Lisa Davies
Reflection one

Intro – The following is a reflection using the Gibbs’ cycle when person centred practice was demonstrated with an individual who has complex needs.

Description – The Therapy Assistant Practitioner (TAP) within a blended role promptly attended a review visit to a patient’s home following a request from registered staff that the patient’s functional ability had deteriorated due to a urinary tract infection (UTI) and had also had a fall.  Before the visit, the TAP received a handover from the Physiotherapist and read the previous input.  Due to the infection, the patient was having difficulty managing bed transfers as was feeling unwell and her mobility had deteriorated.  The patient had recently been seen by the Community Therapy Team’s Physiotherapist, who completed the initial assessment and Band 3 Rehab Therapy Assistant’s following a wrist fracture obtained during a fall outdoors some months before.  Upon arrival to the property the patient was stood on the landing with her walking frame and was half dressed with a strong-smelling incontinence pad close by.  It took a few moments for the patient to realise she was half dressed upon TAP arrival.  She was not wearing her pendant alarm as had misplaced this.  Which The TAP later found.  The TAP supported the patient with lower half dressing.  The patient was able to follow instructions but at times appeared to be confused and had difficulty recalling events over the last few days. She was aware following verbal prompt that she still needed to take her morning medication when it was almost lunchtime.  Very slow when mobilising with walking frame.  The patient had been prescribed antibiotics recently for the infection, but this had not yet been improving. The patient lives alone and family members or friend visit daily.  It had been noted that the patient had a history of poor compliance regarding taking medication.  Patient was on the waiting list for Reablement to support her with her activities of daily living whilst unwell and was also on the waiting list to be admitted into the local community hospital and expressed she preferred not to go to a larger District General Hospital.  The right for people who are capable to make decisions regarding their own health care is fundamental in both ethics and legislation (Brannan et al, 2012).
Bed transfers were assessed which the patient managed independently however bed mobility was difficult.  Bed lever options and risks discussed with patient who consented to trial equipment. The TAP fedback concerns regarding the patient’s fluctuating confusion, strong smelling urine and possible poor medication compliance to the Occupational Therapist and GP.  The TAP then returned a couple of days later with an Occupational Therapist as soon as a bed lever had been delivered which the TAP took out to assess.  The Government guidance on bed rail management and safe use informs that ‘bed grab handles can pose the same hazards to users as bed rails, including entrapment.  Their use should be carefully considered, risk assessed and documented.  When medical devices (bed rails, mattresses and others) are prescribed, issued or used, it is essential that any risks are balanced against the anticipated benefits to the user.  The process of understanding, evaluating, addressing and recording these risks is known as risk management’.
Due to the patient’s variable confusion on the previous visit the TAP deemed it appropriate to risk assess the equipment at the time of fitting.  The Occupational Therapist (OT) agreed to attend second visit with the TAP following previous feedback.  Improvement of confusion was noted compared to the previous visit.  Review of bed transfers and assessment using the bed lever completed which improved the patient’s ability to manage the transfers more easily.  Bed lever risk assessment was completed and discussed with OT and agreed patient had capacity despite fluctuating confusion.  Visit feedback to Reablement staff who had recently started commenced input with patient.  Unfortunately, the patient fell a few days later and was admitted to hospital.

Feelings- Concern felt by the TAP if the patient will manage her activities of daily living at home whilst awaiting Reablement input and whilst waiting for the UTI to improve.  Initial concerns around variable confusion and possible poor compliance around medication management had contributed to ongoing UTI symptoms on initial visit.  Concern the patient may deteriorate further medically or may have another fall.  The TAP felt happy to see improvement in patient on the second visit.  Experienced a sense of relief and assurance when the Reablement Service commenced input.

Evaluation- prompt feedback of concerns to the teams OT and GP.  The TAP referred to the Code of Conduct for Healthcare Support workers that suggests that in cases where uncertain, always consult a senior colleague for advice on any information or concerns you may have.  The TAP also updated the Reablement Team.

Analysis- Reflects good practice relating to the Code of Conduct for Healthcare Support Workers in seeking further advice and information from registered staff around individual patient bed lever assessments and equipment suitability to suit them.

Conclusion- Falls prevention briefly discussed on first visit however could have gone further in depth with falls prevention information.  This would have been more appropriate to offer on the second visit due to patients fluctuating confusion on the first visit.  Time restraints on the second visit. TAP could have planned for a follow up visit to offer a Home falls prevention environmental assessment or the new Powys falls prevention app however patient was admitted to hospital in the meantime.

Action- Continue to feedback and discuss queries and concern’s to registered staff.  Be more mindful of time management in relation to prompt booking in of patients for follow up visits regarding falls prevention assessments.
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