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Appendix A. Log of Assessment and goal setting. Initial Assessment. 

Assistant Practitioner Assessment 

Name: 

Present on assessment: 

Verbal consent gained: Yes 

Address: 

Date of Birth: 28th January 1936 

Role of AP explained: yes 

(Pt) - (husband) Claire Wright (AP) 

Mental Capacity: Can person make decisions, provide accurate information in relation to risk, care 
and support needs, etc. (Is Best Interest Decision Needed?) 

- has a dementia diagnosis and would not have capacity to make an informed decision
regarding care needs. 

Presenting condition: General deterioration, and self -neglect due to dementia, falls. 

Health needs including medication (Self-medicate, Collection of prescriptions, dossette, 
independent, family support etc.): 

PMH: type 2 diabetes. Polymyalgia. AF. Dementia. 

Medication list: Calcichew. Digoxin. Linagliptin. Metformin. Prednisolone. Ramipril. Rivaroxaban. 

Dementia medication (name unknown). 

All medication in pharmacy filled dossette boxes except dementia medication which is dispensed 
via hospital. - is responsible for - medication. 

- had a medication review recently and is on a new medication regime which started 10 days
ago. As yet this does not appear to have had any effect on -

Dementia clinic are reviewing the dementia medication to see if this could be cause of extreme 
sleeping. 

Personal care needs: (Ability to wash and dress, Showering, Continence, Tissue viability) 

- states that she is independent with personal care etc. however this is not accurate and■
- is having to assist when able.

- reports that - has had episodes of incontinence but that she denies this.

Skin intact. 

Meal preparation: (Dietary needs/Appetite, Weight loss/gain, Preparing/feeding self, transporting 
items, family support, meal delivery services) 

All meals prepared by - Appetite is variable. - not always aware of whether she 
has eaten or not. Some weight loss in recent past but not sure of how much. Prescribed ensure 
drinks - doesn't always drink them. 
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Appendix C. Evidence of Clinical intervention 
1. Exercise provision

S; Pre-arranged visit to patient's home. VCG. 1111 reports that he is feeling well and happy to start doing his 
exercises. - advised that she had not yet received my email with exercise program so I advised that I would leave 
my copy of the exercises for her today. Also discussed number of times a day and what exercises 1111 should be 
able to complete on his own, we agreed that standing exercises are to be done using the kitchen divider half wall as 
support. - left after this discussion. Ill told me that since my visit he has been consciously trying to keep his 
shoulders relaxed when walking and he hadn't been aware of just how tense and hunched he was until I had pointed 
it out to him. Encouraged 1111 to continue to be aware of this and correct it as necessary, also when he is sitting as 
noted today that his shoulders rise and tense when he is engaged in discussion with someone. Demonstrated to 
1111 each exercise using hands on/physical touch to explain positioning etc. due to - sight loss. Ill happy 
with seated exercises and explained number and times daily to do each exercise. Ill happy with standing 
exercises and feels that his mobility is getting better. Ill advised that he is continuing to do his upper limb 
exercises that he had following stroke. 

O; Entry granted by ... who was just about to leave the flat on my arrival, 1111 sitting in chair with cigarette 
which - told him to put out and she opened the kitchen window to get rid of the smoke. Demonstrated exercises 
lo� as she will be assisting !Ill with standing exercises, - reports that she is happy and advised if she 
needs assistance she will ask her daughter■, who is a PT. Ill completed all exercises as prescribed: 

Heel toe rocks in seated. Knee lifts in seated and leg extensions in seated. Mobilised to kitchen divider with 4 
wheeled walker, completed marching on the spot and sideways walking. Transferred back to 4 wheeled walker and 
mobilised xl around flat - kitchen to bedroom to lounge. I■ didn't feel he could manage a second circuit. 

A: Ill presents as keen to complete exercises, need to take care that he is listening to and following instruction as 
he has a habit of 'doing his own thing'. - posture is better since being made aware of shoulder tensing and his 
mobility speed and stride length has already improved- has a habit of dragging his feet which he was unaware 
of. 

P; 1111 to continue with exercises. Visit Thursday 2nd March for further rehab. 
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