulted in several falls the last fall resulted in a head injury where bruising and a lump on the back of her head was evident.  Mary cannot recollect how she has ended up on the floor.  Nice, (2023), guidelines recommend that a person who is age 65 or over with loss of consciousness or amnesia following a head injury should undergo an X-ray image Computed Tomography (CT).   Mary didn’t sustain any bony injuries and her CT head scan result was nil acute.  Xu et al., (2022), proposes that falls without causing harm are attributed with negative consequences, such as stress, depression, and reduced mobility.  A review of Mary's medical records revealed no previous mentions of falls or balance issues, and she had no significant neurological background, however Mary was taking a lot of medication which included furosemide (a diuretic) which had not been reviewed for several years. Mary was diagnosed with postural hypotension (PH) as the reason to why she had been falling.  Mary underwent a polypharmacy review before being considered medically fit for discharge. The review pinpointed the underlying cause of her PH diagnosis.  Rivasi et al., (2020), put forward that the assessment and treatment of PH are crucial in-patient healthcare and prognosis and furthermore add that medication treatment is a frequent cause of PH, medications that pose the greatest risk of PH encompass cardiovascular medications like diuretics, as well as non-cardiovascular medications including antidepressants.  When collateral history was gathered from Mary, she expressed before the recent falls she had remained independent with most activities of daily living and was independently mobile within her home environment.  Mary states she has some support from her daughter for domestic tasks and shopping and had enjoyed regular weekly outings using her four wheeled walker to mobilise outdoors with friends and family.  However, the last seven days reports she doesn’t feel safe to go out, she has remained at home.  Mary reports she is low in confidence and is very fearful of further falls.  The negative effects that fear of falling has on an individual's life are highlighted by Baltes et al., (2022), linking them to psychological, social, and physical consequences. 

Overview of Postural Hypotension. 
PH defined by Ringer and Lappin, (2020), “is a drop in blood pressure (20 mm Hg systolic and/or 10 mm Hg diastolic) that occurs within 3 minutes of standing from a lying or sitting position”.   Symptoms listed by the Cleveland Clinic, (2020), include light-headedness or fainting. PH increases the risk of falling, cardiovascular disease, depression, dementia, and mortality, according to Gilani et al., (2021).  In 2022, Bhanu et al., examined the incidence of PH between 2008 and 2018.  The source population consisted of all patients over 50 who were registered with a GP practice.  The study made use of anonymised electronic primary care records that contained data on hospital admissions, out-patient clinics, clinician consultations, general practitioners, and nurses.  These records involved over “18 million patients from over 700 practices, between 2008 and 2018, 24,973 out of 2,911,260”, of individuals that had a new diagnosis of PH.  Chew et al., (2020), estimates the prevalence of PH in people over sixty may exceed 20%.  This theory is supported by Ricci et al., (2015), who also show that the incidence rises to over 20% in individuals 75 years of age and older.  Based on the intensity of their symptoms, Ricci et al. argue that a better understanding of PH can lead to accurate diagnosis and better patient care.   Fall recurrence is 2.5 times more common in older adults with PH than in those without the condition.  Furthermore, PH has been found to be independently associated with increased mortality rates.  These mortality rates are associated with dementia, cognitive decline, and detrimental effects on wellbeing and cognitive function, as well as the associated medical expenses of necessary care.  According to Bhanu et al., falls account for over £2.3 billion in annual NHS costs, which include social care and acute care needs.


Approaches in Management of Postural Hypotension
Mol et al., (2019), found a positive association between PH and falls in the older population.  This indicates that orthostatic blood pressure testing holds clinical significance, and exploring treatments for PH may prove to be an effective approach for preventing falls.  Similarly, Arik et al., (2020), reflected this by relating PH and fear of falling being two significant factors in the older adult that are closely related and additionally support the theory that the greater the severity of fear of falling, the stronger its association with PH, therefore, it is imperative to consider PH when evaluating an older adult with fear of falling and vice versa.  A successful management of both conditions could lead to a reduction in common complications associated with each condition.  Dani et al., (2021), validates the consensus that PH is a widespread, enduring, and debilitating condition commonly seen in everyday clinical practice.  It severely compromises quality of life and causes swift and progressive deconditioning and functional decline.
Previous Therapeutic Approach.
Prior therapeutic approaches have assessed the home to find possible risks and make the required adjustments.  A fall risk assessment of the surrounding environment and exercise regimens that promote strengthening, balancing, and better gait were part of this.  These earlier programs were designed to increase physical fitness to reduce the risk of falls.  Castro et al., (2021), draw attention to the fact that traditional therapies for fear of falling include progressive balance training in addition to physical therapy aimed at improving muscle strength and flexibility.  These techniques target areas such as weak muscles and sluggish reaction times to lessen motor deficiencies that impair task performance.  In contrary to this Honaker et al., (2006), state that older adults fear of falls can be reduced by using a multimodal approach that includes education, counselling, balance rehabilitation, and cooperative risk assessment.  This comprehensive strategy significantly improves older adults' quality of life and successfully reduces their fear of falling.  However, due to activity limitations and a fear of falling, Painter et al., (2012), found a link between depression, anxiety, and lower levels of activity.  It is Painter et al., opinion that occupational therapy practitioners must assess elderly patients for anxiety, depression, and fear of falling because these conditions may raise their risk of falling and cause them to engage in fewer activities. 
Current Therapeutic Approach
Occupational therapy assistant practitioners are key in addressing the fear of falling and its association with postural hypotension.  OTAPs, provide essential support to older individuals who have a fear of falling.  Under the supervision of occupational therapists, OTAPs implement safety-enhancing strategies and confidence-building measures.  Linking with physiotherapists, they work to strengthen balance and gait, which are vital for stability.  OTAPs also manage fall risk factors by evaluating home safety, and referring individuals to appropriate community services this also includes the use of behavioural therapy to lessen the psychological effects of fear of falling.  Their holistic approach includes therapeutic assessments, personalised goal setting, and education on fall prevention, postural hypotension management and adaptive strategies.  Leland et al., (2012), argue there is a gap in research on behavioural interventions for fear of falling and postural hypotension management, they note that while occupational therapy is part of fall prevention studies, evidence supporting its effectiveness is limited.  This is supported by Wu et al., (2020), who observe that the fear of falling, a typical psychosocial response after a fall, is infrequently studied.  They conducted a scoping review to identify strategies occupational therapists can use to reduce this fear in older adults.  The review, which included thirteen electronic databases and 22 studies, found that cognitive behavioural therapy is effective in lessening the fear of falling, underscoring the significant role of occupational therapy.  Additionally, Kiernan et al., (2022), found emerging evidence that falls prevention education for patients can decrease fall rates and related injuries, while also enhancing the knowledge and skills of the older adult supporting the theory that educational programs can be effective in lessening the fear of falling. 
Factors influencing the OTAP’s clinical reasoning. 
The OTAP supervised by an occupational therapist can integrate their expertise with patient-centred considerations to make well-informed clinical decisions that improve patient outcomes.  An OTAP's experience and knowledge greatly influence their clinical reasoning, which is informed by an understanding of occupational therapy theories, principles, and evidence-based practices.   As early as 1997, Lloyd-Smith, W. highlighted the advantages of an evidence-based practice approach, noting its contribution to patient care by merging research with practice, and fostering informed decision-making in patient care, management, and policy.  Conversely, Shafaroodi et al., (2014), challenge that the clinical reasoning of occupational therapists is affected by more complex factors, which include patient knowledge and circumstances, therapist perspectives, and the workplace environment, each exerting a positive or negative influence on their clinical reasoning and decision-making processes.  Reflecting on their clinical reasoning process through informal/formal meetings with their supervisor assists OTAPs in identifying areas for improvement and understanding the factors that influence their practice.  Brannigan et al., (2009), advocate that reflective practice and evidence-based practice are fundamental to professional reasoning in occupational therapy.  They assert that these practices, when combined, provide therapy practitioners with a comprehensive skill set that enhance their ability to creatively overcome challenges while providing services.  Therefore, effective clinical decision-making relies on continuous learning and reflective practice adhering to the structures and policies of healthcare organisations.




Co-production 
Co-production involves a joint effort between patients, their families, medical professionals, therapy professionals and any other services to deliver quality care with a person-centred approach.  Within health research it involves collaboration among diverse groups, including patients, physicians, and researchers, working together to make decisions and share ideas, ensuring that the research benefits all parties and enhances its quality.  McMullin, C., and Needham, C., (2018), champion the significance of co-production in healthcare, linking it to enhanced patient care and greater provider efficiency, yet, realising these benefits necessitates overcoming hurdles like organisational culture and professional resistance to co-production.  Likewise, Williams et al., (2020), concurs and further suggests academics sometimes focus too much on technical details and forget the benefits of collaboration.  Comparably Grindell et al., (2022), found that co-approaches do not have much evidence that they improve health therefore requiring more research.  The co-approach with reference to the case study, was firstly, Mary’s diagnosis of the condition postural hypotension following geriatrician review which included a comprehensive geriatric assessment, concluded that a polypharmacy review was also necessary.  Mary's medication prescriptions were reviewed by the A&E pharmacist and changes were made to best manage her condition.  Mary's discharge planning depends on several variables which are dependent on a timely collaborative approach when working with other professionals to carry out interventions.  Mary being at the forefront of her care decisions along with due regard taken for any concerns Mary’s daughter may have.  It is the view of Wiig et al., (2013), that co-production requires patients to actively participate in identifying needs and problems in partnership when providing services.  Treating Mary’s fear of falling can be supported by behaviour modification interventions which include education and condition management by providing targeted strategies via referrals to community services.  Mary’s diagnosis meant she was at further risk of falling due to being at risk of further blood pressure drop when standing therefore this would require further review from her general practitioner.  After completing the initial and functional assessments tailored to Mary's individual goals, interventions are implemented, along with follow-up referrals to community services.  These include community therapy services and the National Exercise Referral Scheme, all aimed at supporting Mary to achieve optimum level of independence and functionality as well as providing education on self-management taking into consideration and addressing Mary’s low confidence and increased anxiety over fear of further falls.

Clinical Governance and Supervision Framework Relevant to the role of the OTAP.
Clinical governance is the mechanism through which National Health Service organisations ensure they provide excellent patient care.  This framework promotes patient safety, continuous improvement, and accountability.  According to the DFID Health Systems Resource Centre, (2001), effective clinical governance relies on the enthusiasm and support of committed clinical staff, as well as the leadership of clinical champions.  The Public Health Wales Clinical Governance Framework, (2023), holds, “NHS organizations and their staff accountable for continually improving service and patient care”.  In line with the Allied Health Professions' Support Worker Competency, Education, and Career Development Framework, (n.d.), the OTAP adopts competency-based approaches discussed during supervision, fostering self-reflection and appraisal meetings.  The framework emphasises identifying current and future development needs, supporting ongoing professional growth, and applying these methods.  Occupational therapists provide OTAPs with supervision and guidance, establishing clear role boundaries within their scope of practice.  Learning supports and develops the OTAP within their role, Diamant et al., (2018), reflect this in their study which involved 351 practitioners, and evaluated 20 competencies in areas such as co-operation, values, roles, and communication among occupational therapists and assistants, providing significant insights for training and professional development and yielding advantages of intra-professional collaboration within occupational therapy.  Clinical governance and the supervision framework support the OTAP to deliver high-quality services, ensuring quality assurance, risk management, and continuous learning, to secure the best patient outcomes therefore ensuring the safe and appropriate delegation of tasks and responsibilities, enhancing professional competence and teamwork. 


Conclusion 
This research report highlights the therapeutic role of the OTAP in supporting the management of PH at front door point of contact within the A&E department.  The complexities associated with the diagnosis and treatment of PH are brought to light through the narrative of Mary.  The case study sheds light on the psychological effects of PH, manifested in Mary's decreased confidence and increased fear of falling.  Such fears are justified, given the research by Bhanu et al., (2022), which associates PH with higher mortality rates and significant healthcare costs due to falls.  The accumulated research of Mol et al, (2019), Arik et al., (2020), and Dani et al., (2021), suggest that PH management is not only a medical concern, but also a quality-of-life issue that requires a holistic approach when delivering patient care, taking into consideration physical and psychosocial needs.  The research report demonstrates the evolving therapeutic approaches and reflects the co-approach effort needed to tackle the issues presented by PH.  Mary's experience highlights the significance of co-production by collaboration resulting in the identification of furosemide following a polypharmacy review as the contributing factor to Mary’s diagnosis of PH.  The research report emphasises that competent clinical reasoning and decision-making within the role of the OTAP is required and can be achieved by adherence to healthcare policies and structures, experience-based learning, and continual practice.  Furthermore, as demonstrated by the care given to Mary, the case study highlights the effectiveness of co-production in meeting the individual needs of patients. 

Recommendations for future OTAP Practice.
The subsequent recommendations for future OTAP practice in supporting the management of PH are obtained from the findings of this research report and aimed to enhance future practice in the role of the OTAP when providing patient-centred, evidence-based care that benefits patient outcomes and addresses the complexities associated with PH.
· PH can be managed holistically by adopting a comprehensive approach that addresses both the psychological and physical aspects of the condition.
· Encouragement of co-production by collaboration between medical staff, patients, and their families to achieve optimal patient outcomes.
· The OTAP can support within their role through development of strategies that empower patients and educate them regarding PH management.
· The OTAP can improve their clinical reasoning skills through experiential learning and continuous education.
· The OTAP can attend regular training sessions to remain informed about the latest research and treatment approaches.
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Non-neurologlcal contions associated with OH:
Diabetos type 1-2, CHF, fona falur, amylodosis,
autormmune dsedses, volume depleton, venous pooln
andocine disorders (dabeles nspius, adional
nsuficiency; {rod dsense), seqss of acte nfections

“Autonomic signs and symptoms:
iziness, confusion, waakness, visual changs,
iphores's, palor
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PRACTICAL TOOLS TO TAME ORTHOSTATIC HYPOTENSION

Figure 2. Practical tools to adopt when clinically approaching a case of orthostatic hypotension




