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This logbook was completed by:  

Mentor’s name: Anna Belotti                 	Mentor’s signature: …[image: ]Date: …9/2/26……………
 
Learner’s name: Marian Morris               Learners’ signature: M E Morris                  Date: …9/2/26…………….
 
 



The content page includes a list of evidence to be collected as part of your portfolio: 
 
	1. Log of supporting documents: 
	Details to include (including criteria):   
	Date of completion:  
	Mentors signature:  
	Appendix / page

	a. An observation of your practice  
	A supporting document from your mentor of your compliance with person centred practice (1.2 & 4.3).
	  9.2.26
	  [image: ]
	Appendix 1 
Page 3

	b. Evidence of reading and learning related to role
	A minimum of 2 examples of your engagement with researching and learning on topics related to your role (8.4).
	9.2.26
	[image: ]
	Appendix 2 
Pages 4-5

	c. Log of a wide range of assessments.   
 
	A minimum of three anonymised assessments completed by you, demonstrating a range of skills and tools (1.2).
	  9.2.26
	  [image: ]
	Appendix 3 
Pages 6-14    

	d. Copy of a recent Personal Development Appraisal Review (PDAR).   
	A copy of the most recent PDAR document completed with supervisor / mentor (8.1 & 8.3). 
	  9.2.26
	  [image: ]
	Appendix 4 
Pages 15-22

	e. Copies of your recent supervision records.  
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions (4.2).
	  9.2.26
	  [image: ]
	Appendix 5 
Pages 23-28

	f. A copy of a risk assessments you have undertaken 
	A formal or informal risk assessment that you have completed. This can be a case note entry, DATIX, incident report or an assessment completed due to risks (such as a falls risk assessment) (4.3)
	  9.2.26
	  [image: ]
	Appendix 3
Pages 13-14
Appendix 6
Pages 29-32

	g. Examples of any training you have participated in or delivered  
	 A minimum of five examples of evidence that you attended or delivered training within the last 12 months (8.4).  
	  9.2.26
	  [image: ]
	Appendix 7
Pages 33-35

	h. Evidence of your compliance with mandatory training 
	A minimum of 5 examples of your mandatory training compliance over the past 12 month (4.1).
	  9.2.26
	  [image: ]
	Appendix 8
Page 36


***The following pages are where you can start to include your evidence:
Appendix 1(Page 3) (to be completed by your mentor) - Supporting document: 
	Give a brief description of your relationship with the learner and a typical activity that you have overseen the learner complete:

	My Name is Catherine Jones Occupational Therapist B6, I work alongside Marian Morris every 9 weeks when working a weekend.
Marian and I completed a washing and dressing assessment with a patient who had recently had a left Corona Radiata Infarction. Marian has a wealth of experience, adapts her practice to meet the needs of her patient. Her warm compassionate nature puts the patient at ease and supports the building of professional relationship. Marian practices in the best interest of the patient demonstrating client centred approach to support patient to attain person centred goals. Marian is confident and competent and educates patients on techniques/exercises to promote safety and independence when completing tasks.

	Does the learner demonstrate the following performance in their day to day practice: 
	· Yes
	· No
	· N/A 
	Signature 

	1. Person-Centred Practice
	

	· Actively listens to patients/carers to understand goals and concerns
	Yes 
	
	
	CLJones

	· Adapts communication style to meet patient needs (such as cognitive, language, sensory)
	Yes
	
	
	CLJones

	· Respects patient dignity, respect, and personal preferences
	Yes
	
	
	CLJones

	· Involves patients in decision making and provides clear explanations
	Yes
	
	
	CLJones

	2. Professionalism & Accountability
	Yes
	CLJones

	· Arrives prepared, punctual, and appropriately presented for the clinical task. 
	Yes
	
	
	CLJones

	· Follows organisational policies, procedures, and scope of practice
	Yes
	
	
	CLJones

	· Accurately reports and escalates clinical concerns to qualified therapists
	Yes
	
	
	CLJones

	· Accepts responsibility for actions and learns from feedback
	Yes
	
	
	CLJones

	· Maintains appropriate boundaries and therapeutic relationships
	Yes
	
	
	CLJones

	3. Safe & Competent Clinical Practice
	

	· Delivers treatment sessions as prescribed by supervising clinicians
	Yes
	
	
	CLJones

	· Demonstrates safe handling, mobility, and equipment use
	Yes
	
	
	CLJones

	· Uses standardized assessments correctly and ethically
	Yes
	
	
	CLJones

	· Identifies and reports risks (falls, safeguarding, deterioration, environmental hazards)
	Yes
	
	
	CLJones

	· Documents interventions and outcomes accurately and timely
	Yes
	
	
	CLJones



Appendix 2 (pages 4-5): This section includes two examples of recent reading and learning I have undertaken.



Age–Related Macular Degeneration (AMD)
Below is an abstract on age-related macular degeneration (AMD). I researched this condition in greater depth after being allocated a patient diagnosed with AMD, as I wanted to better understand the disease and its implications for patient care. 
AMD is a condition that affects the retina, specifically the macula.  The macula is responsible for sharp, central vision, which is needed for tasks such as reading, driving, and recognising faces.  AMD usually develops gradually and often starts with small changes in the retina, including a build-up of fatty deposits called drusen.  Depending on the type of AMD, vision loss can happen slowly (dry AMD) or more quickly (wet AMD).  Although AMD does not cause total blindness because peripheral vision is usually preserved, it is the leading cause of sight loss in the UK and mainly affects people over the age of 50.  Risk factors include ageing, family history, smoking, an unhealthy diet, high blood pressure, and obesity.  AMD is diagnosed through detailed eye examinations and imaging tests such as optical coherence tomography (OCT) and fluorescein angiography.  There is currently no cure, but treatments can help slow the condition.  Wet AMD is often treated with anti-VEGF injections, while dry AMD is managed with lifestyle changes and nutritional supplements.  With the right support, including vision aids, rehabilitation services, and regular monitoring, many people with AMD can remain independent and maintain a good quality of life.
Reference
Macular Society (2025) What is macular degeneration? Available at: What is macular degeneration? Causes, symptoms and treatment options - Macular Society (Accessed 12 December 2025).


Abstract on Lumbar Spinal Stenosis
Below is an abstract on lumbar spinal stenosis.  I researched this condition in greater depth after being allocated a patient diagnosed with lumbar spinal stenosis, as I wanted to better understand the disease and its implications for patient care.
Lumbar spinal stenosis is a condition where the spinal canal in the lower back becomes narrower over time.  This narrowing can put pressure on the spinal nerves, leading to pain, nerve symptoms, and difficulty with movement.  This is mainly caused by age-related changes in the spine, such as wear and tear from osteoarthritis.  It mainly affects people over the age of 50, although some people are born with a narrower spinal canal or develop it due to other spinal conditions.  Common symptoms include lower back pain, pain or tingling that spreads into the legs (often called sciatica), numbness, weakness, and reduced mobility.  In severe cases, lumbar spinal stenosis can lead to cauda equina syndrome, which is a medical emergency.  This can cause loss of bowel or bladder control and severe nerve problems.  Diagnosis is usually based on a physical assessment, X-rays, CT scans, or MRI scans.  There is no cure for spinal stenosis, but symptoms can often be managed well with treatments such as physiotherapy, pain relief medication, lifestyle changes, and, in some cases, surgery.  These treatments can help improve function and quality of life.

Reference
John Hopkins Medicine (2025) Lumbar Spinal Stenosis. Available at: Lumbar Spinal Stenosis | Johns Hopkins Medicine (Accessed 12 December 2025).


[image: A screenshot of a medical report

AI-generated content may be incorrect.]Appendix 3 (pages 6-13): This section provides evidence of four assessments I completed with three different patients, all of which correspond to the reflections included in Assignment 1. The assessments comprise a shower assessment (documented as a case note), a Tinetti balance assessment, a community therapy assessment, and a bed lever risk assessment.
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AI-generated content may be incorrect.]Below is a Tinetti balance assessment.
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AI-generated content may be incorrect.]Here is a community therapy assessment.
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Here is a copy of a bed lever risk assessment.
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AI-generated content may be incorrect.]   	Appendix 4 (pages 15-22): This is copy of my recent completed PADR.
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AI-generated content may be incorrect.]Appendix 5 (pages 23-28): These pages provide evidence of my individual supervision record and peer group supervision documentation.
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AI-generated content may be incorrect.]Below is a copy of my peer group supervision record form. 
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AI-generated content may be incorrect.]Appendix 6 (pages 29-32): This section includes supporting documentation relating to three Datix reports I submitted during 2024.

This is a copy of the receipt confirming submission of the Datix report I submitted.
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AI-generated content may be incorrect.]Appendix 7(pages 33-35): This section shows evidence of training I have participated in the last year. The training has been highlighted in yellow for ease of clarity.
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AI-generated content may be incorrect.]This is a copy of my medicines administration training certificate.
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AI-generated content may be incorrect.]Appendix 8 (page 36): This page shows my compliance with mandatory training taken from my Electronic Staff Record (ESR).
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Subject ATP - Visit

- Visited patient at home today at 9.20am. Verbal consent gained for entry & treatment. Patient
requested to have a shower this morning. APtient reported that his catheter had leaked in bed last night.
Patient reported that he has not been shown how to manage his catheter. Patient reported that he had
‘made breakfast himself and taken his morning medication. Patient reported that he had family visiting later
to help him with his laundry.

O - Greeted by patient at front door. Patient was fully dressed and mobil
alert & orientated.

ed independently using WZF.

RX-
ATP showed patient how to open and close the tap of his catheter bag.

Patient asceneded stairs independently sideways holding on to right banister with both rails.

Patient sat to rest on chair at top of stairs for a few minutes.

ATP fetched towels from airing cupboard upon patient's request.

Patient mobilised to bathroom by using WZF and sat on mowbray over toilet to undress.

ATP attempted to raise the shower stool but was unable to as one of the stools legs was stuck due to rust.
Patient undressed independently and entered the shower cubicle using the existing grab rails with
supervision.

Patient sat on the shower stool and switched shower on with verbal prompting.

ATP passes the shower head to patient.

Patient needed assistance to wash back, bottom and feet otherwise independent.

Patient turned shower off indeepdently and dried self using towels that ATP handed to him.

ATP assisted to dry back and feet.

Patient exited shower cubicle using grab rails and mobilised to the toilet with supervision.

Patient sat on mowbray over toilet to put on vest and pants.

Patient mobilised using WZF to the dressing room across the landing to fetch clean trousers and polo shirt
with supervision.

Patient sat on ottoman in dressing room to put on polo shirt and trousers independently.

Patient independent donning shoes.

ATP stripped the bed, put duvet on the viranda outside patient's bedroom to dry, put electric blanket from
patient’s bed on to the spare bed, put dirty clothes, bed linen and towels in the shower cubicle upon
patient’s request.

ATP advised patient not to attempt on to the viranda to fetch duvet in without supervision.

ATP advised patient to purchase a waterproof mattress protector.

Rug outside patient's dressing room rempoved with patient's consent and placed on ottoman in dressing
room.

ATP advised patient to consider removing the large rug on the landing as this was a tripping hazard when
‘mobilsing across it with the WZF.
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Patient mobilised to top of the stairs using WZF independently.
Patient descended the stairs one step at a time holding on to bannister rail on left side with both hands
with supervision.

Patient sat by kitchen table for  few minutes.

ATP offered to support patient with anything else. Patient declined further support and stated that family
would arrive shortly to visit him.

Patient escorted ATP to the front door.

A- Patient was quited stressed about his catheter upon ATP's arrival. ATP showed patient several times
how to open and close the tap on the bottom of his catheter bag. It was noted that the tap on the catheter
bag was open when ATP arrived. Patient mobilised safely using the WZF apart from when mabilising over
the rugs on the landing. Each time the patient would mobilise over the rugs, the ferrules on the back legs of
the WZF would catch on the rugs. ATP raised concerns about this several times with patient during the visit.
Patient will consider removing the large rug. It was noted during the shower that patient has old wound
‘accross the top of his feet and a black area under his left big toe. Patient’s feet were covere din dry skin.
ATP advised patient that his feet should be checked by the district nurses when they visit. Patient managed
to get in /out shower with supervision. Patient's flooring can get slippery when wet. ATP required
assistance to wash and dry back, bottom and feet otherwise independent with showering. Patient was so
grateful to have a shower this morning.

P - Message left on Welshpool district nurses answerphone regarding the condition of patient's feet.
Shower stool ordered from Millbrook to replace exisiting stool - Order Number: 100947713, RTA to collect
and deliver stool to patient's home tomorrow. Collection of old shower stool raised with Millbrook. To
continue with Thetrapy Led Reablement visits.

Created By Marian Morris
Created By (1ob Tite) NULL

Activity Owner Marian Morris

Activity Key Team PTHB - Community Therapy Team North Powys
Referral Number D

Referral Key Worker PTHB - Community Therapy Team North Powys

Referral Key Team PTHB - Community Therapy Team North Powys
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Tinetti Balance Assessment Tool Summary

neurotoolkit®e

1. Sitting balance: (1 points)
Sitting balance is steady, safe

2. Rises from chair: (1 points)
Rises from chair using arms to help

3. Attempts to rise: (@points)
Rises from chair with 1 attempt

4. Immediate standing balance (first 5 seconds): (1 ponts)
Steady immediate standing balance (with support)

5. Standing balance: (@ points)
Steady standing balance narrow stance without support

6. Nudged: (1 points)
Steady, grabs, catches self when nudged

7. Eyes closed: (1 points)
Steady when nudged

8. Turning 360°: (@points)
Discontinuous steps when turning 360°

8. Turning 360°: (@points)
Unsteady when turning 360°

9. Sitting down: (1 ponts)

‘Uses arms or not a smooth motion when sitting down
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1.d. Step length and height: (0 points)
Left foot does not clear floor with step

12. Step Symmetry: (1 points)

Right and left step appear cqual

3. Step Continuity: (0 points)
‘Steps appear continuous

14. Path: )
Mildimoderate path deviation or uses walking aid

15. Trunk: )
Flexion of knees or back, or spreads arms while walking

6. Walking stance: (0 points)
‘Walks heels apart

Gait score:

3/12=25.0 %

Total Tinetti score:

13/28=46.4 %

Pertinent Negat Pertinent Positive
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10. Indication of gait (immediately after told to go.): )
Hesitancy or multiple attempts initiating gait

I1.a. Step length and height: (©points)
Right foot does not pass left stance foot

11.b. Step length and height: @poins)
Left foot does not pass right stance foot

I1.c. Step length and height: (©points)

Right foot does not clear floor with step.
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Business Phone.
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SUBJECTIVE ASSESSMENT
Assessment Completed by: Date:
Marian Morris (Assistant Therapy Practitioner) 11/11/2025
Location Date & Time
Patient's home address 10/11/2025 13:30
Therapy Role Explained Consent gained?
Yes® No[J Yes[® No[J

Detals of those present on Assessment

Joy Jones (patient)
Marian Morris -Assistant Therapy practitioner (ATP)

What matters to you?

- What are the things that you do that are important to you today? - What can
you do yourself that helps you to do the things that are important to you? - What
can 1 do to help you today?

Patient reported "to walk unaided indoors and outdoors"

Details
Fistory of presenting | patient fell in kitchen at home 7 weeks ago and
condition Sustained a fractured left hip. Pt was admitted to
(Including admission Royal Shrewsbury Hospital and had a Dynamic Hip
dates/acute Screw fitted on 22/9/25. Patient developed a PE
episodes/general falowing surgery. Patient was transferred to
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(Request History from GP
i necessary)

appearance/medical Welshpool hospita for 5 weeks of Rehab and was
status etc) Why does | discharged home on 7/11/25.

the patient need a

therapist?

Past and current medical | Bladder Cancer (1991), Hypothyroid, Cataract,
history Osteoarthrits, Macular degeneration - biind i left

eye, reduced vision in right eye.

Falls
(as the patient fallen or
s the patient fearful of
falling? How many falls
in past 12 Months? Would
the patient like to
complete the
Multfactorial
Assessment?)

Patient reported that she fell in kitchen 7 weeks
ago and was unsure how it happened. No other
falls reported

Medication
(Does the patient require
Support with
‘administering/prescription
collection? Method of
‘administering: (E.g.
dosset/blister pack/MAR
chart))

Levothyroxine, Apixaban

Patient reported that she takes her medication
independently and that her Granddaughter collects
her medication. Patient previously independent
with collecting medication prior to fall

Please detail MDT
involvement
(if applicable)

None reported

MAKING EVERY CONTACT COUNT (MECC)

Has this patient been screened for Lifestyle issues as per the MECC Campaign?

Yes® No[J

Any Lifestyle issues as per the MECC Campaign Identified

Yes(] No®

Lifestyle Domains.
Page3ori2
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being and Mental
Health

i
Lifestyle Tdentified Brief Advice | Referral to
Questions Given ‘Specialist
Service

Physical Actity |Yes ] Nol  |YesOl NoJ  |Yesl Mol
Smoking VO R |veO w0 [veO w0
Alcohol Yes[J No[® Yes[J No[J Yes[J No[J
Weight Yes[J No® Yes[J No[J Yes[J No[J
Emotional Well |Yes ] Nl |Yes O NoJ  |Yes Ol Mol

Comments

No issues identified.

OBJECTIVE ASSESSMENT
Detai

Environment | patient lives in  house. There is 1 x step to front door and
Property (e.9., | back door. There are storage heaters throughout property.
tenure, type of | patient has a key safe and pendant alarm i situ. Patient
property) reported that she has had a free fire safety check done last
Access (Key | year.
Safe, Pendant,
Steps)
Social Patient reported that she usualy lives alone, but her
Family details | granddaughter is now staying with her to help her out for a
(iving while. Patient reported that her granddaughter works a5 a
arrangements). | carer. Pt reported that she also has 2 x sons living locally,
Care and 3 sister and brother-in-law living nearby. Pt reported
arrangements | that she receives attendance allowance.
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Leisure and | patient reported that her nterests are baking, attending

Productivity | Hope Church and holding coffee mornings. Pt reported that

(Work, driving, | she pays al her bills by diect debit. P reported that she is

hobbies, etired and does not drve.

interests, lfe

Siils, shopping

eto)

Hearing Patient reported that she has hearing aids, but they do not
fit propery. Patient reported that she would contac the
audiology department herself about this problem.

Vision Patient has macular degeneration and cataracts. Patient
reported that she has no vision in her right eye and poor
Vision in her let eye. Patient declined 3 referral t the visual
impairment service.

Speech No problems highlighted

Sensation No problems reported

Respiratory | No problems reported

function o P

Bladder and | Biadder Cancer (1991). No other problems reported

bowel function (o0 " e

Tissue Viabilty | No problems reported

(Details of

pressure relief)

fecive Patient reported that she was a tte ow in mood on
Saturday after coming home but is now better.
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(Mood,
motivation,
anxiety,
confidence,
behaviour)

Cognition No problems reported
(Memory,
orientation,
insight,
attention,
comprehension,
problem
solving)

Exercise Patient reported that she has been given exercises in
tolerance and | Welshpool hospital and has been doing them since coming
fatigue home.

(Include details

re: sieep
pattem, sleep
hygiene)

Pain Patient reported that she takes paracetamol for pain in left
hip at times.

Notriton | o probiems reported
(Susilowing " o
Gifculies,
et
Thcuations in
weigh ety

MOBILITY | Details

Indoor Patient used Wheeled Zimmer Frame (WZF) independently
mobility during today's visit. Patient reported previously independent.
(Ustherea | without an aid. Patient was able to take a few steps without

Safer Handiing | use of WZF during today's visit
plan in place?)
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‘Outdoor Patient reported previously independent unaided. Not
mobility assessed during today's viit.

Bed mobility | Independent.

Postural needs | Midiine
(Eg, lying,
sitting,

alignment)

Sittostand | ndependent pushing up with both hands
(Movement

patter)

Standing Can stand unaided independently
balance

(Tinetti,

BERG)

Gait Step through gait

Stairs. Independent using both rails.
Head and Functional Range of movement (ROM).
neck

Trunk No problems.

Upper limb | Functional ROM and strength.
function

ety T
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Lower limb | Left Dynamic Hip Screw 22/9/25
function Functional ROM and strength in Right limb.
Left leg slightly weaker
TRANSFERS | Details
(include specific equipment used, level of assistance required
and method)
Bed Double divan bed - independent.
Bed situated upstairs.
Toilet Upstairs - Mowbray toilet frame in situ. Independent
Chair. Sofa or armchair - independent
Car. Not assessed
Other ‘Shower chair - adjusted to correct height during today's visit
(Stairlift, bath | WZF upstairs and downstairs
Iif, wheelchair
et)
FUNCTIONAL | Details
ABILITIES (include method, specific level of assistance and/or
equipment used)
Toilet hygiene Patient reported that she gets up a few times at night to
(include night- use the toilet. Patient declined commode for bedroom
time toileting) use. Patient reported that she prefers to walk to the
toilet.
Pagesoriy 118 . Carmity Trrapy Assssmnt
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Washing Patient reported independent but slowly..
upper/iower body

Dressing Patient reported independent but slowly..
Undressing Patient reported independent but slowly..

Bathing/Showering | Has a et room and shower stool. Patient reported that
her granddaughter was going to support her with

showering tonight.
Grooming Patient reported independent.
(Brushing

hair/teeth etc)

Eating Patient reported independent.
Drinking Patient reported independent.

Meal Preparation | patient reported that she manages meals herself and that
Granddaughter supports at times.

Other important | patient reported independent with cleaning, shopping,

tasks which are | Taundry & bins, but famiy are supporting st present.
personalto the i  ere sopporing S

patient

Analysis

Patient was discharged home from hospital on 7/11/25 following admission to
Royal Shrewsbury Hospital after a fall in the kitchen, resulting in a left Dynamic

Pagesoriy 718 . Carmty Trrapy Assssmnt
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Hip Screw. Patient was transferred to Welshpool for a further 5 weeks of Rehab.
Patient ives in a house, usually on her own, but her granddaughter is a carer
and has offered to stay overnight with her. Patient has a sister and brother

law living close by, and 2 x sons living not too far away. Patient was.
independent with all activities of daily living prior to the fall and was also
mobilising independently unaided. Patient walked to Tesco and cemetery from
her home unaided. Patient would like to get back to baseline. Patient would
benefit from Therapies support to progress mobilty from WZF to stick, to
possibly unaided. Patient has a home exercise programme following her
hospital stay. Patient can take a few steps without use of WZF, but there is still
obvious weakness in left leg. Patient would benefit from trialling a walking stick
on ATP's next visit. Patient has a few rugs in the property and tends to carry the
WZF at times to avoid the rugs. Patient may benefit from trialling a trolley for
use downstairs due to the lack of space and may be safer when carrying items.
Advice given to patient regarding removal of rugs. Patient was not keen initally
on trialling a trolley but has consented to this now. Patient has a tumble dryer in
the shed outside in the back garden. Due to the narrow paving path to get to
the shed, it would be unsuitable to use a 4WW. Patient has macular
degeneration and cataract and has no vision at allin left eye. Patient declined a
referral to visually impairment officer during today's visit. ATP's work contact
details given to patient.
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THERAPY GOALS
bate [ oat T P Prammed by
(Nome of therapist)
10/11/2025 | To be able to walk unaided indoors & | ATP to progress patient to mobilising | Marian Morris (ATP)
outdoors. using walking stick and possibly
et
10/11/2025 | To be able to carry items safely from | ATP to trial trolley with patient. Marian Morris (ATP)
Kichen to ounge.
10/11/2025 | To reduce the risks of further falls. Advice given to patient to remove Marian Morris (ATP)
rugs around the nome.
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ASSESSOR DETAILS

Name

Marian Morris

‘Assessment Date

24/10/2025

[T

Brief Medical History/Diagnosis/Summary

Patient discharged from hospital following admission due to a fall. Patient
treated for pneumonia whilst an inpatient. Patient struggling with bed transfers.

Ambulant: Weight:

Yes @ No[]

6stone

Height:

Yes / No

Does the person live alone:

X ves

Does the person have capacity to
consent to bed rail/lever

Mental Capacity - In line with the
principles of the MCA 2005 the
person's mental capacity to make
decisions should be assumed unless
there is reason to suggest otherwise.

X ves

1f no, has a capacity assessment been
completed?

Has the potential risk of using bed
lever been explained to person/family.

X ves

Does family agree with assessment

Page 1ol
paenyCien:

g
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& N/A

Additional Information

Refer to the Therapy Assessment form for relevant medical information, details of
the difficulties managing transfers on/off bed and bed mobility, and specifics of

the equipment already in situ.

RISK ASSESSMENT FOR BED LEVER

Fitted to a bed, either profiling bed or domestic bed to aid transfers/bed mobility.

Guidance on safe use of bed rails can be found on the Health and Safety Executive

Website.

Factors to consider when

prescribing and issuing a
bed lever/loop

Yes/No

If text box appears below, add
further details and discuss with
supervisor

Would the provision of the
bed lever/loop increase the
risk of injury to the person?

X No

Would the provision of the
bed lever/loop increase the
risk of injury to the
formal/informal carer?

X No

Are there cognitive /
behavioural factors that could
increase the risk of
entrapment?

X No

Does the occupant/carer have.
sufficient comprehension to
understand risk factors?

R ves

Has the person sufficient
understanding to use the
equipment safely?

X Yes

‘Are there involuntary o
repetitive movements that

X No

pagedars

- -

s MWMW
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would increase the risk of
injury entrapment?

Do the physical
build/characteristics of the
bed occupant increase the
risk of entrapment due to the
occupants HEAD size? BODY
size.

Consider the position of the
bed lever/loop at the time a
person goes to sleep; is there
a risk of entrapment whilst
sleeping?

Has the person sufficient
head, trunk and upper limb
strength and coordination to
use the equipment safely?

5 Yes

Would the provision of the
bed lever/loop increase the
risk to skin integrity and
tissue viability?

Is the mattress in good
condition and the correct size
and shape to fit the bed?

R ves

Is the bed lever/loop
compatible with the bed
used? ensure bed lever straps.
can be securely fixed to bed.

X Yes

Is the bed lever/loop
compatible with all equipment
in use?

Existing equipment
combinations should also be
reviewed to ensure that they.
are compatible with the bed,
are properly fitted and
maintained and do not have
gaps or traps that may allow
an occupant to become
entrapped.

X ves

Does the position of bed
lever/ioop impede transfers in
and out of bed?

X No

prve  pcut
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Have you advised the & ves
occupant/carer to check the

fitting of the equipment
reguiarly?

Do any other family members | 5 No
use the bed (e.g., children,
babies)?

Do you consider the risks to | B9 Yes
the occupant/carer having a

bed lever/I00p to be less than
the risk of not providing the
item?

Other options required to be
documented in Case Note(s).
1If 'yes' and special
advice/provisions provided -
document in the risk
reduction plan (below).

Additional Information

RISK REDUCTION PLAN

NAME/NAME's

2
i
| |

Actioned

‘Advised person/family that bed levers
are an entrapment risk and must
always be used with care.
Assessment carried out and then
reviewed every 12 months.

24/10/2025

‘Advised to alert either Powys Teaching
Health Board or Social Services when
there is any significant change in the
bed occupant's condition

24/10/2025

Add any further actions required

pagedcta prve - pcut

- Bed Love
Retera o
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months, 12| Marian Morris
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Powys Teaching
Health Board

Personal Details - Information on this page needs to be recorded on ESR

Name: Marian Morris

Review Type:
M Performance Appraisal - Annually
New starters within 4 weeks of starting,
they will have this at the beginning and end
of the year.

[ Review - 90 day conversation

[J Review - 90 day conversation

[ Review — conversation

Period Start Date:7/3/24

When recording the appraisal or review
on ESR, please select the template: 070

KSF Review (for the purpose of recording

only)

Period End Date: 7/3/25
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Option 2(Tool 2 — Spec

Questions)

ABOUT YOU

The PADR is an ideal opportunity to have a conversation using the topics on the previous page to help both parties understand how
the person is doing in their role and how their behaviours reflects the organisational values.

Working

Together

=

What is going well in your job?

What is not going so well in your job?

Ward is busy with rehab patients.
Georgie Bedford has started in her role as physio on ward

I am committed to progressing patient’s rehab on the ward
Handover sheet on teams working well.

IST useful & beneficial

Peer group supervision beneficial

Care manager at Maesywennol contacted me to request new ferrules.
Completed module 1 fralty.

Mandatory training 100%

Completed MFA app

Ward is busy at the moment, therefore I am unable to see patients in the
community.

There have been several days that I am late finishing work due to busy
workload.

It has been difficult the last few weeks due to staffing.

Sickness following weekend working — working 7 days in a row.

What can you do to improve your job?

How can my manager help improve my job?

To make sure I don't plan too much in my day, so 1 finish work on time.

Declined to do level 4 at present time.

To continue to allow additional support on ward when busy.
Access to EQS5D outcome measure & PREM questionnaire
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How would you like your role/career to develop in the future?

Tam Happy working on the ward. When the ward is quieter, then I would like to continue seeing patient’s in the community.
Use EQSD outcome measures & PREM questionnaire
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Individual SMART Objectives - This helps achieve the service and team objectives i to deliver
the Health and Care Strategy. These should be a minimum of 3 and maximum of 5

Specific - Measureable - Achievable - Realistic — Time-bound

Objective Activity Measure and Outcome Deadline

To have a better understanding of a band 7 | Shadow Staff in their new job role. Shadowed Eleri Davies 28/1/25

PR railty role Attending IST on Frailty 10/7/24 Attended IST
To have a better understanding of what Shadow the knee club on Monday 10/6/24
happens at the knee club at Newtown mornings at Newtown hospital 28/1/25
hospital

2
To have a better understanding of the ‘Shadow staff in their new role Waiting for Band 4 role to 28/1/25
Band 4 falls become more established.

3

A To be involved in setting up Therapy | Shadow groups on Newtown ward | On hold due to Ready To Go | 28/1/25

groups on ward changes on ward.
5
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Personal Development Objectives - Identify the training or development opportunities that the staff member needs to undertake, in

order to be able to undertake their role, or be prepared for their next progressio

Specific — Measureable — Ac|

vable - Realistic - Time-bound

Objective Activity Measure and Outcome | Deadline
Greater understanding of frailty Complete fr: Completed 15/3/24 28/1/25
1 Shadow Clinical frailty specialist Completed 18/10/24
2
3
4
1s the staff member's Statutory and Mandatory Training up to date? If not, this needs to be completed before other VES / NO
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Marian continues to be a exceptional valuable member of our team! She manages her time well and knows when to seek
additional support when needed. Marian always embraces new developments within the service: such as new documents
and the MFA. Marian has rehab at her core, and always wants what's best for patients and will give 100% to e:

patient. Due to staffing and high caseloads on the ward, the ward has taken priority, Marian has been flexible to this

i will be monitored as demands fluctuate. Keep it up &

1 really enjoy my role as an ATP. I enjoy progressing patient’s rehab on the ward.

I agree that the above is an accurate reflection of the appraisal conversation and that the actions and objectives are
appropriate to the job role

M E Morris S Wilson & G Bedford

Marian Morris Sarah Wilson & Georgie
Bedford

7/3/24 7/3/24
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15t 90-Day Review

Using the Discussion topic template , Review agreed progress -Employee

« Completed Frailty modules

Completed WNCR version 2.4

Completed Accora bed rail & standards rail provision

Attended prevention of falls guidelines with Sarah Wilson

IST - Cardiac Rehab

Trialling EQ-5D-5L outcome measure

IST - information governance

Attended chair & sleep system demo at Newtown hospital 17/5/24

To shadow Newtown knee class on 10/6/24

To attend IST on Frailty with Beth Jones & Eleri Roberts 10/7/24

Discussed caseload - to consider using wider team during AL

Prioritising work load to ensure I finish on time to ensure TOIL is not accrued. Discussion to take AL for
appointments

« Now feeling more optimistic in completing level 4 diploma when opportunity arises.

General Comments and feedback — Manager

Marian is working well to meet her objectives and has also added an additional one spedific to assisting with
developing Therapy Groups on the ward. She is always keen to make the most of In-Service Training sessions
and actively applies her new knowledge to her role.

Marian manages her caseload well, only taking on new Community patients when she feels she has capacity.
We will continue to support you with prioritising your caseload between the ward and community with it ever
changing. She is making every effort to finish on time at the end of the day and has been advised that she can
leave some things until the next day if necessary, rather than staying late.

Marian continues to be an extremely valuable member of the Team. Her hard work and dedication is very
much appreciated.”

Signed - Employee M E Morris Signed - Line Manager Sarah Wilson & Georgie
bedford

Name Marian Morris Name

Date 6/6/24 Date 6/6/24
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2"d 90-Day Review

Using the Discussion topic template , review agreed progress - Employee

Shadowed Newtown knee class — 10/6/24
IST - Gait training — 12/6/24

V3 assessment form & discharge letter training — 28/6/24 — using the forms regularly
Supporting Dylan Foxley in his new Band 4 role

IST - Frailty with Beth Jones & Eleri Roberts 10/7/24

IST - Cognitive behavioural therapy 7/8/24

Continence training with Helen Griffiths 30/8/24

Elk & Mangar training - 11/9/24

Attended a meeting regarding applying for level 4 qualification — awaiting feedback regarding Maths &
English — considering starting September 2025

94% on Mandatory training - awaiting fire safety training - Booked for 8/10/24

Caseloads - ward has reduced. Community increased

Shadowing groups not applicable at present due to proposed changes with hospitals in Powys.
Unable to shadow Band 4 falls staff as not established yet.

To arrange Frailty shadowing by next 90 day review.

Discussed Powys Digiflo

General Comments and feedback - Manager

Marian continues to be flexible, managing her case load between the ward and community depending on the demands of the
service. She isn’t worried about the impending changes to Llanidloes Ward and is looking forward to being based in the community.
Marian has been proactive in attending in service training and finds these sessions valuable. She is also open to the prospect of
completing her Level 4 Diploma in the future. Marian has reviewed her objective to shadow groups as there is no longer a demand

for groups to be set up in Llanidloes. She is letting the Band 4 in Falls get more established in his role before shadowing him and
will arrange to shadow the Frailty specialist prior to her next 90 Day review.
Signed - Employee M E Morris Signed - Line Manager Sarah Wilson & Georgie

Bedford

Name Marian Morris Name

Date 26/9/24 Date 26/9/24
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31 90-Day Review
Using the Discussion topic template , review agreed progress -Employee

15 /10/24 - Live Supervision with Sarah Wilson (OT)
18/10/24 - Shadowing Eleri Davies Clinical Frailty Specialist

11/11/24 - Monthly IST CBT

13/11/24 - Live supervision with Andrew Barrett (Physio)

21/11/24 - Careflex - Postural care with Gem Turner

22/11/24 - Digiflg training

26/11/24 - Fibromyalgia — versus arthritis.

28/11/24 - Mental capacity awareness training

100% with Mandatory training.

Changes to Llanidloes ward created problems & increase in stress — Recent supervision with Andrew helped with caseload planning and so far
helped aiming not to see too many patients in the afternoon which is more manageable. Will continue to monitor suitability of working hours and
managing work fatigue.

F2F allocation meetings has been more beneficial, although there is still some pressure to pick up referrals.

still responsibilities on the ward following changes to Lianidloes ward. Conscious of need for qualified to oversee discharge planning and difficult
situations.

Early issues with “Ready-to-go” unit — New transfers aren't being sent with suitable equipment meaning patients are seen by whoever is available
in Llanidloes which is often Marian. To monitor and feedback in upcoming department meeting.

Discussed Level 4 training — With all that is going on with changes to ward Marian isn’t ready to complete the training.

General Com nts and feedback — Manager

Marian has met all the objectives that she has been able to, other objectives have been delayed to next year or are no longer
applicable given changes to work responsibilities.

Marian has coped excellently with the changes to Lianidloes ward, although has found it stressful due to the uncertainty and early
issues following the work structure changes which will continue to be monitored and addressed.

Marian’s caseload is now split between ward and community which Marian says she is enjoying. She finds working in Newtown
enjoyable and beneficial being part of the wider team, but the extra travel / travel time is difficult to manage. Marian is already
trialling new ways of organising her caseload which has already been beneficial,
Marian continues to display excellent participation in IST and mandatory training.
Overall, Marian has dealt well with the changes to her working role and routine and cont
of the team.

ues to be an extremely valuable member

S Wilson & A Barrett
Sarah Wilson (OT) & Andrew
Barrett (Physio

Signed - Employee Sianed - Line Manager

Name Marian Morris Name

Date 7/1/25 Date
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Performance Appraisal Pay Progression Form
(To be completed at the Annual Appraisal to enable the pay increment
decision to be made)

Linked to the new NHS Wales Pay Progression Policy that came into effect
on the 1st April 2016. You and your manager will have to agree on which
of the following statements are a Yes or No.

Has the member of staff: Yes | No

Participated in their appraisal (PADR) which is recorded via ESR, X
documented and aligned to their increment date?

Demonstrated how they apply their knowledge, skills and the Health | X
Board’s values and behaviours in their role?

Completed all the required modules outlined in the Health Board’s X
Statutory and Mandatory training matrix and any agreed mandatory
requirement relevant to the role?

Met their professional/regulatory Continual Professional Development | N/A
requirements e.g. NMC Revalidation, HCPC registration ?

Met their agreed objectives or if not valid reasons have been X
documented in the Reviews?

If applicable confirmed that they are up to date regarding Patient N/A
Group Directives (PGDs)

If they have responsibility for staff, completed all of their staff's N/A

appraisals? This includes new starters, known long term sick,
maternity and paternity leave.

Has the member of staff: Yes | No

Successfully met or demonstrated satisfactory progress X
towards their agreed objectives?

If No the reasons why not:
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Reviewee (Staff Signature):M Morris Date:7/1/25

Reviewer (Line Manager) Signature: A.Barrett / S.Wilson Date: 7/1/25

Managers — please record date and review type on ESR.
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Supanisee: Maran Morris
Supanisor: arsh wion

oats o supenision: 20/5/25

Please come prepared for supervision through bringing with vou a detailed
‘and completed supervision sheet documenting items for discussion.

‘Actions from the previous supervision - feedback, progress, barrers.

o response from Lydia David regaring level 4 dlaloma, but had 3 meeting
with Mair Jones Team Lead. Marian Commencing Level 4 diploma in
September 2025.

Ciinical Practice

ik about what you wou e toginfom tis upenisionssson and how i an bes upport
Jou.D0 ou ave sy specic cass workin mind that o e e to discuss?Discuss, omplex
cass,meatigs, plansgoals fr pasertsfamiies.

‘Awaitng conact from one patent patient who recently los hr sonlegarding bath e
demo & ALAC referal. 145 complted, but patient canceled second appointment as
el

Reviewed cseload — current 16 patients

LessBand ' inthe tsam due o Retirement and leaving.

Rouinely able t05ee 3- patint pe day.Shorte day in Newtown, meeings and ST
has an impact on linical tme.

‘Weekend working i going ok.Saturday i the worstday as you don't know the patient
and thei ailies. Most o the time the paients are very tied or have visitors.

oy S pan e e A B
Marian o contac pasient when back from Azl eave next week.
Looking o dischargecne o mylongest gatien on case load 3 e hs laeaued.

sesmen, et pnirg S TRereTon:
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‘Acon equied: Wiovig . Handing iring n . o tining dates avaable.  have
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ot study esve st

People development — TS 1 U Sone T SUppor G T S arng Srd Geropmant”
Wrat acons hav been taken o creat  eaming snvionment? An concertsrgaring
St dyelopment laring? Wht s b SSCESsl sndyou sl i g el Are
thee any fture eaingopportuniies you Have deniedos planned fo ohers? s threany
support you require?

Tyt pan e e AR B T

Facllitation of Learning.

Commencing Level § diploma in September 2025. 1 vill need 3 supervisor for
this. Likely to miss fist 2 sessions of course due 1o pre booked holiday.

Fersonal Gevlopment/ Proeslons] RENeCive Pracics ~ Wit arng e JerBpmert e
you completd ica yourlatsuperviion and how have tese e put o pracice? Whathas
b your biggstschvement inceyour 5 speriion”

iy PADR g0l acity/ Sudlyleavecompltad? Plasebring ay efections o th post
riing reiew form your sty e fom o supenor o Sgn. e thee any fuurelearing
opporunies you hae detiSe o planned? s teresny support ou requre?
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o Fase with ai Jones regarding superisorfrlvel  dipoma.

5710 champions Updse 1073725
Core  Repair rning 12/3/25

157 Common ractures and ed s 164725

Shadenwed NERS 15/5/25

Information aset regiter taining 19/5/25

waitn ainingdates fo moving 2 handing.  have emalled el wicebut o response.
‘Commencing Lovl a iloma in seprember 2025

Buitin dtes fom Oyan Foxley (ATP regarcin shadowin him

Leadership

Marian been shadowed by the new Band 3 staf
Supporting Janie in her new band 4 role.

Ty St A AcToR WE VAR O TR
LourtOsboums anathe new 8and 3 shadowing me on /6/25
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Evidence, Research and Development

‘Shadowed NERS at Maldwyn leisure centre.

To be able to wirite notes at home f seeing patients on my way home,
especially i seeing patients n Lianbrynmair. This would save on having to
travel 10 2 base to write my notes.

Ty St aR/acTon we VAR O TR
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“This o the Servic responsible foreasaring tha tis Inckdent s reviewed,lavestigated, and closed

Tnciden Service "PTHB/ PCAMH  Theapies & HealthScience Operational/ Coumuity Therapy

‘Where did the ineident happen

Locaton o ncideat PTHE / Community / Paiens Home
Exactlocation

Incident Severkty

Reportes nial horm ssscsment Modente
“This incident s graded on poeatial
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“The All ales Grading Framework
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) roreply@daticoudiacouk
To: @ Marian Morris (PTHB - Lianidloes Hospital) Mon 2024.09-23 406 PM

@ Retention: NHS Wales DefaultExchange Retention Poliy (7 years) Expires: Mon 2031-09-22 406 PM

[You don't often get email from noreply@@atixcloudiq.co.uk. Learn why this is important at
https://akams/LeamAboutSenderldentification ]

WARNING: This email originated from outside of NHS Wales. Do not open links or attachments unless you know the content is
safe.
You reported an incident on 23/09/2024 using the Datix Cloud 1Q incident report form.

The incident has been given number SR>

We would like to thank you for taking the time to report this incident.

The Datix Cloud 1Q administrators.

© Reply > Forward
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ORLDatix

Add a new incident
New search

Saved queries

Help &

Incidents

Incidents with status: Closed

3 Records found. Displaying 1-3.

Query: | Choose

Approval
status

Name of
Person
Affected

Incident
date

Reporters Location of

Location Incident

:THB / PTHB / Powys
owys Hospital /

Hospital /

Uanidioes
Uanidioes

Hospital /
Hospital /

‘Graham
Other Davies Ward
Clinical Area

Category

PTHB/
PC&MH /

Therapies &

Health Science  Slip, trip or fall
Operational /

Community

Therapy

Description

Patient was
transferring from
plinth to
wheelchair using
WZF (wheeled
zimmer frame)
with close
supervision.
Patient's legs
began to give way.
ATP (assistant
therapy
practitioner guided
patientinto a
sitting position on
to the floor.
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Other

Add a new incident Clinical Area

New search

Saved queries

Help &

PTHB/
Powys
Hospital /
Ulanidioes
Hospital /
Graham
Davies Ward

23/09/2024

PTHB/
Powys
Hospital /
Ulanidioes
Hospital /
Other
Clinical Area

14/11/2024

ranam
Davies Ward

PTHB / Powys
Hospital /
Ulanidioes
Hospital /
Other Clinical
Area

PTHB/
Community /
Patients
Home

Community
Therapy

PTHB/
PCEMH /
Therapies &
Health Science
Operational /
Community
Therapy

Manual
Handling -
Patient/service
user handling

PTHB/
PCEMH /
Therapies &
Health Science
Operational /
Community
Therapy

slip. trip or fall

Degan L0 give way.
ATP (assistant
therapy
practitioner guided
patientintoa
sitting position on
to the floor.

We have received
walking frame
today from
Millbrook
Healthcare. The
ferrules were
completely worn, it
was not cleaned,
and it was not the
correct equipment
1 had ordered. |
ordered a slimline
walking frame, but
received a
standard size
walking frame.

Patient was getting
up from armchair
to answer door to
Assistant Therapy
Practitioner (ATP).
ATP heard a loud
bang from front
door. ATP then
heard the careline
had been
activated.
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In As 070MAQ97199

External Learning

Toenter anew external class, click Add. ‘
Learner
Home

Employes Name  Morris, Mrs. Marian Elisabeth
Employee Number 10602878

Rows 11030

ipplier

ing with Michelle Lewis group A
Medicines Administration Training HEIW.
supervision with Zoe Williams (Physio) onetoone 29-0ct-2025
Monthly Rehab IST - FND with sian Young. PTHB Internal 07-0ct-2025
Live supervision with Jasmin Williams (CNRT) onetoone 14-Jul-2025
'WNCR 2.6 live demonstration Group 08-Jul-2025
Fire awareness training. ‘group- Fire service 03-Jul-2025
Peer group supervision group 05-Jun-2025
Monthly Rehab IST - Diabetes with Sally Ann Jones PTHB Internal 21-May-2025
Clinical supervision with Sarah Wilson (OT) onetoone 20-May-2025 v

@TIP Only learning undertaken externally to the organisation should be entered here. Any internal learning should be entered through the ‘Learning link.If you are unsure, contact the education & learning department.
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As070MAQ97199

External Learning

Toenter anew external class, click Add.

Learner
Home
Employee Name  Morris, Mrs. Marian Elisabeth
Employee Number 10602878
o Rows 1to 30

Information Asset Register training 19-May-2025 ]

‘Shadowing NERS with Cathy Costall 15-May-2025

Heart, circulation, lungs, brain & nerves training ‘Georgie Bedford (Physio) 30-Apr-2025

Monthly Rehab IST - Common fractures & Red flags with Bethan Mayer (CMATS) PTHB Internal 16-Apr-2025

(Care &Repair training group 12-Mar-2025 I

Peer group supervision & IST - exercise & osteoarthritis with Andrew Barrett group 06-Mar-2025

Cli l supervision with Sarah Wilson (OT) ‘one to one 18-Feb-2025

Monthly Rehab IST - cancer signs & symptoms with Jane Spivey PTHB Internal 11-Feb-2025

‘Shadowing Andrew Barrett (Physio) Shadowing 3 x community visits 31-Jan-2025

Monthly Rehab IST - Lymphodaema awareness with Eleri Tossell PTHB Internal 07-Jan-2025 v

@TIP Only learning undertaken externally to the organisation should be entered here. Any internal learning should be entered through the ‘Learning link.If you are unsure, contact the education & learning department.
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Certificate of Completion

Marian Morris

No registration number

07/11/2025

Health Education and Improvement Wales
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Compliance and Competency

Employee Name  Morris, Mrs. Marian Elisabeth
Employee Number 10602878

Compliance | All Competencies  Awaiting Approval

@TIP To view compliance for any additional assignments, select assignment from drop down and press Go
10602878 - Assistant Practitioner Therapies  Compliance Percentage  100.0%

O Required Competencies Only

@TIP To view required competencies only, tick the checkbox and press Go

———
Competencelevel

npliance Status
070]LOCALIAIl Wales COVID-19 Workforce Risk Assessment| 1-Low Risk (Score 0-3) No Expi [ Q 7
070|LOCAL|Fire Awareness Classroom - 2 Years| Y 08-Oct-2026 [ Q Vv
'070]LOCALPaul Ridd Learning Disability Awareness - No Renewal] 1- Assessed \4 No Expiry [ Q 7
NHS|CSTF|Equality, Diversity and Human Rights - 3 Years| 1- Assessed Y 121-May-2028 [ Q Vv
NHS|CSTF|Fire Safety - 2 Years| 1- Assessed Y 10-Apr-2027 [ Q v
NHS|CSTF|Health, Safety and Wefare - 3 Years| 1- Assessed Y 11-Aug-2026 [ Q Vv
NHS|CSTF|Infection Prevention and Control - Level 1- 3 Years| 1- Assessed 22-May-2026 [ Q v
NHS|CSTF|Infection Prevention and Control - Level 2- 1 Year| 1- Assessed Y 122-May-2026 [ Q Vv
NHS|CSTF|Information Governance (Wales) - 2 Years| 1- Assessed Y 06-Feb-2027 [ Q v
NHS|CSTF|Moving and Handling - Level 2 - 2 Years| 1- Assessed Y 11-Jul-2027 [ Q Vv
NHS|CSTF|Resuscitation - Level 1-No Specified Renewal] 1- Assessed No Expiry [ Q 7
NHS|CSTF|Resuscitation - Level 2 - Adult Basic Life Support - 1 Year| 1- Assessed Y 18-Mar-2026 | Q Vv
NHS|CSTF|Safeguarding Adults - Level 1- 3 Years| 1- Assessed 13-May-2026 [ Q v
NHS|CSTF|Safeguarding Adults - Level 2 - 3 Years| 1- Assessed Y 13-May-2026 [ Q Vv
NHS|CSTF|Safeguarding Children - Level 1- 3 Years| 1- Assessed 14-Jul-2026 [ Q v
NHS|CSTF|Safeguarding Children - Level 2 - 3 Years| 1- Assessed Y 14-Jul-2026 [ Q Vv
NHS|CSTF|Violence and Aggression (Wales) - Module A - No Specified Renewal| 1- Assessed No Expiry [ Q 7
NHS|CSTF|Violence and Aggression (Wales) - Module B - 3 Years| 1- Assessed Y 08-Jul-2027 [ Q Vv
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