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YSBYTY ANEURIN BEVAN NAME: Mrs L

OCCUPATIONAL THERAPY CARE AIMS

DATE & TIME
06/04/2023
5:00

07/04/2023
09:30

DOB:
ADDRESS:
POSTCODE:
CRN:

PROGRESS NOTES

Met with Mrs L at bedside to review transfers as agreed on 05/04/2023.

Verbal consent gained to complete intervention.

Chair — Independent with transfers on and off 18” ward chair. - S—
Toilet — Independent with transfers on and off 19" toilet with bilateral rails. ---—--—---—-—-—--—-
Bed — Independ nt with transfe on and off a 19” and 25” bed. Arm of the chair used to
support lying to sitting on edge. Independent stand from bed edge at 19” and 25”.

Personal care — Independent with upper limb personal care. Assistance of one with lower limb
PErsONal Care, —-—-—n-m—mmmmmmmm oo
Toilet Hvgiene — Independent. --——-——=---——-—--—s==-=-m—rm==mmmmmmemo oo
Continence — Wear incontinence pads due to prolapse. —--—--———------—-——-—-—=--———=———=-
Medication — Wishes to return to independence, Husband is happy to support if needed. -—
Discussion held with Mrs L regarding home and support initially from the Community
Resource Team (CRT) for ongoing personal care and meal preparation as Mrs L had reported
during goal setting that she is keen to return to independence with these tasks. Discussed x
calls daily for personal care and meal preparation. Mrs L happy with this and agreed for
referral to be made. -—-————m-mmm—mmmmm o oo oo
Discussion also held re arding the provision of equipment to support with transfers at home
to help maximise Mrs L's independence with these. Discussed provision of 2 x toilet seat and
frames at Mrs L does not have any rails on her 2 x toilets at home and the toilets are only 16”
high. Decided on toilet seat and frame combination due to Mrs s right sided weakness
following her stroke. Also discussed provision of a bed loop to support bed transfers at home
as currently using the arm of the chair to support this. Provision of a static commode in the
bedroom for overnight toileting also discussed with Mrs L. Mrs L reported that she was happy
for all of this equipment to be ordered and requested that OT Tech contact her husband or
son to update them on this. OT Tech agreed to this, consent also gained to requested height
of bed and sofa at home to ascertain if they were at a good height for Mrs L to transfer from
or if they may also need to be raised. -——----——-—---——-—---————==r—m—
Plan: Contact husband in the morning to discuss equipment provision, referral onto CRT and
obtain furniture heights. Ceri Williams (OT Tech) C.Williams ——---—----—--—-m——rmmrmmormmmrmeee
Telephone callmad to MrsL’s husband, discussed discharge and plans for support and

equipment provision. Husband reports that he is happy with the plans and to accept the
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following her stroke. Also discussed provision of a bed loop to support bed transfers at home
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bedroom for overnight toileting also discussed with Mrs L. Mrs L reported that she was happy
for all of this equipment to be ordered and requested that OT Tech contact her husband or
son to update them on this. OT Tech agreed to this, consent also gained to requested height
of bed and sofa at home to ascertain if they were at a good height for Mrs L to transfer from
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YSBYTY ANEURIN BEVAN NAME: Mrs
DOB:

OCCUPATIONAL THERAPY CARE AIMS ADDRESS:

POSTCODE:
CRN:
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07/04/2023 delivery of equipment. Husband measured the heights of bed and sofa while on the ~hone.

Cont: Bed height 23” compressed, Sofa — 15” (manual recliner) 3” foam cushion in situ. - S
Referral and forwarded to the Community Resource Team (CRT) for 3 x calls daily to support
personal care and meal preparation. OT Tech to remain Mrs L’s keywork in the community.
Discussion with Mrs L to see if she wanted to have h r sofa raised at home as it is only 15”
Mrs L declined stating that she manages it well with her pressure cushion in situ. OT Tech
agreed to review sofa transfers on day of discharge as OT Tech remaining ass keyworker on
discharge. oo

Toilet seat and frame x 2, bed loop and commode ordered ford livery on 11/04/2023. ———-

Plan: Await equipment delivery and capacity on CRT rota’s. -— e

Ceri Williams (OT Tech) C.Williams ————————oeoooeeoooo —
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Delivery

£18.19

£18.19
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EQUIPMENT

TOI1l01

Adjustable Height, Detatchable Arm Commode
Loan

Item notes

Please set at 19" and place in bedroom

upstairs up against a wall.

BED485

Bed Grab Rail With Straps - Divan & Slatted
Beds

Loan

Ttem notes

Please fit to bed upstairs. Please confirm with
fit the rail.

TOI1720
Adjustable Height Combi Scandia
Loan

Item notes
Please set at 19" and fit one to the downstairs

toilet and one to the upstairs toilet.

TOI720
Adjustable Height Combi Scandia
Loan

Hem notes
Please set at 19" and fit one to the downstairs

Delivery

£22.44

£25.50

£22.44

£25.50
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Activity Notes:
Please fit bedbop to bed upstairs. Please confim with “which side of the bed to fk the ral Please set commode at 19" and place in
bedroom upstairs up against a wall. Please set toliet seatfframe’s at 19" and fit one to the downstalrs tolet and one to the upstairs tolet.
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Ttem notes
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Activity Notes:
Please fit bedbop to bed upstairs. Please confim with “which side of the bed to fk the ral Please set commode at 19" and place in
bedroom upstairs up against a wall. Please set toliet seatfframe’s at 19" and fit one to the downstalrs tolet and one to the upstairs tolet.
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YSBYTY ANEURIN BEVAN NAME: Mrs G
DOB:

OCCUPATIONAL THERAPY CARE AIMS ADDRESS:
POSTCODE:
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08/11/2023
14:30

09/11/2023
10:00

Met with Mrs G at her bedside for bed transfer practice. Mrs G in bed on my arrival.
Verbal consent gained from Mrs G however she reported that she was only willing to
complete bed transfers today and no other intervention as she was “too tired”. ~—--—-—--——-—--

Mrs G reported that she usually has her head of the bed raised when completing transfers at

Transfer out of bed - Head of the bed raised to approx. 45 degrees — Mrs G is able to do this
at home as she has an adjustable bed in situ. Mrs G was able to independently bring her legs
out of bed slowly and sit on the bed edge. Mrs G was able to bring herself forward on the bed
until her feet touched the floor. She did this in a controlled manner. -----———-—--------—-—— -
Transfer into bed — Mrs G was able to walk her bottom back onto the bed. Head of the bed
raised as per home. Transfer completed left leg leading. Mrs G unable to lift her legs onto the
bed without moderate assistance of 1. Bed height at 20" throughout. ----—-——---—-—-——--—-—-
Discussion held with Mrs G regarding contacting her family to gain bed height for home. Mrs
G reported that her family are currently in work and unable to be contacted. Mrs G reported
that they visit every evening and she will speak to them later tonight during visiting and ask
themt measure the bed. ————-———----——————-mmmm oo
Mrs G consented to ongoing transfer practice and trail with a leg lifter. -—————----——--- —
Plan: Ongoing bed transfers and trail with leg lifter to try and maximise Mrs G’s independence
with bed transfers. Ceri Williams (OT Tech) C.williams ---——------—--------—-——-——mmmmmm oo
Met with Mrs G at her bedside for bed transfer practice and assessment with a leg lifter. ——-

Verbal consent gained for intervention, Mrs G sat in her chair at bedside on my arrival. -————--

Chair — Independent sit to stand from 19” ward chair. —---—————--—-—mmr——-
Mobility — Independently mobile with zimmer frame from chair to side of bed. ———-———-—-
Bed — 20” throughout. Transfer completed left leg leading with head of bed raised to approx.

T
Leg lifter used throughout with verbal instructions. ——--———-————-——-————=========--———=—

Mrs G able to complete transfers in and out of bed independently with the use of the leg

Second attempt of transfer with leg lifter completed independently with no verbal

instructions needed. ———--————rmmmmm e
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OT Tech demonstrated use of leg lifter to Mrs G. -—--—————-==-————=--——=smmm oo eee
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OT Tech demonstrated use of leg lifter to Mrs G. -—--—————-==-————=--——=smmm oo eee
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09/11/2023
Cont:

10/11/2023
09:50

Mrs G reports that she spoke with her family and they will provide height of bed during visit
this evening. -~ —
Plan: Ongoing bed transfers tomorrow at height for home if provided by family tonight.

Ceri Williams (OT Tech) C.Williams —------—--—---————mmmmemm e
Met with Mrs G at bedside for bed transfer practice using a leg lifter. ----——--—-————-—-—

Verbal consent gained for intervention. ————---——-——----—————-rmmm=mmmormm oo e

Chair — Independent sit to stand from 19” ward chair. —---—---——--——-—-——-——=--———-— -
Mobility — Mobile with a zimmer frame independently. -------—--—---—--—--————-mmrmmmemmee
Bed — Independent tra rs in and out of bed using the leg lifter. Head of bed at approx. 45
degrees, bed height at 20” and transfer completed left leg leading as per home. --————---- ——
Mrs G reported that her family had not had time to go and measure the height of her bed at
home, however they will do it over the weekend. ----——--—-----—-———-——-——ere oo -
Mrs G consistent with the independent use of a leg lifter. Nursing documentation also reports
that Mrs G is using the leg lifter independently for transfers over night on the ward. Mrs G
consented for OT Tech to order a leg lifter for use at home.

Plan: Bed transfers at heights for home once known. Order leg lifter to support bed transfers

at home. Ceri Williams (OT Tech) C. illiams ————-—-----—ermm e —
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Mrs G consistent with the independent use of a leg lifter. Nursing documentation also reports
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Has the person consented to this referral being made? Do they have the mental capacity to do so?
Please rovide evidence if not.

Mr H has verbally consented to referral being made — Ward Dr has reported that there is no reason to
doubt Mr H’s capacity.
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Referrer's Details:

Name and Position Ceri Williams OT Technician
Organisation ABUHB
Contact Details 01495 363382

Date of Referral 10/01/2024
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*Please note we are unable to accept this enquiry without this information.




image1202.png
welcome correspondence  the medium of Welsh or English. / Croesawn ohebiaith gyfrwng y Gymraeg neu r Saesneg.




image1203.png
work.




image1204.png
(53




image1205.png
Appendix A




image1206.png
Cyngor Bwrdeisdref Sirol




image1207.png
Blaenau Gwent




image1208.png
County Borough Council




image111.png
O




image1209.png
Person’s Details:




image1210.png




image1211.png




image1212.png




image1213.png




image1214.png




image1215.png




image1216.png




image1223.jpeg




image1224.png
Full Name MrH
Address
Date of Birth

Contact Details
GP Practice




image112.png
Designation: Date/Time:

Name: Signature:
OT Tech 08/11/2023 12:10

Ceri Williams C.Williams




image1225.png
DULT SERVICES
QUIRY




image1226.png
a better place to (ive and
(le gwelli fyw a gweithio




image1227.png
Has the person consented to this referral being made? Do they have the mental capacity to do so?
Please rovide evidence if not.

Mr H has verbally consented to referral being made — Ward Dr has reported that there is no reason to
doubt Mr H’s capacity.
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Name and Position Ceri Williams OT Technician
Organisation ABUHB
Contact Details 01495 363382

Date of Referral 10/01/2024
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Admitted with Abdo pain and rectal (PR) bleeding.

d currently requiring a zimmer fram and

Change to functional abilities, previously independently mobile an

assistance of 1.

Mrs G is also currently unable to complete bed transfers and is requiring assistance of 1 nurse to lift her legs

into bed.

Mrs G is also requiring assistance of 1 nur eto omplete personal care tasks on the ward.
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CONSENT DECLARATION
Tick all those that apply and give details where required:

information collected over the course of my Occupational Therapy Assessment to be used to

provide care for me.

X Information sharing with other health and social care professionals, including those internal and

[/ N\

anisations) in order to provide

external to the Health Board (e.g. GP, Social Services, Voluntary Org

care for me.
Person is unable to give consent (please specify)
Person does not give consent (please specify)

Specific information which is NOT to be shared is:

Specific individuals | do not want information to be shared with are:
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What has rom ted ouren ui toda ?

Following assessment on the ward by myself, | feel it would be beneficial for Mr H to have CRT
support at home 2 x daily on discharge (am + pm). The lIs would support Mr H with personal car
(including progressing back to using his bath lift when able) in the momings and changing back into
his night clothes at night. Mr H was previously independent with this prior to admissio into hospital.
Mr H reports that he his keen to regain as much of his independence as possible.

What hel . does the _erson think the need?

Mr H and his wife have expressed concerns during intervention regarding his ability to manage
personal care (including use of bath lift) at home.
At present on the ward Mr H is completing his personal care tasks seated at the bedside. The nursing
staff are providing him with a bowl of water and items required to complete the task. Mr H is able to
complete upper limb personal care independently, however requires assistance of 1 nurse to wash
lower limbs and place his trousers over his feet. He is able to undress his lower limb independently
Mrs Harding previously provided support with meal preparation and domestics tasks at home, she
reports that she is happy to continue to support with this on discharge but due to her own health
issues she would struggle to support wi  personal care tasks.

What has alread beendonetot and solve the roblem?

Mr H has been having ongoing rehab from both OT and Physio since his admission into hospital
following his fall from a step ladder. Mr H sustained a fractured right neck of femur, he had an
hemiarthroplasty on 19/12/2023. Mr H has progressed from initially requiring a zimmer + maximum
assistan  of 2 for mobility and full assistance of 1 for all ADL’s and transfers to currently being mobile
with a zimmer frame and supervision of 1 around his room. Physiotherapy team are ongoing with Mr
Hand report that they aim to make him independently mobile with his zimmer frame within the next few
days. He has returned to independence with his chair, toilet and bed transfers on the ward however is
still requiring minimal assistance with lower limb personal care personal care.

Mr H has a toilet seat/frame, bed stick, bath lift and commode in situ at home from a previous
admission. He has a rise/recliner chair at home and reports to have bilateral rails on his stairs, straight
stair case with a further 2 steps up onto landing with 1 x grabrail. Physio team are completing on going
stair assessments on the ward and will assess if a second grab rail is required over the 2 x steps onto
the landing.
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What has rom ted ouren ui toda ?

Following assessment on the ward by myself, | feel it would be beneficial for Mr H to have CRT
support at home 2 x daily on discharge (am + pm). The lIs would support Mr H with personal car
(including progressing back to using his bath lift when able) in the momings and changing back into
his night clothes at night. Mr H was previously independent with this prior to admissio into hospital.
Mr H reports that he his keen to regain as much of his independence as possible.

What hel . does the _erson think the need?

Mr H and his wife have expressed concerns during intervention regarding his ability to manage
personal care (including use of bath lift) at home.
At present on the ward Mr H is completing his personal care tasks seated at the bedside. The nursing
staff are providing him with a bowl of water and items required to complete the task. Mr H is able to
complete upper limb personal care independently, however requires assistance of 1 nurse to wash
lower limbs and place his trousers over his feet. He is able to undress his lower limb independently
Mrs Harding previously provided support with meal preparation and domestics tasks at home, she
reports that she is happy to continue to support with this on discharge but due to her own health
issues she would struggle to support wi  personal care tasks.

What has alread beendonetot and solve the roblem?

Mr H has been having ongoing rehab from both OT and Physio since his admission into hospital
following his fall from a step ladder. Mr H sustained a fractured right neck of femur, he had an
hemiarthroplasty on 19/12/2023. Mr H has progressed from initially requiring a zimmer + maximum
assistan  of 2 for mobility and full assistance of 1 for all ADL’s and transfers to currently being mobile
with a zimmer frame and supervision of 1 around his room. Physiotherapy team are ongoing with Mr
Hand report that they aim to make him independently mobile with his zimmer frame within the next few
days. He has returned to independence with his chair, toilet and bed transfers on the ward however is
still requiring minimal assistance with lower limb personal care personal care.

Mr H has a toilet seat/frame, bed stick, bath lift and commode in situ at home from a previous
admission. He has a rise/recliner chair at home and reports to have bilateral rails on his stairs, straight
stair case with a further 2 steps up onto landing with 1 x grabrail. Physio team are completing on going
stair assessments on the ward and will assess if a second grab rail is required over the 2 x steps onto
the landing.
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Describe the erson’s social set u

Mr H lives with his wife in a privately owned Bungalow. He had no package of care prior to admission.
His wife provided support with meals/drinks and domestic tasks. Family support with shopping. Mr H
was independent with medication prior to admission and plans on doing this on discharge. His wife
reports that she/family will be happy to support with medication if Mr His unable to do this
independently for any reason. There is no key safe in situ but Mrs Harding reports she will be able to

allow access into the property as needed. Mr H does not have a pendant alarm but he is never at
home alone as his wife is always with him. He also has a supportive son who visits regularly.

tail an'. relevant ‘ast medical histo

Parkinson disease, REM sleep disorder, HTN, restless leg syndrome, IHD, VS arrest, OA, postural
hypotension, PCI
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If you think the person would benefit from input from the Community Resource Team, please
make sure that the information below is contained within this referral.
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Describe the erson’s social set u

Mr H lives with his wife in a privately owned Bungalow. He had no package of care prior to admission.
His wife provided support with meals/drinks and domestic tasks. Family support with shopping. Mr H
was independent with medication prior to admission and plans on doing this on discharge. His wife
reports that she/family will be happy to support with medication if Mr His unable to do this
independently for any reason. There is no key safe in situ but Mrs Harding reports she will be able to

allow access into the property as needed. Mr H does not have a pendant alarm but he is never at
home alone as his wife is always with him. He also has a supportive son who visits regularly.

tail an'. relevant ‘ast medical histo

Parkinson disease, REM sleep disorder, HTN, restless leg syndrome, IHD, VS arrest, OA, postural
hypotension, PCI
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If you think the person would benefit from input from the Community Resource Team, please
make sure that the information below is contained within this referral.
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Moving and
Handling/BetterCare

Physioth rapy

F lis

Reablement

Dementia Reablement.

Speech and Language (SALT)

Any aids or adaptations already at the property.
Is there a current moving and handling plan in
place?

Tenure of the property.

Does this person have a package of care?

Has any medical investigations been carried
out?.

Medication list

Normal level of ability/mobility
Walking aids if required

Previous injuries or impairments

Ex ectation from h siothera ist
Medication list

Date of last fall

Number of falls in last month

Does the person know why they fell?
How has their mobili - been affected?

Have any therapy goals been identified?
Are there any access issues to be aware of?

Does the person have a diagnosis of dementia?
Is the person known to Memory Assessment
Service?

Is the referral for swallowing difficulties,
communication problems or both?
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How has their mobili - been affected?
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d currently requiring a zimmer fram and

Change to functional abilities, previously independently mobile an

assistance of 1.

Mrs G is also currently unable to complete bed transfers and is requiring assistance of 1 nurse to lift her legs

into bed.

Mrs G is also requiring assistance of 1 nur eto omplete personal care tasks on the ward.
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CONSENT DECLARATION
Tick all those that apply and give details where required:

information collected over the course of my Occupational Therapy Assessment to be used to

provide care for me.

X Information sharing with other health and social care professionals, including those internal and

[/ N\

anisations) in order to provide

external to the Health Board (e.g. GP, Social Services, Voluntary Org

care for me.
Person is unable to give consent (please specify)
Person does not give consent (please specify)

Specific information which is NOT to be shared is:

Specific individuals | do not want information to be shared with are:
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Please select the correct Contracts Manager:

BGCBC Grants Department, Municipal Offices, Civic Centre, Ebbw Vale, Gwent, NP23
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The following adaptations are recommended:

05 - Remove Bath - Install Shower Complete
06 - Shower Seat
[X] 07 - Grab Rails

Specific Instructions

Please remove the bath from the upstairs bath om and install a level access shower with
bi-folding doors. Please also install a wall mounted shower seat with arms and grab rails

within the shower area,

Please state which benefits the person has advised that they receive:
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The following adaptations are recommended:

05 - Remove Bath - Install Shower Complete
06 - Shower Seat
[X] 07 - Grab Rails

Specific Instructions

Please remove the bath from the upstairs bath om and install a level access shower with
bi-folding doors. Please also install a wall mounted shower seat with arms and grab rails

within the shower area,

Please state which benefits the person has advised that they receive:
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Apperdix 1
Aneurin Bevan University Health Board
Occupational Therapy Service

Risk Assessment Form - Bed Grab Handle / Bed Accessory

The risk assessment should be conducted for individuals who have been assessed as requiring a bed grab

handle or other bed accessories to promote functional independence and safety in bed by an Occupational
Therapist / Occupational Therapy staff member.
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Potential risk Yes/No Comment

No

Would the provision of the bed grab handle (or
specified bed accessory) increase risk to the
person?

Risks may include but are not limited to injury through contact
with the accessory, entrapment, restriction on movement,
impact on functional routine, impact on health condition (such
as temperature regulation)

No

Would the provision of the bed grab hand (or
specified bed accessory) increase the risk to the
formal/informal carer?
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Patient Details (Name, Address, Date of Birth and ID)
Mr B

Risk Assessment completed by : (Name and
position)

Ceri Williams
Occu-ational Thera Technician OT Tech

Persons present at time of assessment /
demonstration of equipment

Mr B
Ceri Williams (OT Technician)

New or Replacement Grab Handle / Accessory
(If a replacement please note the reason for replacement and
any problems been expressed by the patient / carer)

New

Type of Bed Grab Handle I Accessory

requested (piease include details of product and
manufacturer)

Parnell Bed Rail

Date of Assessment/s

30/10/23, 31/10/23 & 2/11/23

Bed rail ordered
2/11/23

Clinical Justification for the provision
of a bed grab handle / bed accessory

(including any altemative management methods that
have been considered )

Bed rail required to support bed mobility
and repositioning within the bed.

Parnell bed rail required as Mr B has an
adjustamatic bed in situ.
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NB Any equipment prescribed (inclusive of bed grab handles / bed accessories) and fitted to a patient’s bed should be re-assessed in
response to any change in needs and the risk assessment completed / updated accordingly.
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(physical, cognitive, emotional, social — level of independence/dependence)

Mrs G is keen to return home however she reports that she currently does not feel ready and is nervous
about being readmitted on discharge as this is what has happened on her last 2 discharges from hospital.
Mrs G has a very supportive son and daughter in law who help her at home.

Prior to admission Mrs G had been independent at home.

OCCUPATION:

(mobility, stairs, transfers, personal activities of daily living, continence, meal preparation, domestic
activities of daily living, work and leisure)

Mobility: Independently mobile with no aids

Bed transfers: Height adjustable bed in situ. Head and feet also adjust. Independent with these transfers
although started to struggle just prior to admission.

Chair transfers: 2 x recline chairs in situ at home. Independent with transfers on/off these + independent
with the use of the controls.

Toilet transfers: Independent with transfers. Toilet at home is higher than a standard toilet, bilateral rails in
situ around toilet.

Personal care: Independent, walk in shower with wall mounted seat and rails.

overnight toileting: Toilets x 2 overnight.

Continence: Continent, does report the odd occasion of incontinence when unwell at home.

Meals: Independent from scratch / microwave meals. Family started to support more just prior to admission
as Mrs G started to become medically unwell.

Domestic: Son and daughter in law supported with cleaning and laundry.

Shopping: Son would complete, Mrs G would sometimes go with him

Car driver: N

Medication: Daughter in law puts medication into doset box every morning, Mrs G was then able to take
them independently from here.

ENVIRONMENT:

(physical and social, accommodation, access and layout hazards, lives with, family/support available,
telephone, pendant alarm, key safe)

Mrs G lives alone in a privately owned semi detached bungalow

Key safe and pendent alarm being fitted at the property today. 3 x ascending steps access her property,
handrail on right side ascending. Further step in porch area with bilateral rails in situ. Son and daughter in
law are very supportive and visit daily. The toilet is situated next to the bedroom at home — Mrs G declined
provision of commode for overnight toil ting.

Name: Signature: Designation: Date/Time:
Ceri Williams C.Williams OT Tech 08/11/2023 12:10
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Apperdix 1
Aneurin Bevan University Health Board
Occupational Therapy Service

Risk Assessment Form - Bed Grab Handle / Bed Accessory

The risk assessment should be conducted for individuals who have been assessed as requiring a bed grab

handle or other bed accessories to promote functional independence and safety in bed by an Occupational
Therapist / Occupational Therapy staff member.
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Potential risk Yes/No Comment

No

Would the provision of the bed grab handle (or
specified bed accessory) increase risk to the
person?

Risks may include but are not limited to injury through contact
with the accessory, entrapment, restriction on movement,
impact on functional routine, impact on health condition (such
as temperature regulation)

No

Would the provision of the bed grab hand (or
specified bed accessory) increase the risk to the
formal/informal carer?
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Patient Details (Name, Address, Date of Birth and ID)
Mr B

Risk Assessment completed by : (Name and
position)

Ceri Williams
Occu-ational Thera Technician OT Tech

Persons present at time of assessment /
demonstration of equipment

Mr B
Ceri Williams (OT Technician)

New or Replacement Grab Handle / Accessory
(If a replacement please note the reason for replacement and
any problems been expressed by the patient / carer)

New

Type of Bed Grab Handle I Accessory

requested (piease include details of product and
manufacturer)

Parnell Bed Rail

Date of Assessment/s

30/10/23, 31/10/23 & 2/11/23

Bed rail ordered
2/11/23

Clinical Justification for the provision
of a bed grab handle / bed accessory

(including any altemative management methods that
have been considered )

Bed rail required to support bed mobility
and repositioning within the bed.

Parnell bed rail required as Mr B has an
adjustamatic bed in situ.
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NB Any equipment prescribed (inclusive of bed grab handles / bed accessories) and fitted to a patient’s bed should be re-assessed in
response to any change in needs and the risk assessment completed / updated accordingly.
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Appendux I
Risks may include but are not limited to injury through contact
with the accessory, restriction on movement when undertaking

moving and handling tasks, risks associated with application
and removal of accessories.

Are there any cognitive / behavioural issues that
could increase the risk of injury or entrapment?

Who have the risk factors been discussed with?

Please state name and designation of health/social care
professionals and name and relationship of family members
° formal carers.

No
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Please state who, method of sharing information and date
completed.

Yes

Is there a person who has the ability to report when
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(physical, cognitive, emotional, social — level of independence/dependence)

Mrs G is keen to return home however she reports that she currently does not feel ready and is nervous
about being readmitted on discharge as this is what has happened on her last 2 discharges from hospital.
Mrs G has a very supportive son and daughter in law who help her at home.

Prior to admission Mrs G had been independent at home.

OCCUPATION:

(mobility, stairs, transfers, personal activities of daily living, continence, meal preparation, domestic
activities of daily living, work and leisure)

Mobility: Independently mobile with no aids

Bed transfers: Height adjustable bed in situ. Head and feet also adjust. Independent with these transfers
although started to struggle just prior to admission.

Chair transfers: 2 x recline chairs in situ at home. Independent with transfers on/off these + independent
with the use of the controls.

Toilet transfers: Independent with transfers. Toilet at home is higher than a standard toilet, bilateral rails in
situ around toilet.

Personal care: Independent, walk in shower with wall mounted seat and rails.

overnight toileting: Toilets x 2 overnight.

Continence: Continent, does report the odd occasion of incontinence when unwell at home.

Meals: Independent from scratch / microwave meals. Family started to support more just prior to admission
as Mrs G started to become medically unwell.

Domestic: Son and daughter in law supported with cleaning and laundry.

Shopping: Son would complete, Mrs G would sometimes go with him

Car driver: N

Medication: Daughter in law puts medication into doset box every morning, Mrs G was then able to take
them independently from here.

ENVIRONMENT:

(physical and social, accommodation, access and layout hazards, lives with, family/support available,
telephone, pendant alarm, key safe)

Mrs G lives alone in a privately owned semi detached bungalow

Key safe and pendent alarm being fitted at the property today. 3 x ascending steps access her property,
handrail on right side ascending. Further step in porch area with bilateral rails in situ. Son and daughter in
law are very supportive and visit daily. The toilet is situated next to the bedroom at home — Mrs G declined
provision of commode for overnight toil ting.

Name: Signature: Designation: Date/Time:
Ceri Williams C.Williams OT Tech 08/11/2023 12:10
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1 s there a need to administer medication or oxygen on the = Yes OO

2 Does equipment need to be camied and transported in /fout of car of buildings? Yes 1

3 Does the person have a known history of aggressive, violent or unpredictable Yes [
behaviour?

4  Known problems reported by health and social care professionals and/or family? Yes O

5  Known concerms regarding the person’s physical, medical, mental or cognitive state e.g. Yes O
history of falls, manual handling requirements, epilepsy, diabetes, drug/alcohol abuse,
refusing to return to hospital, incontinence or travel sickness?
(circle any as appropriate)

6 Known potential conflict with carers/ relatives? Yes 1

7 Known concems about the property e.g location and access, poor state of repair, Yes OO
access to toilet facilities, power supply or heating?

8  Known concems about weather conditions e.g. time of day, ice, snow, darkness? Yes O
9  Known problems with telephone access? Yes O
10 Known concems about pets? Yes O
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Workin , Manual Handlin

Where riskirisks is/are identified please discuss areas of concem with a more senior OT to identify
possible solutions. Where a number of risks are highlighted and no satisfactory solutions available please
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Testimony for Ceri Williams

Please comment on the above persons contribution to

(please write in the area that you wish the person to comment on)

Time and workload management

have worked with Ceri for 12 years in her role as an OT support worker and then later as an OT technician within the rehabilitation
service in Ysbyty Aneurin Bevan.

During this time there has been changes in staff and service demands which she has adapted to effortlessly. Ceri has been able to step
up to the technician role with ease and has demonstrated her ability to manage her caseload independently.

Ceri's caseload can be variable involving a wide range of conditions but she is able to demonstrate on a daily basis the ability to prioritise
her cases appropriately. Ceri is fully aware for the hospital's need for patient flow and will adapt her daily diary to support this as needed.

At times of high demand such as Christmas or the health board going into black escalation Ceri is able to flex up her caseload to help
support.

Ceri always ensures that she is prepared for her monthly supervision and remains up to date with her mandatory training

Ceri’s time management and punctuality is excellent across the board.
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Testimony for Ceri Williams

Please comment on the above persons contribution to

(please write in the area that you wish the person to comment on)

Time and workload management

have worked with Ceri for 12 years in her role as an OT support worker and then later as an OT technician within the rehabilitation
service in Ysbyty Aneurin Bevan.

During this time there has been changes in staff and service demands which she has adapted to effortlessly. Ceri has been able to step
up to the technician role with ease and has demonstrated her ability to manage her caseload independently.

Ceri's caseload can be variable involving a wide range of conditions but she is able to demonstrate on a daily basis the ability to prioritise
her cases appropriately. Ceri is fully aware for the hospital's need for patient flow and will adapt her daily diary to support this as needed.

At times of high demand such as Christmas or the health board going into black escalation Ceri is able to flex up her caseload to help
support.

Ceri always ensures that she is prepared for her monthly supervision and remains up to date with her mandatory training

Ceri’s time management and punctuality is excellent across the board.
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PERSON:
(physical — change in function, cognitive — what impact, social —level of independence/dependence,
emotional — how do they feel?)

Mrs G was upset about the amount of fluids leaking from her legs. She reported that this along with the
heaviness o her legs is affecting her level of independence. Mrs G is keen to return home but does not feel
ready at this time. She also reports that she feels she may need some support initially on discharge.

OCCUPATION:
(mobility, stairs, transfers, personal activiti s of daily living, continence, meal preparation, domestic

activities of daily living, work and leisure)

Mobility — Independent with a rollator zimmer frame.

Bed — Assistance of 1 required to lift legs onto 22" bed. Completed left leg leading as per home. Mrs G was
able to independently complete lying to sitting transfers if the head of the bed was raised approx. 45
degrees. Independent with standing from bed edge.

Chair — Independent with transfers on/off 19” ward chair.

Toilet — Independent transfers on/off 19” toilet with bilateral rails.

Personal care — Assistance of 1 nurse to complete lower limb personal care. Mrs G is able to complete upper
limb personal care independently sat in the chair. Mrs G is able to independently remove and put on her
night dress.

Toilet Hygiene — Independent, currently wears incontinence pads on the ward due to being on water
tablets. Mrs G reports that they cause her urgency to urinate and she is not always able to reach the toilet in
time.

Clothing management — Independent.
Meals — Family have agreed to provide lunch and tea time meal on discharge. They have also stated that if

r quired they would be happy to provide breakfast for Mrs G.

Medication — Daughter in law reports that she is happy to continue to support meals.
Housework/Laundry — Family happy to continue to support on discharge.

Shopping — Family happy to continue to support on discharge.

FALLS HISTORY:

Admission due to fall: No
Recurrent falls (1 or more in the last 12 months): No

Risk of future falls: No

if Yes to any of the above Multifactorial Falls Assessment completed: No
Reason Multifactorial Falls Assessment not completed:

Name: Signature: Designation: Date/Time:
Ceri Williams C.Williams OT Tech 08/11/2023  12:15
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PERSON:
(physical — change in function, cognitive — what impact, social —level of independence/dependence,
emotional — how do they feel?)

Mrs G was upset about the amount of fluids leaking from her legs. She reported that this along with the
heaviness o her legs is affecting her level of independence. Mrs G is keen to return home but does not feel
ready at this time. She also reports that she feels she may need some support initially on discharge.

OCCUPATION:
(mobility, stairs, transfers, personal activiti s of daily living, continence, meal preparation, domestic

activities of daily living, work and leisure)

Mobility — Independent with a rollator zimmer frame.

Bed — Assistance of 1 required to lift legs onto 22" bed. Completed left leg leading as per home. Mrs G was
able to independently complete lying to sitting transfers if the head of the bed was raised approx. 45
degrees. Independent with standing from bed edge.

Chair — Independent with transfers on/off 19” ward chair.

Toilet — Independent transfers on/off 19” toilet with bilateral rails.

Personal care — Assistance of 1 nurse to complete lower limb personal care. Mrs G is able to complete upper
limb personal care independently sat in the chair. Mrs G is able to independently remove and put on her
night dress.

Toilet Hygiene — Independent, currently wears incontinence pads on the ward due to being on water
tablets. Mrs G reports that they cause her urgency to urinate and she is not always able to reach the toilet in
time.

Clothing management — Independent.
Meals — Family have agreed to provide lunch and tea time meal on discharge. They have also stated that if

r quired they would be happy to provide breakfast for Mrs G.

Medication — Daughter in law reports that she is happy to continue to support meals.
Housework/Laundry — Family happy to continue to support on discharge.

Shopping — Family happy to continue to support on discharge.

FALLS HISTORY:

Admission due to fall: No
Recurrent falls (1 or more in the last 12 months): No

Risk of future falls: No

if Yes to any of the above Multifactorial Falls Assessment completed: No
Reason Multifactorial Falls Assessment not completed:

Name: Signature: Designation: Date/Time:
Ceri Williams C.Williams OT Tech 08/11/2023  12:15
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What are the key findings/occupations of concern following the initial assessment?

Patient identified:

Concerned that she is currently unable to complete bed transfers independently and unsure how she will
manage overnight toileting. Usually toilets 2/3 times a night.

Concerned regarding the amount of fluid that is leakin from her legs and how thi would b managed at

home.

Carer identified:

Family reported that they feel support will be required at home post discharg .

Th y also raised concerns that the last twice Mrs G ha been discharged she has been readmitted within 2/3
days, they stated that they do not want her discharged from hospita until she is medically ready this time.

Therapist identified:
As above.

Change from predicted focus identified on Screening? Yes L1 No

What are the identifiable risks/foreseeable harm from the initial assessment that an OT may need to
address?

Mrs G is at risk of acopia at home if the appropriate support and equipment is not in place on discharge.
Mrs G is at risk of developing night time incontinence if she is not able to return to independence with her
bed transfers in order to complete overnight toileting or if family are unable to support these transfers.

Mrs G’s family are also at risk of carer burnout if the appropriate support is not in place at time of discharge.

Is an OT episode of care indicated? YES X 1

Clinical reasoning underpinning this decision:

Use this section to explain how OT intervention will address the identifiable risk and what the hypothesised
outcome may be, or provide the reasoning as to why an episode of care is not required.

Mrs G would benefit from a period of assessment and rehabilitation to determine appropriate equipment
needs and level of support in order to help facilitate a safe discharge home from hospital. It is hypothesised
that Mrs G will return home with support of the community resource team (CRT) AM + PM for personal
care, with her family supporting along side with meal provision, domestic support and medication support.
It is also expected that Mrs G will have returned to independence with her bed transfers prior to discharge
and will be able to independently toilet over night as pre admission.

Name: Signature: Designation: Date/Time:
Ceri Williams C.Williams OT Tech 08/11/2023 12:20
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progress
made through the year)

Evaluation
My success will be measured
by:

Timescale

Include objectives for the How I will achieve it:
Completion date.

review period moving forward
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Make use of Canopy for
self help coping
mechanisms.

Liaise with service
manager regarding this.
Attended relevant
training.

To become the CPR cascade
trainer for the inpatient OT
YAB team.

Discuss the development needed to support the individual
link to team goals and how the individual could help others.

How to deal with the difficult topics.

Examples of useful questions/conversational prompts:

e How do you feel about your development so far? Do you wish to

develop further?

e What do you suggest you need to learn or have experience of in

the year ahead?

e What expectations do you have of yourself and your colleagues?
o Are you achieving 100% statutory and mandatory compliance? If

no, what support do you need?

e Where could you best utilise your knowledge, skills and
experience in supporting the team?

e How could you be even better?

e Who could help you with your development within the team and

why?

Successfully complete
training course.
Complete training as
appropriate to team
members.

2024

Capture personal development opportunities, timelines and
additional support agreed:

Due to returning to work on office duties initially I have been able to
complete all my mandatory training and I am now 100% compliant.

As a team I feel that we were developing well under the guide of our band 7.
Once she was pulled from YAB to work within her CRT role I feel that this as
stalled. I feel that without a band 7 in place to steer the team then we will
not continue to develop and will remain in the same position that we are

today.

I am currently completing the level 4 therapy assistant training and feel that
once this is fully completed I will be able to better support the team with
regards to the waiting list as [ will be more confident picking up more
complex patients within my scope of practice.
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Due to returning to work on office duties initially I have been able to
complete all my mandatory training and I am now 100% compliant.

As a team I feel that we were developing well under the guide of our band 7.
Once she was pulled from YAB to work within her CRT role I feel that this as
stalled. I feel that without a band 7 in place to steer the team then we will
not continue to develop and will remain in the same position that we are
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Summarise the discussion, review the development needs
and objectives

The past year as been very challenging for myself both professionally
and personally. As a team we have experienced the loss of a colleagu
and this has been very challenging to come to terms with, although I
feel it has brought us all closer together as a team.

I am looking forward to continuing to study the level 4 therapy assistant
course and I am excited for expanding my knowledge further.

As a team I am hoping that we will continue to develop the service as
we were at the beginning of this year over the upcoming year. I eel that
this will have a positive impact on us as a team but also the individuals
accessing our servi e.
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Are you due for pay progression Are you planning or thinking

. of retiring in the next 12 Are you up to date
M__Hum Mmm.._woAmeM,w:uhmwﬂm-anﬁﬂmﬁmm months? (If yes please complete with mandatory
pay prog g the planning for retirement form) training?
6 for hyperlink) a--endix

If you work nights,
have you been made
aware of the Night
Worker Assessment

Do you need to revalidate your
professional status in the next
12 months

Have you registered any
declarations of interest (Hyperlink)

to ensure this PADR is recorded please ensure the form is scanned, uploaded & submitted via ESR Self Service **

Guidance is available: PAD Video Guidance & uide how u load a er PADR docume n E R. A copy should be given to the Reviewee for reference
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What are the key findings/occupations of concern following the initial assessment?

Patient identified:

Concerned that she is currently unable to complete bed transfers independently and unsure how she will
manage overnight toileting. Usually toilets 2/3 times a night.

Concerned regarding the amount of fluid that is leakin from her legs and how thi would b managed at

home.

Carer identified:

Family reported that they feel support will be required at home post discharg .

Th y also raised concerns that the last twice Mrs G ha been discharged she has been readmitted within 2/3
days, they stated that they do not want her discharged from hospita until she is medically ready this time.

Therapist identified:
As above.

Change from predicted focus identified on Screening? Yes L1 No

What are the identifiable risks/foreseeable harm from the initial assessment that an OT may need to
address?

Mrs G is at risk of acopia at home if the appropriate support and equipment is not in place on discharge.
Mrs G is at risk of developing night time incontinence if she is not able to return to independence with her
bed transfers in order to complete overnight toileting or if family are unable to support these transfers.

Mrs G’s family are also at risk of carer burnout if the appropriate support is not in place at time of discharge.

Is an OT episode of care indicated? YES X 1

Clinical reasoning underpinning this decision:

Use this section to explain how OT intervention will address the identifiable risk and what the hypothesised
outcome may be, or provide the reasoning as to why an episode of care is not required.

Mrs G would benefit from a period of assessment and rehabilitation to determine appropriate equipment
needs and level of support in order to help facilitate a safe discharge home from hospital. It is hypothesised
that Mrs G will return home with support of the community resource team (CRT) AM + PM for personal
care, with her family supporting along side with meal provision, domestic support and medication support.
It is also expected that Mrs G will have returned to independence with her bed transfers prior to discharge
and will be able to independently toilet over night as pre admission.

Name: Signature: Designation: Date/Time:
Ceri Williams C.Williams OT Tech 08/11/2023 12:20
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Patients long term/aspirational goa *

To return to home to live as previous.

Episode Goal: To regain my independence with transfers and return home with short term support on discharge.
Predicted length of episode: 2 weeks
Date episode commenced: 08/11/2023

Date and Sub Goal:

To regain my independence with
bed transfers in order to be able
to complete independent
overnight toileting.

To regain my independence with
personal care.

To regain my independence with
meal preparation.

Tasks (to do list)

Liaise with family for bed height
at home.

Trail with leg lifter on the ward.

Ongoing bed transfer practice.

Washing and dressing
assessment on the ward.

Refer onto the Community

R source Team (CRT) for

ongoing support on discharge if

required.

Ward staff have already

referred to CRT for AM + PM

calls to support this. CRT
onfirmed that they have

received and accepted this

referral

Complete kitchen assessment
to look at breakfast provision
and hot dr'nk making.

Task to be

completed
by
OT Tech

OT Tech

OT Tech

OT Tech

OT Tech

OT Tech

Care Aim: Participation

Outcome
and date:

A
08/11/2023
23/11/2023

A
08/11/2023

PA
07/12/2023

NA
13/11/2023

NA
13/11/2023

NA
13/11/2023

Signature:

Ceri Williams
OT Tech
C.Williams

Ceri Williams
OT Tech
C.Williams

Ceri Williams
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Ceri Williams
OT Tech
C.Williams
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C.Williams
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Make sure your appraisal objectives cover
these three areas:
« What am [ expected to deliver?
e How should I do things?
(Organisational values)
» How can I develop/do things better?

2-3 months prior to the pay step date,
review with manager. Agree if you have

met the objectives in all three areas.

(Depending on the pay step date, this
review may be conducted as part of the end
of year appraisal reviev

Manager determines whether satisfactory or
unsatisfactory

Manager communicates outcome to
individual and seeks agreement

If individual is not content i.e. the pay step
is to be withheld, ask for the manager’s
manager to review (within 7 days). Their

decision is final

If individual content, pay step will either be
paid or not paid depending on the outcome
of the review

There is no further appeal process regarding the rating decision. If the
individual feels the process has not been followed correctly they can
consider the grievance process

At the start of the year, vou and your
manager should agree your objectives and

identify the people who you will seek
feedback from

Ongoing Conversations

1. Seek regular feedback on how you are
doing
2. Include feedhack from a range of people
(where appropriate build in feedback

from patients, dients, partners, project
managers and colleagues)

End of year review/ appraisal with Manager

Builds on in year conversations and
feedback.

Agreed what needs to be built into the next
year's objectives. Recorded on ESR
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met the objectives in all three areas.

(Depending on the pay step date, this
review may be conducted as part of the end
of year appraisal reviev

Manager determines whether satisfactory or
unsatisfactory

Manager communicates outcome to
individual and seeks agreement

If individual is not content i.e. the pay step
is to be withheld, ask for the manager’s
manager to review (within 7 days). Their

decision is final

If individual content, pay step will either be
paid or not paid depending on the outcome
of the review

There is no further appeal process regarding the rating decision. If the
individual feels the process has not been followed correctly they can
consider the grievance process

At the start of the year, vou and your
manager should agree your objectives and
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feedback from
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1. Seek regular feedback on how you are
doing
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Record of Main Areas Discussed, goals and actions from supervision:

Supervisor: additional priorities to address in supervision:

Record of Main points discussed:

See wellbeing above.

arry on with admin duties and screening. Start to shadow other

e Progress moving forward — Agreed to €
finical intervention within the hospital setting.

members of the team when completing C

e Uni—2 weeks completed. Enjoying the course soO far.

ck on strengths and performance in last month

Supervisor: feedba
ing following my phased return.

pleased to have me back in work. Feels that | am progress
Both: Any Development Needs identified:

ABUHB OT Service/ Supervision Template / LW Jan 2019
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Occupational Therapy: Record of Supervision

Supervisee name: Ceri Williams Supervisor name: Liz Davies Date of Supervision: 10/10/2023

Pre-supervision preparation:

Well-being: how would you describe your well-being over the last month? What has made a positive difference?

What has been less helpful?

Mental Health — Returned to work on a phased return after 4 months off work. Currently on week 4 of return.
Moving in the right direction, trying new tactics to get me back into fulfilling my role responsibilities.
Skin — Manageable — awaiting dermatology appointment.

Awaiting Gynae appointment.
What have 1 learnt / achieved this past month?

Returned to work after 4 months off.
Booked onto manual handling training.
Booked onto basic life support.

All mandatory trainire up to date.
PADR arranged for next week.

Started TAP 4 university course.

What are the key areas | need to address/ discuss in supervision?

e Wellbeing
e Progress going forward

e Uni
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Record of Main Areas Discussed, goals and actions from supervision:

Supervisor: additional priorities to address in supervision:

Record of Main points discussed:

See wellbeing above.

arry on with admin duties and screening. Start to shadow other

e Progress moving forward — Agreed to €
finical intervention within the hospital setting.

members of the team when completing C

e Uni—2 weeks completed. Enjoying the course soO far.

ck on strengths and performance in last month

Supervisor: feedba
ing following my phased return.

pleased to have me back in work. Feels that | am progress
Both: Any Development Needs identified:

ABUHB OT Service/ Supervision Template / LW Jan 2019
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Occupational Therapy: Record of Supervision

Supervisee name: Ceri Williams Supervisor name: Liz Davies Date of Supervision: 10/10/2023

Pre-supervision preparation:

Well-being: how would you describe your well-being over the last month? What has made a positive difference?

What has been less helpful?

Mental Health — Returned to work on a phased return after 4 months off work. Currently on week 4 of return.
Moving in the right direction, trying new tactics to get me back into fulfilling my role responsibilities.
Skin — Manageable — awaiting dermatology appointment.

Awaiting Gynae appointment.
What have 1 learnt / achieved this past month?

Returned to work after 4 months off.
Booked onto manual handling training.
Booked onto basic life support.

All mandatory trainire up to date.
PADR arranged for next week.

Started TAP 4 university course.

What are the key areas | need to address/ discuss in supervision?

e Wellbeing
e Progress going forward

e Uni
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Appendix &

Action Plan: (including timescales)

Complete Manual Handling training — 22/11/2023
Complete BLS training — 17/10/2023

Complete PADR— 17/10/202

Continue with Uni course

Continue to have more clinical time

Complete phased return review with service manager

S LA WNRKN

Confirmed date and time of next supervision: 6™ Nov - 13:30

Chndlion,

Signature of Supervisor: date: 10/10/2023

Signature of OT/ OTSW : date: 10/10/2023
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YSBYTY ANEURIN BEVAN gg;ﬂE: Mrs G

OCCUPATIONAL THERAPY CARE AIMS ADDRESS:
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Appendix &

Action Plan: (including timescales)

Complete Manual Handling training — 22/11/2023
Complete BLS training — 17/10/2023

Complete PADR— 17/10/202

Continue with Uni course

Continue to have more clinical time

Complete phased return review with service manager

S LA WNRKN

Confirmed date and time of next supervision: 6™ Nov - 13:30

Chndlion,

Signature of Supervisor: date: 10/10/2023

Signature of OT/ OTSW : date: 10/10/2023
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Supervisee name: Ceri Williams Supervisor name: Liz Davies Date of Supervision: 27/11/23
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Record of Main points discussed:
Caseload — caseload of 3 — managing well with this. Will look to continue to increase this back up Advised by Liz

to be mindful that | am only working 3 days a week at present due to attending university course online for my
4™ working day.

University — Going well, really enjoying the course. Final assignment of 1° module handed in awaiting marking.

PADR — completed, typed and sent to Amanda Portlock for uplo ding onto ESR.
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Record of Main Areas Discussed, goals and actions from supervision:

Supervisor: additional priorities to address in supervision:




image2036.png
Pre-supervision preparation:

Well-being: how would you describe your well-being over the last month? What has made a positive difference?

What has been less helpful?
Mental Health — Back to working normal hours and taking patients on my own caseload. Feel settled at the

minute and able to recognise when things are too much.
Skin — on waiting list for dermatology consultant.

Gynae — On waiting list for Gynae appointment.

What have I learnt / achieved this past month?
Manual handling training completed.

Basic life support completed.

PADR completed and sent to Amanda Portlock.

1°t module of university course completed. Presentation passed with a distinction. Assignment submitted

awaiting ma_rking.
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What are the key areas | need to address/ discuss in supervision?
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Occupational Therapy: Record of Supervision
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image199.png
Refer onto the Community
Resource Team (CRT) for
ongoing support on discharge if
required.

Ward staff have already
referred to the community
resource team (CRT) for AM +
PM calls to support this. CRT
confirmed that they have
received and accepted this
referral

Outcome A=A hieved PA = Partially achieved NA = Not achieved

Episode of care achieved

Further Care Episode L]

See page

OT Tech NA
13/11/2023

for next care episode

Ceri Williams
OT Tech
C.Williams
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Supervisee name: Ceri Williams Supervisor name: Liz Davies Date of Supervision: 27/11/23
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Record of Main points discussed:
Caseload — caseload of 3 — managing well with this. Will look to continue to increase this back up Advised by Liz

to be mindful that | am only working 3 days a week at present due to attending university course online for my
4™ working day.

University — Going well, really enjoying the course. Final assignment of 1° module handed in awaiting marking.

PADR — completed, typed and sent to Amanda Portlock for uplo ding onto ESR.
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Record of Main Areas Discussed, goals and actions from supervision:

Supervisor: additional priorities to address in supervision:
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Pre-supervision preparation:

Well-being: how would you describe your well-being over the last month? What has made a positive difference?

What has been less helpful?
Mental Health — Back to working normal hours and taking patients on my own caseload. Feel settled at the

minute and able to recognise when things are too much.
Skin — on waiting list for dermatology consultant.

Gynae — On waiting list for Gynae appointment.

What have I learnt / achieved this past month?
Manual handling training completed.

Basic life support completed.

PADR completed and sent to Amanda Portlock.

1°t module of university course completed. Presentation passed with a distinction. Assignment submitted

awaiting ma_rking.
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What are the key areas | need to address/ discuss in supervision?




image2082.png
Caseload
University
PADR




image2083.png
ABUHB OT Service/ Supervision Templat /LW Jan 2019




image2084.png




image200.png
Appendlx |




image2085.png
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Appendix 16

Supervisor: feedback on strengths and performance in last month

L" reports that she is happy that | am back tow rking my normal shift pattern (3
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Signature of OT/ OTSW :

Signature of Superv’ or:
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Action Plan: (including timescales)
Continue with university course.

Confirmed date and time of next supervision: 12/12/2023




image2061.png




image2062.png
ABUHB OT Service/ Supervision Template / LW Jan 2019




image2063.png




image16.png
Name: Ceri Williams
Supervising Therapist/ ntor: Elizabeth Davies
Date commenced: 23/01/2024
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days in work, 1 day university course).
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Both: Any Development Needs identified:
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Appendix 16

Supervisor: feedback on strengths and performance in last month

L" reports that she is happy that | am back tow rking my normal shift pattern (3
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Signature of OT/ OTSW :

Signature of Superv’ or:
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Action Plan: (including timescales)
Continue with university course.

Confirmed date and time of next supervision: 12/12/2023
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YSBYTY ANEURIN BEVAN gg;ﬂE: Mrs G

OCCUPATIONAL THERAPY CARE AIMS ADDRESS:

POSTCODE:
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Both: Any Development Needs identified:
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Supervisor: additional priorities to address in supervision:
Work required for module 2. Liz needs to complete a written statement around my time management and
caseload management.

Record of Main points discussed:

Caseload — Currently holding 3 on my caseload at present. Limited due to annual leave and Uni course. Some
weeks | have only been working 1 day. Caseload will be increased on the lead up to hristmas due to incr ased
demand and | will be working my normal hours.

AB HB OT Service/ Supervision Template / LW Jan 2019
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Occupational Therapy: Record of Supervision
Supervisee nam : Ceri Williams Supervisor name: Liz Davies Date of Supervision: 12/12/2023
Pre-supervision preparation:

Well-being: how would you describe your well-being over the last month? What has made a positive difference?
What has been less helpful?
Gynae— ‘Il awaiting appointment.

skin — Still awaiting dermatology appointment and skin patch testing. Currently having a flare up (all over
body). Wearing long sleeve tops under uniform as advised by Occupational Health to reduce risk of infection.

Mental Health — Currently feeling really low and struggling at present. | will be contacting my GP for a review.
Ongoing with my medication.

Discussion held around personal life and increased stress levels relating to this.

What have | learnt / achieved this past month?
All Mandatory training is currently up to date.

| passed my written assignment with a distinction.

1°t Uni module is now fully completed.

Currently ongoing with module 2.

Met with Lydia from Coleg Sir Gar for a progress review via teams.

Met with Lizzie and Craig via teams with other members from the Uni course to provide them with feedback.
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What are the key areas | need to address/ discuss in supervision?
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Record of Main Areas Discussed, goals and actions from supervision:
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Supervisor: additional priorities to address in supervision:
Work required for module 2. Liz needs to complete a written statement around my time management and
caseload management.

Record of Main points discussed:

Caseload — Currently holding 3 on my caseload at present. Limited due to annual leave and Uni course. Some
weeks | have only been working 1 day. Caseload will be increased on the lead up to hristmas due to incr ased
demand and | will be working my normal hours.

AB HB OT Service/ Supervision Template / LW Jan 2019
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Occupational Therapy: Record of Supervision
Supervisee nam : Ceri Williams Supervisor name: Liz Davies Date of Supervision: 12/12/2023
Pre-supervision preparation:

Well-being: how would you describe your well-being over the last month? What has made a positive difference?
What has been less helpful?
Gynae— ‘Il awaiting appointment.

skin — Still awaiting dermatology appointment and skin patch testing. Currently having a flare up (all over
body). Wearing long sleeve tops under uniform as advised by Occupational Health to reduce risk of infection.

Mental Health — Currently feeling really low and struggling at present. | will be contacting my GP for a review.
Ongoing with my medication.

Discussion held around personal life and increased stress levels relating to this.

What have | learnt / achieved this past month?
All Mandatory training is currently up to date.

| passed my written assignment with a distinction.

1°t Uni module is now fully completed.

Currently ongoing with module 2.

Met with Lydia from Coleg Sir Gar for a progress review via teams.

Met with Lizzie and Craig via teams with other members from the Uni course to provide them with feedback.
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What are the key areas | need to address/ discuss in supervision?
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Record of Main Areas Discussed, goals and actions from supervision:
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Refer onto the Community
Resource Team (CRT) for
ongoing support on discharge if
required.

Ward staff have already
referred to the community
resource team (CRT) for AM +
PM calls to support this. CRT
confirmed that they have
received and accepted this
referral

Outcome A=A hieved PA = Partially achieved NA = Not achieved

Episode of care achieved

Further Care Episode L]

See page

OT Tech NA
13/11/2023

for next care episode

Ceri Williams
OT Tech
C.Williams
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University — Going well, really enjoying the course. Currently | have 3 reflections, portfolio and a quality
improvement project/presentation to be completed by the end of January.

Supervisor: feedback on strengths and performance in last month

Liz reports that she feels | am managing well with balancing work, Uni and personal life.




image2091.png
Signature of OT/ OTSW :

Signature of Supervisor:
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date: 12/12/23

date: 12/12/23
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Action Plan: (including timescales)

Print off assignment briefs for module 2
Discuss PDSA plan and implement on the ward.

Use self-directed study time effectively.

Confirmed date and time of next supervision: 22/01/2024
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Both: Any Development Needs identified:




image2138.png




image2139.png
University — Going well, really enjoying the course. Currently | have 3 reflections, portfolio and a quality
improvement project/presentation to be completed by the end of January.

Supervisor: feedback on strengths and performance in last month

Liz reports that she feels | am managing well with balancing work, Uni and personal life.
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Signature of OT/ OTSW :

Signature of Supervisor:
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date: 12/12/23

date: 12/12/23
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Action Plan: (including timescales)

Print off assignment briefs for module 2
Discuss PDSA plan and implement on the ward.

Use self-directed study time effectively.

Confirmed date and time of next supervision: 22/01/2024
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Both: Any Development Needs identified:
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Therapy Assistant Practitioner:
Demonstrating Practice
Peer Review Feedback form
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Therapy Assistant Practitioner Level 4 Diploma:
Demonstrating Practice Module
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This peer review feedback was completed by: Ceri Williams Date: 08/02/2024

The following tables will contain peer review feedback on presentations demonstrating quality
‘mprov ment projects, using a PDSA cycle.

Feedback one:

Congratulations

Ask for clarifying
questions.

Request more.

Presentation topic:
The provision of ferrules within North Powys Community

What does the presenter do well? What were the presenters’ main points?

The presenter introduced herself and h r job role clearly at the beginning linking it to her
PDSA clearly.

The presenter spoke clearly throughout the presentation making it clear to follow.

She used pictures to help when explaining different types of walking aids that she uses within
her role.

The main point of the presentation was to demonstrate the importance of checking ferrules
for wear and tear as they provide grip and stability for the individuals using the walking aid. it
was noted that changing ferrules that show signs of wear and tear could help to reduce falls
risks and also has additional benefits for the user such as comfort.

What aspects of the presentation were confusing or unclear? Why?

During the study aspect of the presentation there was feedback given from a questionnaire.
The question related to whether or not the ferrules on the a walking aid where changed or not
during a visit, however there was 4% that answered maybe. | found this confusing as | didn’t
understand how you could answer maybe to a question relating to whether something was
changed rnot.

What suggestions (at least 2) do you have for the presenter, in order to improve this
presentation?

Use of pictures at the beginning when describing different types of ferrules that are available. |
have only ver seen rubber ferrules during my career and did not know others were available.

It would have been interesting to see them.

Description around the different types of ferrules available and when they would be used.
How do Therapists decide what ferrule is appropriate for use?

What would you like to know more about the topic?

What other types of ferrules are available and when each one would be used?, along with the
benefits and disadvantages of each.

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Created: November 2023 Page:
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Therapy Assistant Practitioner:
Demonstrating Practice
Peer Review Feedback form
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This peer review feedback was completed by: Ceri Williams Date: 08/02/2024

The following tables will contain peer review feedback on presentations demonstrating quality
‘mprov ment projects, using a PDSA cycle.

Feedback one:

Congratulations

Ask for clarifying
questions.

Request more.

Presentation topic:
The provision of ferrules within North Powys Community

What does the presenter do well? What were the presenters’ main points?

The presenter introduced herself and h r job role clearly at the beginning linking it to her
PDSA clearly.

The presenter spoke clearly throughout the presentation making it clear to follow.

She used pictures to help when explaining different types of walking aids that she uses within
her role.

The main point of the presentation was to demonstrate the importance of checking ferrules
for wear and tear as they provide grip and stability for the individuals using the walking aid. it
was noted that changing ferrules that show signs of wear and tear could help to reduce falls
risks and also has additional benefits for the user such as comfort.

What aspects of the presentation were confusing or unclear? Why?

During the study aspect of the presentation there was feedback given from a questionnaire.
The question related to whether or not the ferrules on the a walking aid where changed or not
during a visit, however there was 4% that answered maybe. | found this confusing as | didn’t
understand how you could answer maybe to a question relating to whether something was
changed rnot.

What suggestions (at least 2) do you have for the presenter, in order to improve this
presentation?

Use of pictures at the beginning when describing different types of ferrules that are available. |
have only ver seen rubber ferrules during my career and did not know others were available.

It would have been interesting to see them.

Description around the different types of ferrules available and when they would be used.
How do Therapists decide what ferrule is appropriate for use?

What would you like to know more about the topic?

What other types of ferrules are available and when each one would be used?, along with the
benefits and disadvantages of each.

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Created: November 2023 Page:
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Evaluate its value.

Summarize

What specific details would you take forward into your own practice?

The importance and benefits of checking ferrules when completing interventions with
individuals whether in the hospital environment or in the community

What new information have you learnt? Has this influenced you to think differently?

I have learned that there is not just one type of ferrule for walking aids and | would like to
explore further what these are and when they would be used.

Going forward | will be checkin the ferrules of individuals I work with during each
intervention to check for wear and tear. | would also like to educate the individuals and their

families and carers of the importance and benefits of doing this.
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Present On Visit

Mrs L - Patient, Husband, Son, Jess RO +  12/04/2023
Ceri Williams OT Tech

Consent given verbally / written
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Blaenau Gwent

Further Information Gathering

Telephone call made to Ceri this moming. Mrs L is being discharged today. Ceri will carry
out the first visit with 1 x RO tomorrow at 10.00am. Claire Morris - Assistant Practitioner -
11/04/23 @ 11.49am.

Telephone call made to Ceri Williams OT YAB. Mrs L was admitted with a stoke, she has
minimal right sided weakness. Mrs L is mobile with a zimmer frame on the ward, she is
requiring minimal assistance with her washing/dressing on the ward, contentient and
independent with bed, toilet and chair transfers. Mrs L lives with her husband and her son
lives down the road Mrs L cannot see an issue with medication when sh returns home,
although if there is an issues th husband is happy to support. Husband and son will
support with shopping, meals, laundry and domestic duties until Mrs L is able to carry this
out. Mrs L wishes to regain her independence with personal care/dressing/meal prep. Mrs
L has been placed on the rota for 3 x calls per day - 1 @ 10.00am, 1 @ 13.00pm and 1 @
17.30pm. Awaiting discharge date from Ceri. Ceri will discuss in the MDT meeting this
morning and get back to me. Claire Morris - Assistant Practitioner - 11/04/23 @ 08.48am.

dhkkkkkkihddkikkhkk

Referral received today from Ceri Williams OT YAB. Information in attachments. Ceri
Williams is going to keywork Mrs L. Mrs L is currently number 5 on the CRT waiting list for 3
x calls per day. Claire Morris - Assistant Practitioner - 07/04/23 @ 11.30am.

Person & Assessment Details

Client Full Name Address

Mrs L
Date of Birth CCISID




image2185.png
Agored

Cren rmyieste. guckrwocphanklad Gy




image2186.png
Evaluate its value.

Summarize

What specific details would you take forward into your own practice?

The importance and benefits of checking ferrules when completing interventions with
individuals whether in the hospital environment or in the community

What new information have you learnt? Has this influenced you to think differently?

I have learned that there is not just one type of ferrule for walking aids and | would like to
explore further what these are and when they would be used.

Going forward | will be checkin the ferrules of individuals I work with during each
intervention to check for wear and tear. | would also like to educate the individuals and their

families and carers of the importance and benefits of doing this.
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Date / Time of Visit
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Verbal consent g ined to complete visit.




image2166.png
Feedback two:

Congratulations

Ask for clarifying
questions.

Request more.

Evaluate its value.

Summarize

Presentation topic:
Increase the variety of communication functions used on a Grid 3 communication aid.

What does the presenter do well? What were the presenters main points?

Provided a visual of the communication aid that was used during her PDSA cycle and provided
a description of how it works and what information is stored in them.

The presenter also provided a detailed background summary on the service user she
completed her PDSA with.

The main points of the presentation were to increase staff awareness, increase
communication skills and social skills as well as reducing challenging behaviour.

What aspects of the presentation were confusing or unclear? Why?

The presenter did use some abbreviations that were not written ou in full first on some slides
and 1 found this difficult as | did not understand what they meant as | work in a different field
to the presenter.

What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?

Write the full words before using abbreviations to help individuals wh do not work in the
field understand what is being discussed.

Use graphs as a visual aid when feeding back data found.
What would you like to know more about the topic?

There was mention of communication function and using less of these with the individual. |
would like to know more about communication functions and different types in more detail, as
| have never heard this term used before.

What specific details would y u take forward into your own practice?

Awareness of a communication aid that | have not worked with before and ? if more SALT
referrals are required within my line of work to look into communication aids with individuals
with communication barriers that are not being met appropriately at ward level.

What new information have you learnt? Has this influenced you to think differently?

I am now aware of the Grid 3 which | have never seen or heard of before today and also have
a basic understanding of how it works. It also stores a lot more information then | was aware a

communication aid could.

it has also made me think more around how communication barriers can affect an individuals
behaviour.
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Feedback two:

Congratulations

Ask for clarifying
questions.

Request more.

Evaluate its value.

Summarize

Presentation topic:
Increase the variety of communication functions used on a Grid 3 communication aid.

What does the presenter do well? What were the presenters main points?

Provided a visual of the communication aid that was used during her PDSA cycle and provided
a description of how it works and what information is stored in them.

The presenter also provided a detailed background summary on the service user she
completed her PDSA with.

The main points of the presentation were to increase staff awareness, increase
communication skills and social skills as well as reducing challenging behaviour.

What aspects of the presentation were confusing or unclear? Why?

The presenter did use some abbreviations that were not written ou in full first on some slides
and 1 found this difficult as | did not understand what they meant as | work in a different field
to the presenter.

What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?

Write the full words before using abbreviations to help individuals wh do not work in the
field understand what is being discussed.

Use graphs as a visual aid when feeding back data found.
What would you like to know more about the topic?

There was mention of communication function and using less of these with the individual. |
would like to know more about communication functions and different types in more detail, as
| have never heard this term used before.

What specific details would y u take forward into your own practice?

Awareness of a communication aid that | have not worked with before and ? if more SALT
referrals are required within my line of work to look into communication aids with individuals
with communication barriers that are not being met appropriately at ward level.

What new information have you learnt? Has this influenced you to think differently?

I am now aware of the Grid 3 which | have never seen or heard of before today and also have
a basic understanding of how it works. It also stores a lot more information then | was aware a

communication aid could.

it has also made me think more around how communication barriers can affect an individuals
behaviour.
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Feedback Three:  Presentation topic:

To improve the implementation of the malnutrition screening dietic care plans in a care home
to minimise the risk to residents.

What does the presenter do well? What were the presenters main points?

Congratulations The presenter provided a clear introduction of their PDSA and what they set out to achieve.
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Evaluate its value.

Summarize

What specific details would you take forward into your own practice?

I will be checking the MUST scores of individuals | work with and taking this into consideration
when completing interventions as this could have an impact on their patient outcomes. | aiso
feel more confident with approaching nursing staff to request referrals on the Dietitians if
appropriate.

i will also being educating th individuals | work with and their families/carers on the

imp rtance of good nutrition.

What new information have you learnt? Has this influenced you to think differently?

The importance of minimising malnutrition, along with the consequences of malnutrition.

I will be considering the MUST score when completing interventions with individuals and the
possible impact it could have on their patient out mes. | will also be advocati  for the
importance of nutrition within my workplace.

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Created: November 2023 Page:
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Ask for clarifying
questions.

She also provided a clear explanation of malnutrition.

The main points were to improve the levels of malnutrition within a care home by educating
the staff and improving their confidence with providing nourishing snacks and drinks to
residents.

What aspects of the presentation were confusing or unclear? Why?
Wh n explaining the different calories in certain foods this was done quickly with no
information on the screen relating to this as a visual cue. Could have also explained what was

meant by “fortified” meals and drinks.

What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?

Wh n explaining the different calories in foods and drinks maybe put this information onto a
slide so that viewers have a visual ¢ to what is being discussed.

When presenting the feedback have less graphs on one page as this made them small and |
struggled to read the information included.

What would you like to know more about the topic?

The importance of high calorie supplements and offering of snacks and drinks.




image2204.png
Request more.




image2205.png




image216.png




image2206.png
Therapy Assistant Practitioner Level 4 Diploma:
Demonstrating Practice Module




image2207.png
Appendix 11




image2208.png




image2209.png
Cren cymwysiea, gwobnyo cyaeddiad | Gy




image2210.png
Agored




image2211.png
Cymru




image2251.jpeg
ue

co

ng





image2252.png
Feedback Three:  Presentation topic:

To improve the implementation of the malnutrition screening dietic care plans in a care home
to minimise the risk to residents.

What does the presenter do well? What were the presenters main points?

Congratulations The presenter provided a clear introduction of their PDSA and what they set out to achieve.
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Evaluate its value.

Summarize

What specific details would you take forward into your own practice?

I will be checking the MUST scores of individuals | work with and taking this into consideration
when completing interventions as this could have an impact on their patient outcomes. | aiso
feel more confident with approaching nursing staff to request referrals on the Dietitians if
appropriate.

i will also being educating th individuals | work with and their families/carers on the

imp rtance of good nutrition.

What new information have you learnt? Has this influenced you to think differently?

The importance of minimising malnutrition, along with the consequences of malnutrition.

I will be considering the MUST score when completing interventions with individuals and the
possible impact it could have on their patient out mes. | will also be advocati  for the
importance of nutrition within my workplace.
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Ask for clarifying
questions.

She also provided a clear explanation of malnutrition.

The main points were to improve the levels of malnutrition within a care home by educating
the staff and improving their confidence with providing nourishing snacks and drinks to
residents.

What aspects of the presentation were confusing or unclear? Why?
Wh n explaining the different calories in certain foods this was done quickly with no
information on the screen relating to this as a visual cue. Could have also explained what was

meant by “fortified” meals and drinks.

What specific suggestions (at least 2) do you have for revising the unclear parts of this
presentation?

Wh n explaining the different calories in foods and drinks maybe put this information onto a
slide so that viewers have a visual ¢ to what is being discussed.

When presenting the feedback have less graphs on one page as this made them small and |
struggled to read the information included.

What would you like to know more about the topic?

The importance of high calorie supplements and offering of snacks and drinks.
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Present On Visit

Mrs L - Patient, Husband, Son, Jess RO +  12/04/2023
Ceri Williams OT Tech

Consent given verbally / written
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Blaenau Gwent

Further Information Gathering

Telephone call made to Ceri this moming. Mrs L is being discharged today. Ceri will carry
out the first visit with 1 x RO tomorrow at 10.00am. Claire Morris - Assistant Practitioner -
11/04/23 @ 11.49am.

Telephone call made to Ceri Williams OT YAB. Mrs L was admitted with a stoke, she has
minimal right sided weakness. Mrs L is mobile with a zimmer frame on the ward, she is
requiring minimal assistance with her washing/dressing on the ward, contentient and
independent with bed, toilet and chair transfers. Mrs L lives with her husband and her son
lives down the road Mrs L cannot see an issue with medication when sh returns home,
although if there is an issues th husband is happy to support. Husband and son will
support with shopping, meals, laundry and domestic duties until Mrs L is able to carry this
out. Mrs L wishes to regain her independence with personal care/dressing/meal prep. Mrs
L has been placed on the rota for 3 x calls per day - 1 @ 10.00am, 1 @ 13.00pm and 1 @
17.30pm. Awaiting discharge date from Ceri. Ceri will discuss in the MDT meeting this
morning and get back to me. Claire Morris - Assistant Practitioner - 11/04/23 @ 08.48am.

dhkkkkkkihddkikkhkk

Referral received today from Ceri Williams OT YAB. Information in attachments. Ceri
Williams is going to keywork Mrs L. Mrs L is currently number 5 on the CRT waiting list for 3
x calls per day. Claire Morris - Assistant Practitioner - 07/04/23 @ 11.30am.

Person & Assessment Details

Client Full Name Address

Mrs L
Date of Birth CCISID
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Verbal consent g ined to complete visit.
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What are the strengths?

Mrs L is keen to return to her previous level of independence with all aspects of daily living
following her stroke. She has a very supportive family around her.

What are the expected outcomes, what matters to the person?

It is anticipated that Mrs L will return to independence with personal care and meal
preparation at home, this is what matter's to her most. She is also keen to return to
independence with bathing and appreciates that she may need some assistive equipment to
help her achieve this goal.

What are the barriers?

Both Mrs L and her Husband are both fiercely independent and may struggle with idea of
support at home. Husband is keen to help Mrs L in any way he can and therefore may
complete tasks for Mrs L prior to the calls talking place

There is an open tread staircase in situ within the property and Mrs L is very nervous and
lacks confidence in completing these stairs independently.

What are the risks?

There are numerous rugs in situ throughout the property both upstairs and downstairs that
pose a risk of falls. Mrs L, Husband and Son have all agreed to lift these rugs to help reduce
this risk.

There is a Dalmatian that lives in the property. He is a friendly dog but he can jump up and
sometimes walks in front of Mrs L when she is mobilising.

Mrs L declined the loan of a caddie/ trolley during the visit and reported that she would use
her walking stick when in the kitchen. She was observed transferring a cup of coffee safely
to the table whilst using her walking stick. Husband has reported that he will carry heavier
items for Mrs L.

Admitted to hospital follow a stroke resulting in right sided weakness. This is 'resolving
although she does still have a mild weakness in the right upper limb. Mrs L also has
dysphasia although given time she can find the correct word that she is looking for. Mrs L
was thrombolysed on admission to hospital.

PMH - Hyperthyroidism, T2DM, HTN, IBS, IDA, CKD

Cognition / Spirituality / Affective

Prior to her stroke Mrs L was a speaker at her local church where she attended every week.

Mrs L becomes upset at the thought of not being able to do this any longer due to her
dysphasia.
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Medical History, Diagnosis and Symptoms
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Ongoing rehabilitation following d'scharg from hospital.
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What are the strengths?

Mrs L is keen to return to her previous level of independence with all aspects of daily living
following her stroke. She has a very supportive family around her.

What are the expected outcomes, what matters to the person?

It is anticipated that Mrs L will return to independence with personal care and meal
preparation at home, this is what matter's to her most. She is also keen to return to
independence with bathing and appreciates that she may need some assistive equipment to
help her achieve this goal.

What are the barriers?

Both Mrs L and her Husband are both fiercely independent and may struggle with idea of
support at home. Husband is keen to help Mrs L in any way he can and therefore may
complete tasks for Mrs L prior to the calls talking place

There is an open tread staircase in situ within the property and Mrs L is very nervous and
lacks confidence in completing these stairs independently.

What are the risks?

There are numerous rugs in situ throughout the property both upstairs and downstairs that
pose a risk of falls. Mrs L, Husband and Son have all agreed to lift these rugs to help reduce
this risk.

There is a Dalmatian that lives in the property. He is a friendly dog but he can jump up and
sometimes walks in front of Mrs L when she is mobilising.

Mrs L declined the loan of a caddie/ trolley during the visit and reported that she would use
her walking stick when in the kitchen. She was observed transferring a cup of coffee safely
to the table whilst using her walking stick. Husband has reported that he will carry heavier
items for Mrs L.

Admitted to hospital follow a stroke resulting in right sided weakness. This is 'resolving
although she does still have a mild weakness in the right upper limb. Mrs L also has
dysphasia although given time she can find the correct word that she is looking for. Mrs L
was thrombolysed on admission to hospital.

PMH - Hyperthyroidism, T2DM, HTN, IBS, IDA, CKD

Cognition / Spirituality / Affective

Prior to her stroke Mrs L was a speaker at her local church where she attended every week.

Mrs L becomes upset at the thought of not being able to do this any longer due to her
dysphasia.
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Ongoing rehabilitation following d'scharg from hospital.
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Physical

Mrs L lives in a 2 storey privately owned property with her husband and their dog Enzo.
Access is gained via a descending sloped driveway. Entry is first into a small porch area and
then in the hallway of the property. The stairs (open tread) is directly in front of you. To the
right is the dining room leading onto the lounge, to the left is the downstairs toilet and next to
this is the kitchen. There is a utility room next to the kitchen that leads out to the back
garden There is also a conservatory off the lounge that also leads to the back garden.

up irs the bathroom is opposite the top of the stairs and the bedroom to right directly next
to the stairs. There are 3 other bedrooms in situ upstairs. the stairs, landing and bedroom
are all carpeted. There is laminated flooring in situ in the hallway and lounge/dining room.
The Kitchen, downstairs bathroom, utility room and conservatory all have tiled flooring in
situ. There is a commode upstairs that Husband places in the bedroom each night for
overmnight toileting if needed. He stores it in the spare bedroom during the days. There are
numerous rugs in situ throughout the whole property and Mrs L and her family have been
advised that my recommendation would be to either lift or secure the rugs to reduce trip
hazards and Mrs L risks of falls.

Social

Mrs L has good family support. She lives with h r husband and her son and daughter in law
live next door but one. Mrs L also has another son who visits regularly as well as
grandchildren who visit. Her family support with shopping and are happy to support with
housework as well as needed.

Mrs L's husband is happy to support all ADL's at home as required.

Mobility / Transfers

Indoor mobility: Mrs L uses a walking stick/ zimmer frame, depending on how she feels each
day.

Outdoor Mobility: Not bserved, However Mrs L and her reported that she has mobilised
outdoors with a walking stick and assistance of 1 to access her sons property.

Stairs: Maris observed completing the stairs. She is able to complete these independently
using the bilateral rails in situ. However Mrs L reports that she lacks confidence when
completed the stairs and therefore likes to have 1 person with her at present.

Sofa transfers: Mrs L is independent transferring on/off 2 seated recliner sofa. She is also
able to use the recline controls independently.

Bed transfers: Mrs L is independent transferring infout of bed. Bed loop in situ. Mrs L

completes this transfer left leg leading. King size Divan bed in situ.
Toilet transfers: Mrs L independent with transfers on/off toilet. Toilet seat/frame in situ.

Management of Daily Activities

Personal Care: Mrs L either strip washes or baths/showers at home. She has a shower over
the bath. No equipment in situ. Mrs L usually stands at the sink when strip washing. Mrs L is
nervous to bath/shower as she had a fall in the bath when trying to get out prior to her
admission into hospital. A perching stool has been loaned should Mrs L need to sit while
completing strip washing. | have also ordered a bath lift for assessment so Mrs L can access

the bath and shower.
Meal preparation: Mrs L was previously independent with meal preparation and is keen to

return to this.
Hobbies: Mrs L regularly attended church and would often speak at the service.
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Physical

Mrs L lives in a 2 storey privately owned property with her husband and their dog Enzo.
Access is gained via a descending sloped driveway. Entry is first into a small porch area and
then in the hallway of the property. The stairs (open tread) is directly in front of you. To the
right is the dining room leading onto the lounge, to the left is the downstairs toilet and next to
this is the kitchen. There is a utility room next to the kitchen that leads out to the back
garden There is also a conservatory off the lounge that also leads to the back garden.

up irs the bathroom is opposite the top of the stairs and the bedroom to right directly next
to the stairs. There are 3 other bedrooms in situ upstairs. the stairs, landing and bedroom
are all carpeted. There is laminated flooring in situ in the hallway and lounge/dining room.
The Kitchen, downstairs bathroom, utility room and conservatory all have tiled flooring in
situ. There is a commode upstairs that Husband places in the bedroom each night for
overmnight toileting if needed. He stores it in the spare bedroom during the days. There are
numerous rugs in situ throughout the whole property and Mrs L and her family have been
advised that my recommendation would be to either lift or secure the rugs to reduce trip
hazards and Mrs L risks of falls.

Social

Mrs L has good family support. She lives with h r husband and her son and daughter in law
live next door but one. Mrs L also has another son who visits regularly as well as
grandchildren who visit. Her family support with shopping and are happy to support with
housework as well as needed.

Mrs L's husband is happy to support all ADL's at home as required.

Mobility / Transfers

Indoor mobility: Mrs L uses a walking stick/ zimmer frame, depending on how she feels each
day.

Outdoor Mobility: Not bserved, However Mrs L and her reported that she has mobilised
outdoors with a walking stick and assistance of 1 to access her sons property.

Stairs: Maris observed completing the stairs. She is able to complete these independently
using the bilateral rails in situ. However Mrs L reports that she lacks confidence when
completed the stairs and therefore likes to have 1 person with her at present.

Sofa transfers: Mrs L is independent transferring on/off 2 seated recliner sofa. She is also
able to use the recline controls independently.

Bed transfers: Mrs L is independent transferring infout of bed. Bed loop in situ. Mrs L

completes this transfer left leg leading. King size Divan bed in situ.
Toilet transfers: Mrs L independent with transfers on/off toilet. Toilet seat/frame in situ.

Management of Daily Activities

Personal Care: Mrs L either strip washes or baths/showers at home. She has a shower over
the bath. No equipment in situ. Mrs L usually stands at the sink when strip washing. Mrs L is
nervous to bath/shower as she had a fall in the bath when trying to get out prior to her
admission into hospital. A perching stool has been loaned should Mrs L need to sit while
completing strip washing. | have also ordered a bath lift for assessment so Mrs L can access

the bath and shower.
Meal preparation: Mrs L was previously independent with meal preparation and is keen to

return to this.
Hobbies: Mrs L regularly attended church and would often speak at the service.




image286.png




image287.png
Occupations




image278.png
ng





image279.png
Personal Outcomes

Personal Outcome / Risk Plan To Achieve Personal Clinical Reaso ing

To Independence & Safety Outcome (including
person(s) responsible for

action)
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Shopping: Mrs L and her husband previously completed this independently. Family are

supporting at present.

Paid/unpaid work: Mrs L does not work.
Access to transport: Mrs L was a car driver up until admission. Her husband drives as well
as her family should she need to attend any appointments.

Mrs L is keen to retumn to
independence with ADL's
as soon as possible. She is
at risk of falls due to her
weakness following her
stroke as well as the rugs
in situ through out her
property.

There is also a dog in the
house that follows Mrs L
around when mobilising
and lies next to her on the
sofa.

Mrs L and her family
(husband and son) have
been advised that the rugs
in the property are a trip
hazard and it is
recommended that they
are either lifted up or
secured down to avoid
them curling up when Mrs
L is mobilising over them.
It was also recommended
that while Mrs L is still
rehabbing and havi

ongoing physio input  her
mobility that the dog is shut

in another room / held
while Mrs L is up and
mobilising.

Follow Up Visits / Equipment Check / Other

By lifting/securing the rugs
and securing the dog while
Mrs L is mobilising then we
are reducing the risk of Mrs
L tripping while mobilising.

Follow up visit on 14/04/2023 to assess use of bath lift with Mrs L.

14/04/2023 visit completed as planned - Mrs L safe using the bath lift. She is able to follow
instructions on how to use the controls, however lacks confidence with using same. Goal
plan updated to include maximising independence with bathing using the bath lift.

21/04/2023 - Follow p visit arranged for 25/04/2023 to review progress and calls.

25/04/2023 - Visit completed. Mrs L is progressing well with the RO's. Evening call dropped
from rota from 26/04/2023. Mrs L to continue with am call until 30/04/2023. Week
commencing 02/05/2023 Mrs L to have 2 x showering calls on Tuesday am (03/05/2023)
and Friday am (06/05/2023). | will contact Mrs L on Monday 09/05/2023 to discuss if
showering calls still required or if all calls can be stopped.

09/05/2023 - Follow out visit completed. All showering calls now stopped. Mrs L provided
with contact details for private carers should she require support in the future due to
concemns raised by her regarding her confidence levels to complete the task without
supervision. | also collected the in house book and perching stool that Mrs L has loaned.
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Personal Outcomes

Personal Outcome / Risk Plan To Achieve Personal Clinical Reaso ing

To Independence & Safety Outcome (including
person(s) responsible for

action)
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Shopping: Mrs L and her husband previously completed this independently. Family are

supporting at present.

Paid/unpaid work: Mrs L does not work.
Access to transport: Mrs L was a car driver up until admission. Her husband drives as well
as her family should she need to attend any appointments.

Mrs L is keen to retumn to
independence with ADL's
as soon as possible. She is
at risk of falls due to her
weakness following her
stroke as well as the rugs
in situ through out her
property.

There is also a dog in the
house that follows Mrs L
around when mobilising
and lies next to her on the
sofa.

Mrs L and her family
(husband and son) have
been advised that the rugs
in the property are a trip
hazard and it is
recommended that they
are either lifted up or
secured down to avoid
them curling up when Mrs
L is mobilising over them.
It was also recommended
that while Mrs L is still
rehabbing and havi

ongoing physio input  her
mobility that the dog is shut

in another room / held
while Mrs L is up and
mobilising.

Follow Up Visits / Equipment Check / Other

By lifting/securing the rugs
and securing the dog while
Mrs L is mobilising then we
are reducing the risk of Mrs
L tripping while mobilising.

Follow up visit on 14/04/2023 to assess use of bath lift with Mrs L.

14/04/2023 visit completed as planned - Mrs L safe using the bath lift. She is able to follow
instructions on how to use the controls, however lacks confidence with using same. Goal
plan updated to include maximising independence with bathing using the bath lift.

21/04/2023 - Follow p visit arranged for 25/04/2023 to review progress and calls.

25/04/2023 - Visit completed. Mrs L is progressing well with the RO's. Evening call dropped
from rota from 26/04/2023. Mrs L to continue with am call until 30/04/2023. Week
commencing 02/05/2023 Mrs L to have 2 x showering calls on Tuesday am (03/05/2023)
and Friday am (06/05/2023). | will contact Mrs L on Monday 09/05/2023 to discuss if
showering calls still required or if all calls can be stopped.

09/05/2023 - Follow out visit completed. All showering calls now stopped. Mrs L provided
with contact details for private carers should she require support in the future due to
concemns raised by her regarding her confidence levels to complete the task without
supervision. | also collected the in house book and perching stool that Mrs L has loaned.




image298.png
What Was Done




image299.png




image300.png
Appendix 2




image301.png




image290.png




image291.png
X X




image292.png
Provided advice and information including signposting to other services, 3rd sector
providers, other health services etc.
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Contents
1. Log of supporting documents from mentor:

a. Log of assessments and goal setting.

b. Log of a wide range of assessments.

¢. Log of clinical interventions within scope of practice.

d. Log of risk a risk assessment and how it informs practice.
e. Report on learner’'s time and workload management.

f. Log of compliance with mandatory training.
2. Copy of a recent Personal Development Appraisal Review (PDAR).
3. Copy of recent supervision records (at least two).

4. Completed peer review sheet.




image545.png




image546.png




image547.png
(LYVYNS) |e0D-ang




image548.png




image549.png




image550.png




image551.png




image529.png




image530.png
Pspper\dlx 2




image531.png




image51.png
Prifysgol Cymru
Y Drindod Dewi Sent

University of Wales
Trinity Saint David




image532.png
oY

Oy

Oy

oY

Oy

ON

ON

ON

ON

ON

ON

ON

‘SoAle
O/ 8Joyeq Bujuiow Aisne Jay Joj paq o3 dn j
se)e) pue isepjealq 7SI\ sexew shemje puegsnH

pSpaaU S80UB)SISSE OU UM [[9M SIU} pIp
ays ‘|1oy esesyo e Bunedsid T sI\ pPaAIESAO O/

‘palinbas souelsisse
X Jayuny oN ‘|eAlJe Aw o} Joud jsepiealq pey T SN

‘Bujuiow SIY} peq Ul 8)e ays pue isepjealq
s 4|\ 10} 1SE0) papircid Apealje pey pueqsny

‘Apeal 82u0 poo}

BuIAIeS UM 1SISSE |[IM pueqshH “Usyouy ul 8jqe) je

Jes usy) T SJN ‘puegsny Jey wouj uononiisul [eqlan
U}IM JaLl} USAO 8Uj} }8s usy} T SJ|N "ueAo ol paoeld
uay) ‘AeJj ojuo |esw Apeal e pue a|d e paoe|d

7 I\ U0 Apeauje sem usaQ "os|e Aes) Buiyeq

e p8)09||00 pue abply WoJy swal Pejos||od T SIN

‘pueqsny Aq peq ul jsepiealq pey ays buiess
‘[eAlLIE Un 0} Joud Jsepjealq pey Apeasdje pey 7 SIN

‘pejed|jsuog S|
ays pajels se Bujuane siy) poo} pue paujiosp T SIA

ec

ec

ez X

ec

ec

ez X

ec

X

X




image533.png




image534.png




image552.png




image553.png




image554.png




image555.png




image556.png




image557.png




image558.png
RO




image52.png




image559.png
RO




image566.png




image567.png
Pspper\dlx 2




image568.png




image569.png
oY

Oy

Oy

oY

Oy

ON

ON

ON

ON

ON

ON

ON

‘SoAle
O/ 8Joyeq Bujuiow Aisne Jay Joj paq o3 dn j
se)e) pue isepjealq 7SI\ sexew shemje puegsnH

pSpaaU S80UB)SISSE OU UM [[9M SIU} pIp
ays ‘|1oy esesyo e Bunedsid T sI\ pPaAIESAO O/

‘palinbas souelsisse
X Jayuny oN ‘|eAlJe Aw o} Joud jsepiealq pey T SN

‘Bujuiow SIY} peq Ul 8)e ays pue isepjealq
s 4|\ 10} 1SE0) papircid Apealje pey pueqsny

‘Apeal 82u0 poo}

BuIAIeS UM 1SISSE |[IM pueqshH “Usyouy ul 8jqe) je

Jes usy) T SJN ‘puegsny Jey wouj uononiisul [eqlan
U}IM JaLl} USAO 8Uj} }8s usy} T SJ|N "ueAo ol paoeld
uay) ‘AeJj ojuo |esw Apeal e pue a|d e paoe|d

7 I\ U0 Apeauje sem usaQ "os|e Aes) Buiyeq

e p8)09||00 pue abply WoJy swal Pejos||od T SIN

‘pueqsny Aq peq ul jsepiealq pey ays buiess
‘[eAlLIE Un 0} Joud Jsepjealq pey Apeasdje pey 7 SIN

‘pejed|jsuog S|
ays pajels se Bujuane siy) poo} pue paujiosp T SIA

ec

ec

ez X

ec

ec

ez X

ec

X

X




image570.png




image571.png




image572.png




image573.png




image574.png




image53.png




image575.png




image576.png




image577.png




image578.png
RO




image579.png
RO




image560.png




image561.png




image562.png
(0}

(0} ]

ON X

ON [X

soA X

)sepjealq pasedaid pey pueqgsny 7 SN

BuiAlLe Oy 03 Joud
1sepjeslq Jay 1 s\ opew Apealje pey pueqsnH

paALIIE M 8J08q
1sepjesiq Jay 7 S epew Apealje pey puegsnH

‘PepesU 8ouUe)SISSe ON

‘l1om AJaA SIU) PIP 8US PaAIeasqo Oy 98409 pue es)

JO sdno Ajiwie} Jay pue jasisy axew 0} usyoyy ay}
0} UMOP Yoeq aWwed usy) 1 SN "0y wody papsasu
aouejsisse ou Ajjuspuadapul SIyl pIp 8yYs Uo seyjoo
paq Jay Ind 0} siieysdn ssijigow 0} Addey sem
SIN “PaAle | uaym BuilsIA Ajlwey Jay (e pey T SN

ec

ec

ec




image563.png
ON

‘Buiatie Oy 0} Joud
1sepjea.q Jay 1 SI|\ epew Apeslje pey pueqsnH

‘Buialie Oy 03 Joud
1sepjeas Jay ] sI\ epew Apealje pey puegsnH

ec

ec




image564.png
€ |[e0o9-gqng




image54.png




image565.png
(LYVYNS) |BOD-gNnS




image580.png
e




image581.png




image582.png




image583.png




image584.png




image585.png




image586.png




image587.png
Appendux 2




image588.png
ON




image1.jpeg
Me





image55.png




image589.png




image590.png




image591.png
RO




image592.png
RO




image593.png
RO




image600.png




image601.png




image602.png
(0}

(0} ]

ON X

ON [X

soA X

)sepjealq pasedaid pey pueqgsny 7 SN

BuiAlLe Oy 03 Joud
1sepjeslq Jay 1 s\ opew Apealje pey pueqsnH

paALIIE M 8J08q
1sepjesiq Jay 7 S epew Apealje pey puegsnH

‘PepesU 8ouUe)SISSe ON

‘l1om AJaA SIU) PIP 8US PaAIeasqo Oy 98409 pue es)

JO sdno Ajiwie} Jay pue jasisy axew 0} usyoyy ay}
0} UMOP Yoeq aWwed usy) 1 SN "0y wody papsasu
aouejsisse ou Ajjuspuadapul SIyl pIp 8yYs Uo seyjoo
paq Jay Ind 0} siieysdn ssijigow 0} Addey sem
SIN “PaAle | uaym BuilsIA Ajlwey Jay (e pey T SN

ec

ec

ec




image603.png
ON

‘Buiatie Oy 0} Joud
1sepjea.q Jay 1 SI|\ epew Apeslje pey pueqsnH

‘Buialie Oy 03 Joud
1sepjeas Jay ] sI\ epew Apealje pey puegsnH

ec

ec




image604.png
€ |[e0o9-gqng




image56.png
Agored




image605.png
(LYVYNS) |BOD-gNnS




image606.png
e




image607.png




image608.png




image609.png




image610.png




image611.png




image612.png




image613.png
Appendux 2




image614.png
ON




image57.png
e cymwysierau, guobrwys cyahoeddicd ) Gy




image615.png




image616.png




image617.png
RO




image618.png
RO




image619.png
RO




image594.png




image595.png




image596.png




image597.png
uosiad ON ¥sel
aJeosawi] a|qisuodsey sue|d / SYseL 8y} Jo sjielaq ¢ |e0D-qnsg




image598.png
yos L
sJejs ey} Bunejdwoo

10 -u8D
USYM 8oUSPIUOD SYI.| BYS ‘Jenemoy Afjuspusdspul silels ay} a)s|dwod o} s|qe

w.O.N_
yoem |  jusied - 7 SIN S| 9ys "SJIe)S Jay o sjied [eisleliq pey T SJN "s|ied Bulnp suiels eojjoe.d ases|d

eg X




image58.png
Cymru




image599.png
-asey) Bune|dwod Usym souspiuod syoe| 7SI SE ||ed yoes Buunp sijess eoloeld




image620.png
ON )sel
so)ON sseuboid ¢ [eoo-qng awiL aeq




image621.png
oY

oY

OY

SOA

SOA

"‘90U8pIuU09 10}
1sn[ JuoJjul poois Oy "owl e je des | seop pue s|lel
puey z sesn 'sJiejsumop Bupjiem juspusdapul 7 SIN

Ajejes sjled puey gz sesn 7 SJ|\ "9ouspyuod
10} puIyeq pue Juolj Ui poojs Oy ‘Buiusas
S|y} sareysumop pue dn Buiyjjem yuspusdapul - SN

‘S[IeJ puey om} sesn ‘|j|em pabeuew
1NQ SoUBPILOD BUINOB| ‘OM) JO BOUB)SISSE UM
sJje}s umop pue dn Ajajes esijigow 0} 8|qe 7 SIA

ec X

eg

ee X




image622.png
peAs|yoy ssaiboid / Yisel € [eo-ans




image623.png
suejd / s)sel ¢ {eoo-gqng




image624.png




image625.png




image626.png




image627.png
Appendix 2




image628.png
paubis paAsiyoy




image59.png
o u M. L
n-iadi..-&m!itnidl‘n!!_!fa




image629.png




image630.png




image631.png




image638.png




image639.png




image640.png




image641.png
uosiad ON ¥sel
aJeosawi] a|qisuodsey sue|d / SYseL 8y} Jo sjielaq ¢ |e0D-qnsg




image642.png
yos L
sJejs ey} Bunejdwoo

10 -u8D
USYM 8oUSPIUOD SYI.| BYS ‘Jenemoy Afjuspusdspul silels ay} a)s|dwod o} s|qe

w.O.N_
yoem |  jusied - 7 SIN S| 9ys "SJIe)S Jay o sjied [eisleliq pey T SJN "s|ied Bulnp suiels eojjoe.d ases|d

eg X




image643.png
-asey) Bune|dwod Usym souspiuod syoe| 7SI SE ||ed yoes Buunp sijess eoloeld




image644.png
ON )sel
so)ON sseuboid ¢ [eoo-qng awiL aeq




image43.png




image645.png
oY

oY

OY

SOA

SOA

"‘90U8pIuU09 10}
1sn[ JuoJjul poois Oy "owl e je des | seop pue s|lel
puey z sesn 'sJiejsumop Bupjiem juspusdapul 7 SIN

Ajejes sjled puey gz sesn 7 SJ|\ "9ouspyuod
10} puIyeq pue Juolj Ui poojs Oy ‘Buiusas
S|y} sareysumop pue dn Buiyjjem yuspusdapul - SN

‘S[IeJ puey om} sesn ‘|j|em pabeuew
1NQ SoUBPILOD BUINOB| ‘OM) JO BOUB)SISSE UM
sJje}s umop pue dn Ajajes esijigow 0} 8|qe 7 SIA

ec X

eg

ee X




image646.png
peAs|yoy ssaiboid / Yisel € [eo-ans




image647.png
suejd / s)sel ¢ {eoo-gqng




image648.png




image649.png




image650.png




image651.png
Appendix 2




image652.png
paubis paAsiyoy




image653.png




image654.png




image44.png




image655.png




image632.png




image633.png




image634.png
(LdVYINS) [e0D-anS
P 1eoo-qng




image635.png
‘SONSS| ON ‘JuoJ) Ul pools O/ ‘s|ielpuey yjoq sesn
SOA ayg ‘Ajjuspuadapul siiels sy} UMOp awed T SIN eg




image636.png
OHd

seA X

soA X

seA X

‘||lem AJsA ¥sB) SIY) Op 0} SSNURU0D S

‘Buircidwll S| 8oUSPHUOD By
|994 | 'S8NSS| OU UM SJ|BIS 8} UMOP aWwed T S|

'S8NSS] ON "JU0J} Ul POO)S O/ "s|iedpuey yjoq sesn
ays 'Apuspusdapul siiels 8y} UMOp sWed T SI

eg

e¢

e¢




image637.png
X 3a




image656.png
sue|d / syse] { [eoD-qns




image657.png




image658.png




image62.png




image659.png




image660.png




image661.png




image662.png
Yes




image663.png




image664.png




image665.png
RO




image666.png
RO




image673.png




image674.png




image63.png




image675.png
(LdVYINS) [e0D-anS
P 1eoo-qng




image676.png
‘SONSS| ON ‘JuoJ) Ul pools O/ ‘s|ielpuey yjoq sesn
SOA ayg ‘Ajjuspuadapul siiels sy} UMOp awed T SIN eg




image677.png
OHd

seA X

soA X

seA X

‘||lem AJsA ¥sB) SIY) Op 0} SSNURU0D S

‘Buircidwll S| 8oUSPHUOD By
|994 | 'S8NSS| OU UM SJ|BIS 8} UMOP aWwed T S|

'S8NSS] ON "JU0J} Ul POO)S O/ "s|iedpuey yjoq sesn
ays 'Apuspusdapul siiels 8y} UMOp sWed T SI

eg

e¢

e¢




image678.png
X 3a




image679.png
sue|d / syse] { [eoD-qns




image680.png




image681.png




image682.png




image683.png




image684.png




image45.jpeg
=





image685.png
Yes




image686.png




image687.png




image688.png
RO




image689.png
RO




image667.png




image668.png
Appendix 2




image669.png
uosiad ON )sel
ejeasawi] a|g|suodsey suejd / sysel 8yj Jo sjieleq y |e0D-gns




image670.png
ON jsel
sue|d / SyseL ayj jo sjjeleq G leon-qng




image671.png
ON )}sel
paubig so)oN ssa4boid poAs|yoY ¥ |e0D-aqng swi| aleq




image2.png
Agored




image60.png
Therapy Assistant Practitioner Level 4 Diploma: Demonstrating Practice Module

he Therapy Assistant Practitioner (TAP) demonstration of competencies in the following areas:

1. Log of supporting documents from
mentor:

a.

f.

Log of assessments and goal setting.

Log of a wide range of assessments.

Log of clinical interventions within scope of
practice.

Log of a risk assessment and how it informs
practice.

Report on learner’s time and workload
management.

Log of compliance with mandatory training.

2. Copy of arecent Personal Development

Details to include: Date of Mentors
ompletion: signature:

A completed initial assessment or detailed screening form, including

evidence of patient centred goal document. 3 Atwu@{

A minimum of three assessments completed, demonstrating a range of

skills and tools. 22 Ly
A minimum of three interventions completed, demonstrating a range of

skills within scope of practice. 32 [
A completed risk assessment within the workplace, which can include

clinical practice or department procedure. This can include case notes,

reports, DATIX or professional discussion, which consists of risk 3 _A_gva./. o
identified, how the learner managed the risk and informed progress.

A completed report with mentor’s feedback of the learner’s time and

workload management. The report can be completed on a word

document and will need to be signed and dated. The report will needto 3 Pf..uf

include an example of how the learner demonstrates good time and
workload management.

A copy of the learner’s compliance with mandatory training. Compliance 3
is required to be 80% or above.

A copy of the most recent PDAR document completed with supervisor /

[2 ( e T

A raisal Review (PDAR). mentor. RAERET
3. Copy of recent supervision records. A minimum of two supervision records, demonstrating attendance and ’ ,
contribution to supervision and agreement to actions. He , By C—
4. Copy of peer review document. An attached copy of the peer review document completed following
observations of others presentations. o_ _ a.L.vfw
This logbook was completed by:
Zm:ﬁomm name: D\.rrm_ﬁm ov&.:n_ Mentor's signature:.. ... .. Date:... N \N\Qb Z¥......

Learner's

Date:.. ﬁ ROM_ BNF .

Learners’ wﬁ:mEB"QZ

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Document completed: November 2023
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NAME: Mr R
o0 B DOB:
OCCUPATIONAL THERAPY SCREENING ASSESSMENT ADDRESS:
POST CODE:
CRN:
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Referral received by: Ceri Williams
Date/Time received: 10/10/2023

Clinically optimised: Yes

Background Checks:

Medequip:

Bed Grab Rail with Straps - Divan & Slatted Beds — August 2022

Care IP Mobile, - June 2021

Free standing toilet frame width & height adjustable X2 — August 2022

CWSs:

Reason for admission

Short of Breath

Diagnosis

Lower respiratory tract infection.

In patient Fali

Co-Morbidity Factors

Recurrent urinary tract infection, Chronic obstructive pulmonary disease, Osteoarthritis, Asthma, Hypertension,
Osteoporosis, Hypothyroidism, Hyperlipidaemia

Investigations

CT pulmonary angiogram. No pulmonary embolus. There is slight bronchial wall thickening with plugging of some
of the smaller airways. There are minor areas of atelectasis at the right lung base within the right middle lobe. No
lymphadenopathy. No lung mass. The distal oesophagus is markedly thickened above the gastro-oesophageal
junction. There is possibly a small hiatus hernia here also. if the patient has symptoms of dysphagia OGD should
be considered. No destructive bone lesion.

CT head There is generalised cerebral atrophy consistent with the patient's age. Mild periventricular low density
consistent with small vessel disease. No significant bone abnormality. No haemorrhage or surface collection
Management

Had 1V antibiotics

Magnesium and Potassium Correction.

Physiotherapy

Computed tomography puimonary angiography (CT PA) -Thickened oesophagus. No dysphagia or swallowing
issues at the moment.

Portal:
Referred to reablement in 2020 -file closed, returned to independ nce within own home.

Referred t falls team in 2023 for physio assessment as experienc ng weakness in legs — still awaiting to be seen.

WCCIS:
Unable to access information as Mr R is out of locality.

Clinical Reasoning: What is the identified risk and harm (how does the diagnosis/presentation impact the person
consider Person, Enviro ment, and Occupat’on)? How will OT resolv this issue? What is the predicted outcome of

oT?
Date/Time
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NAME: Mr R
o0 B DOB:
OCCUPATIONAL THERAPY SCREENING ASSESSMENT ADDRESS:
POST CODE:
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Referral received by: Ceri Williams
Date/Time received: 10/10/2023

Clinically optimised: Yes

Background Checks:

Medequip:

Bed Grab Rail with Straps - Divan & Slatted Beds — August 2022

Care IP Mobile, - June 2021

Free standing toilet frame width & height adjustable X2 — August 2022

CWSs:

Reason for admission

Short of Breath

Diagnosis

Lower respiratory tract infection.

In patient Fali

Co-Morbidity Factors

Recurrent urinary tract infection, Chronic obstructive pulmonary disease, Osteoarthritis, Asthma, Hypertension,
Osteoporosis, Hypothyroidism, Hyperlipidaemia

Investigations

CT pulmonary angiogram. No pulmonary embolus. There is slight bronchial wall thickening with plugging of some
of the smaller airways. There are minor areas of atelectasis at the right lung base within the right middle lobe. No
lymphadenopathy. No lung mass. The distal oesophagus is markedly thickened above the gastro-oesophageal
junction. There is possibly a small hiatus hernia here also. if the patient has symptoms of dysphagia OGD should
be considered. No destructive bone lesion.

CT head There is generalised cerebral atrophy consistent with the patient's age. Mild periventricular low density
consistent with small vessel disease. No significant bone abnormality. No haemorrhage or surface collection
Management

Had 1V antibiotics

Magnesium and Potassium Correction.

Physiotherapy

Computed tomography puimonary angiography (CT PA) -Thickened oesophagus. No dysphagia or swallowing
issues at the moment.

Portal:
Referred to reablement in 2020 -file closed, returned to independ nce within own home.

Referred t falls team in 2023 for physio assessment as experienc ng weakness in legs — still awaiting to be seen.

WCCIS:
Unable to access information as Mr R is out of locality.

Clinical Reasoning: What is the identified risk and harm (how does the diagnosis/presentation impact the person
consider Person, Enviro ment, and Occupat’on)? How will OT resolv this issue? What is the predicted outcome of

oT?
Date/Time
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Designation: Date:
oT 10/10/2023 10:05
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Name: Signature:
Ceri Williams C.Williams
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Decision from Screening Assessment.
Outcome: Investigate [1 Intervene Reassure/Support [1 Educate an advise [] Signpost Escalate

Duty of Care for Occupational Therapy opened? Yes No
If No Reason:

Complexity Scale: Simple Quick Simple Long Complex
Predicted Pathway: A2D D2A Outreach In reach Inpatient Rehabilitation
Suitable for Band 4: Yes No

Ward informed of outcome of screening: Yes No
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Appendix 3

10/10/2023
10:00

Background ch ks completed, please see above for information. Enquiry received from the ward
requesting OT intervention for provision of a stedy stand aid at home. Enquiry also reports that Mr
R is able to transfer between bed and chair with a immer frame and assistance of 1 person. ? if step

around transfers could be explored for home to keep Mr R on his feet and eliminate the need for

manual handling equipment at present. ——--—-—-—- e
Discussion held with Rebecca (Physio) who reported that Mr R should be mobilising back and forth
the toilet with his zimmer frame and 1 nurse, Rebecca also stated tat she felt a commode would be
required for overnight toileting at bedside as she did not feel that Mr R would be able to mobilise
the distances required to the toilet at night time due to his fatigue.-—----—-—--—----———-———- -
Prior to admission Mr R lives at home with his wife in a privately owned 2 storey property. They had
no package of care in situ. Mr R was able to manage all aspects of daily living independently and
was independently mobile with no aids prior to admission. Currently on the ward he is requiring
assistance of 1 nurse to complete personal care tasks and transfers. He is able to manage his clothing
management independently when toileting. —--—""-—--——"———rr - —

Due to his current change in functional abilities Mr R would benefit from OT intervention to
ascertain appropriate level of support and equipment needs to help facilitate a safe discharge home

from hospital. Ceri Williams (OT Tech C.Williams ——-——-———-—-—------— oo
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Designation: Date:
oT 10/10/2023 10:05
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Name: Ceri Williams
Supervising Therapist/ ntor: Elizabeth Davies
Date commenced: 23/01/2024
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Name: Signature:
Ceri Williams C.Williams
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Decision from Screening Assessment.
Outcome: Investigate [1 Intervene Reassure/Support [1 Educate an advise [] Signpost Escalate

Duty of Care for Occupational Therapy opened? Yes No
If No Reason:

Complexity Scale: Simple Quick Simple Long Complex
Predicted Pathway: A2D D2A Outreach In reach Inpatient Rehabilitation
Suitable for Band 4: Yes No

Ward informed of outcome of screening: Yes No
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Appendix 3

10/10/2023
10:00

Background ch ks completed, please see above for information. Enquiry received from the ward
requesting OT intervention for provision of a stedy stand aid at home. Enquiry also reports that Mr
R is able to transfer between bed and chair with a immer frame and assistance of 1 person. ? if step

around transfers could be explored for home to keep Mr R on his feet and eliminate the need for

manual handling equipment at present. ——--—-—-—- e
Discussion held with Rebecca (Physio) who reported that Mr R should be mobilising back and forth
the toilet with his zimmer frame and 1 nurse, Rebecca also stated tat she felt a commode would be
required for overnight toileting at bedside as she did not feel that Mr R would be able to mobilise
the distances required to the toilet at night time due to his fatigue.-—----—-—--—----———-———- -
Prior to admission Mr R lives at home with his wife in a privately owned 2 storey property. They had
no package of care in situ. Mr R was able to manage all aspects of daily living independently and
was independently mobile with no aids prior to admission. Currently on the ward he is requiring
assistance of 1 nurse to complete personal care tasks and transfers. He is able to manage his clothing
management independently when toileting. —--—""-—--——"———rr - —

Due to his current change in functional abilities Mr R would benefit from OT intervention to
ascertain appropriate level of support and equipment needs to help facilitate a safe discharge home

from hospital. Ceri Williams (OT Tech C.Williams ——-——-———-—-—------— oo
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YSBYTY ANEURIN BEVAN NAME: Mr H
DOB:

OCCUPATIONAL THERAPY CARE AIMS ADDRESS:

POSTCODE:
CRN:
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DATE & TIME

09/01/2024
08:00

10/01/2024
08:00

PROGRESS NOTES
Met with Mr H at bedside to complete washing and dressing assessment.

Verbal consent gained to carry out intervention, Mr H in bed on my arrival.

Transfer out of bed — Head of bed remained flat throughout, bed height at 21” and transfer
completed right leg leading as per

Independent lying to sitting on bed edge. Independent stand from bed edge. ---——-—-———— —
Assistance of 1 required to put on slippers. Mrs H usually supports with this at home. -————-
Mobility — Mobile through to bathroom with 1 x walking stick and supervision of 1. ----————
Personal Care —Mr H at at the sink on a 20” shower chair. -—--——---—-———-—--——--—----
Mr H was able to run the water in the sink and remove his pyjama top independently.

Mr H was also independent with washing + drying his upper limb and placing on his t-shirt.

Mr H was able to independently stand at the sink and lower his pyjamas and underwear. He
was able to independently wash + dry his private areas and thighs. -—-----——-—-—-—--——"— -
Mr H returned to sitting where he was able to remove his pyjama bottoms and underwear
from around his feet. ———--——---—-— - e
Mr H required assistance of 1 to wash and dry his lower limbs and place clean underwear and
bottoms on over his feet. He was able to pull these up independently. Assistance also given to
place on socks and slippers. - oo
Mobile back through to bedside with walking stick and supervision of 1. ---------—--—------—
Chair — independent sit to stand transfer into chair. -—--—-—--—--————-—----———----mror - —
Discussion with Mr H regarding equipment available to help support with maximising his
independence with personal care, for example helping hand, long handled shoe horn and long
handled sponge. Discussed assessment with these items tomorrow. Also discussed the
possibility of a referral onto the community resource team (CRT) to carry on personal care
interventi n within Mr H own home to help maximise his independence. Mr H was happy
with this. Plan: Complete personal care practice tomorrow and assess Mr H with the use of
helping hand, long handled shoe horn and long handled sponge. Refer onto CRT for ongoing
support with personal care on discharge if required. -——-----——-r-me-mmmoo oo
Ceri Williams (OT Tech) C.W'lli ms -——--————mmmmmmmmm e e
Met with Mr H at bedside to complete washing and dressing practice and assessment with

equipment to help maximise independence with personal care task. ---——-————-————
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YSBYTY ANEURIN BEVAN NAME: Mr H
DOB:

OCCUPATIONAL THERAPY CARE AIMS ADDRESS:

POSTCODE:
CRN:
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DATE & TIME

09/01/2024
08:00

10/01/2024
08:00

PROGRESS NOTES
Met with Mr H at bedside to complete washing and dressing assessment.

Verbal consent gained to carry out intervention, Mr H in bed on my arrival.

Transfer out of bed — Head of bed remained flat throughout, bed height at 21” and transfer
completed right leg leading as per

Independent lying to sitting on bed edge. Independent stand from bed edge. ---——-—-———— —
Assistance of 1 required to put on slippers. Mrs H usually supports with this at home. -————-
Mobility — Mobile through to bathroom with 1 x walking stick and supervision of 1. ----————
Personal Care —Mr H at at the sink on a 20” shower chair. -—--——---—-———-—--——--—----
Mr H was able to run the water in the sink and remove his pyjama top independently.

Mr H was also independent with washing + drying his upper limb and placing on his t-shirt.

Mr H was able to independently stand at the sink and lower his pyjamas and underwear. He
was able to independently wash + dry his private areas and thighs. -—-----——-—-—-—--——"— -
Mr H returned to sitting where he was able to remove his pyjama bottoms and underwear
from around his feet. ———--——---—-— - e
Mr H required assistance of 1 to wash and dry his lower limbs and place clean underwear and
bottoms on over his feet. He was able to pull these up independently. Assistance also given to
place on socks and slippers. - oo
Mobile back through to bedside with walking stick and supervision of 1. ---------—--—------—
Chair — independent sit to stand transfer into chair. -—--—-—--—--————-—----———----mror - —
Discussion with Mr H regarding equipment available to help support with maximising his
independence with personal care, for example helping hand, long handled shoe horn and long
handled sponge. Discussed assessment with these items tomorrow. Also discussed the
possibility of a referral onto the community resource team (CRT) to carry on personal care
interventi n within Mr H own home to help maximise his independence. Mr H was happy
with this. Plan: Complete personal care practice tomorrow and assess Mr H with the use of
helping hand, long handled shoe horn and long handled sponge. Refer onto CRT for ongoing
support with personal care on discharge if required. -——-----——-r-me-mmmoo oo
Ceri Williams (OT Tech) C.W'lli ms -——--————mmmmmmmmm e e
Met with Mr H at bedside to complete washing and dressing practice and assessment with

equipment to help maximise independence with personal care task. ---——-————-————
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Therapy Assistant Practitioner Level 4 Diploma: Demonstrating Practice Module

he Therapy Assistant Practitioner (TAP) demonstration of competencies in the following areas:

1. Log of supporting documents from
mentor:

a.

f.

Log of assessments and goal setting.

Log of a wide range of assessments.

Log of clinical interventions within scope of
practice.
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YSBYTY ANEURIN BEVAN NAME: Mr H

DOB:

OCCUPATIONAL THERAPY CARE AIMS ADDRESS:

10/71/2024
Cont:

POSTCODE:
CRN:

Verba consent gained to carry ~ut intervention, Mr H in bed on my arrival. ———----—-
Transfer out of bed - As entry above. -————-——————rrror
Demonstration of long handled shoe horn to place on slippers provided. Mr H was able to use
this to place on his slippers with verbal instructions throughout. -——----——-——---——--
Mobility — Mobile through to bathroom with 1 x walking stick and supervision of 1. —————
Personal Care — completed at the sink in the bathroom sat on the shower chair. Height at 20”
Mr H was able to run the water in the sink independently.

Mr H was independent with removing his pyjama top and completing upper limb personal
care. He was also independent with dressing his upper limb. ————---——----—-——eem-
Mr H was able to independently stand at the sink and lower his pyjamas and underwear. He
was able to independently wash + dry his private areas and thighs. --—-—--——-—---—-—-—-—— —
Mr H returned to sitting where he was able to remove his pyjama bottoms and underwear
from around his feet, -—————"-""—-"-———— oo i o e o o
Mr H required assistance of 1 to wash and dry his lower limbs. -—-————r—-
Demonstration on use of helping hand to assist with independent dressing of lower limb. Mr
H was able to use the helping hand to put on his underwear and trousers with verbal and
physical prompts throughout. -——-———-—-——--——--—— e e —
Demonstration of sock on aid to maximise independence with putting on socks. Also
demonstrated the use of long handled shoe horn to put shoes on/off. Mr H was able to use
both of these aids with verbal prompts. -—-———-——————iiiii i i  : i oo i e e oo -
Also demonstrated the use of a long handled sponge to help to maximise independence with
lower limb personal care. Mr H reported that he thought all of the equipment demonstrated
would be of benefit to him going forward. | explained that OT Tech would be unable to
provide these bits of equipment and they would need to be purchased privately. Mr H
reported that he would be happy to purchase these items. | agreed to provide Mr H with
equipment providers list for his area. ---—-—--—-——+——+—+—— - ——.—.—— —
Discussion held around making the r ferral onto the Community Resource Team {CRT) for

ongoing personal care practice on discharge. Mr H was happy for this to referral to be made.

Ceri Williams (OT Tech) C.willia s
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09/11/20 3 Met with Mrs G at her bedside for bed transfer practice and assessment with a leg lifter. --———

10:00 Verbal consent gained for intervention, Mrs G sat in her chair at bedside on my arrival. -——-— —
OT Tech demonstrated use of leg lifter to Mrs G. --——————————————r
Chair — Independent sit to stand from 19” ward chair. -
Mobility — Independently mobile with zimmer frame from chairt side fbed. ————-— -
Bed — 20” throughout. Transfer completed left leg leading with head of bed raised to approx.
45 degrees. —————-——mmmmmm -
Leg lifter used throughout with verbal instructions. -—--—-—-—-—-—"-H—+—+-+--—+—-—-——o

Mrs G was able to complete transfers in and out of bed independently wi*h *he u~- of the leg
lifter. —mmmmm e
Second attempt of transfer with leg lifter completed independently with no verbal

instructions needed. - -
Mrs G reports that she spoke with her family and they will provide height of bed during visit
this evening. ———--—————mm e
Plan: Ongoing bed transfers tomorrow at height for home if provided by family tonight.

Ceri Williams (OT Tech) C.Williams ——----———mmmmmm e
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