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Name:   Yasmin Collins 
Supervising Therapist/ Mentor:   Sian Young
Date commenced:  December 2023





The content page includes a check list of evidence to be collected with columns to help correspond the continents.  

	Contents 
	Pages 
	Appendix

	1. Log of supporting documents from mentor:

a. Log of assessments and goal setting. 

b. Log of a wide range of assessments.  

c. 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. 
 
	 




**Please see embedded documents below 
	


 
 
 



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

	1. Log of supporting documents from mentor:
	Details to include:  
	Date of completion: 
	Mentors signature: 

	a. Log of assessments and goal setting. 
	A completed initial assessment or detailed screening form, including evidence of patient centred goal document. 
	15/02/24 
	Sian Young
Team lead physiotherapist 
 

	b. Log of a wide range of assessments.  

	 A minimum of three assessments completed, demonstrating a range of skills and tools. 
	15/02/24 
	Sian Young
Team lead physiotherapist 
 

	c. Log of clinical interventions within scope of practice. 

	A minimum of three interventions completed, demonstrating a range of skills within scope of practice.  
	15/02/24 
	Sian Young
Team lead physiotherapist 
 

	d. Log of a risk assessment and how it informs practice.  
	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 identified, how the learner managed the risk and informed progress. 
	15/02/24 
	Sian Young
Team lead physiotherapist 
 

	e. Report on learner’s time and workload management.  

	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 need to include an example of how the learner demonstrates good time and workload management. 
	15/02/24 
	Sian Young
Team lead physiotherapist 
 

	f. Log of compliance with mandatory training. 
 
	A copy of the learner’s compliance with mandatory training. Compliance is required to be 80% or above. 
	15/02/24 
	Sian Young
Team lead physiotherapist 
 

	2. Copy of a recent Personal Development Appraisal Review (PDAR).  
	A copy of the most recent PDAR document completed with supervisor / mentor. 
	15/02/24 
	Sian Young
Team lead physiotherapist 
 

	3. Copy of recent supervision records. 
	A minimum of two supervision records, demonstrating attendance and contribution to supervision and agreement to actions. 
	15/02/24 
	Sian Young
Team lead physiotherapist 
 

	4. Copy of peer review document. 

	An attached copy of the peer review document completed following observations of others presentations. 
	15/02/24 
	Sian Young
Team lead physiotherapist 
 


This logbook was completed by: 
Mentor’s name: …Sian Young………………	Mentor’s signature:………………Sian Young………		Date:……15/02/24………………………. 

Learner’s name:………Yasmin Collins……………	Learners’ signature:…Yasmin Collins………    Date:……15/02/24………………………


Please see embedded into document Yasmin Collins portfolio. 


	
Cohort two: Module two		Moule Code PJ14CY01: CDN188  / BMAC4020 			Document completed: November 2023
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| STUDENT FEEDBACK FORM

This section details the extent to which the assessment criteria are demonstrated by you, which in turn
determines your mark. The marks available for each category of skill are shown. Lecturers will use the space
provided to comment on the achievement of the task(s), including those areas in which you have performed
well and areas that would benefit from development/improvement.

Generic Assessment Criteria

Marks
available

Marks
awarded

1. Engagement with Literature Skills

2. Knowledge and Understanding Skills

3. Cognitive and Intellectual Skills

4. Practical Application Skills

5. Transferable Skills for Life and Professional Practice

Assessment Mark (Assessment marks are subject to ratification at the
Exam Board. These comments and marks are to give feedback on module work

and are for guidance only until they are confirmed. )

Late Submission Penalties (tick if
appropriate)

Up to 1 week late (40% Max)

Over 1 week late (0%)

%
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Appendix 1
Bwrdd Partneriaeth .

Q G IG Bwrdd lechyd
Addysgu Powys Ranbarthol Powys

‘7 N HS | Powys Teaching  lechyd a Gofal O.“e Powys Yn UM 41z iéh and Pow S
b HEbE s i r' Social Care

“l Powys Regional

Partnership Board

Cymdeithasol

PTHB — Community Therapy Assessment

CCISID NHS No Referral No-
First Name Middle Last Name
Name
Date of Age Age if
Birth: Estimated
Gender Nationalit | Unknown
y
Religion Ethnicity
Primary
Address
Post Code Email
: Address

Home Mobile Work
Phone Phone Phone
Preferred Preferre Interpreter
Language d Required

Contact

Method

ADDITIONAL DETAILS

Next of Kin Details

In case of Emergency

Next of Kin Relationship to Patient Tel No

Son

Page 1 of 12 PTHB — Community Therapy Assessment v2
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GP Name and Surgery Details

GP Name
Surgery/Practice

SUBJECTIVE ASSESSMENT

History of Presenting Condition

Why does the person need to see a therapist?
Include hospital admission dates/acute episodes etc.

Date Details

11/09/2023 Transferred from Bronllys hospital to Glan irfon for more
rehab and discharge planning following a # Right NOF

Past Medical History

Details
Tissue viability no issues or concerns when asked
Thyroid no issues or concerns when asked
Heart condition Ischemic heart disease
' Left ventricular dysfunction
Angina

Respiratory condition Asthma

Epilepsy No issues or concerns when asked
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Arthritis (OA / RA) osteoporosis

Diabetes No issues or concerns when asked
Blood pressure Hypertension

Unexplained weight No issues or concerns when asked
loss

Continence problem No issues or concerns when asked

Mental health problem | No issues or concerns when asked
(including anxiety,

depression and

dementia)
Cancer No issues or concerns when asked
Fractures / # Right NOF

Osteoporosis

Neurological problem No issues or concerns when asked
- Stroke /TIA

Nel_JI‘OlOQiFa' problem | No issues or concerns when asked
- Diagnosis

FALLS 1x fall at home resulted in #NOF
(If yes, - Falls trigger

tool indicated)
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Communication
difficulties -
Hearing/Visual
inpairment/Speech
(If yes, - Please
include in details - *
Is interpreter
required? *How does
person best
communicate?
(method))

No issues or concerns when asked

Alcohol/Smoking/Drug
use

(If yes, - Please
include details if
MECC/brief
intervention
advice/referral
discussed)

No issues or concerns when asked

Relevant surgery

No issues or concerns when asked

Other

Other medical condition not listed above.

Chronic anaemia

Please update any past medical history below

11/09/2023 | Yasmin Collins

Date Practitioner Detail

Assistant therapy practitioner

Current Medication

Page 4 of 12
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MAKING EVERY CONTACT COUNT (MECC)
Has this patient been screened for Lifestyle issues as per the MECC Campaign?

Yes[] No[X

Any Lifestyle issues as per the MECC Campaign Identified
Yes [] No

Comments

PHYSIOTHERAPY ASSESSMENT

Details Of Those Present At Assessment

- Patient
Yasmin Collins - Assistant therapy practitioner.

Location, Date & Time of Assessment

Location Date & Details

Time Care Coordinator
X] Other

11/09/2023

11:00

Therapy Role Explained
Yes [X] No []

Patients Verbal Consent to Therapy Assessment/Treatment

Yes No []

Environmental and Social Situation

Page 5 of 12 PTHB — Community Therapy Assessment v2
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Mbesweiiah |ives alone in a 3 bedroom house with stairs. She is usually very
independent and and still drives. MEMEENEE:is o very sociable lady and used to
enjoy playing golf. She still attends the golf club and helps out with coffee
mornings and events there. She has a wide group of friends which provide very
good support for her.

All family live away but do stay in close contact.

What Matters to You?

Comments
What do you To get home and remain independent
hope to
achieve?
(goals)
Is there Mobility and strength in right lower limb
anything Confidence
which gets in
the way of

you achieving
that outcome?

Can you / we Provide exercises and mobility practice
do anything to
change that?

What support | Community therapy team
might help /
where could
you get this
from?

What are your | To improve enough confidence and strength to be able to go
expectations home.

of therapy /
rehabilitation?

Objective Assessment

Comments
Head and Normal ROM
Neck
Page 6 of 12 PTHB — Community Therapy Assessment v2
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Trunk and Normal ROM
pelvis
Right Upper Normal ROM
Limb
Left Upper Normal ROM
limb
Right Lower Slightly weak 3/5
Limb
Left Lower 5/5
Limb
Assessment
Sitting Independently
Sit to stand Independent to WZF
Standing Independent but prefers WZF at present
Transfers Uses WZF independently
Balance Not assessed yet
Page 7 of 12 PTHB — Community Therapy Assessment v2
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Gait Limps- does not put full weight through right lower limb

Stairs not yet assessed

Analysis

Needs to build confidence to mobilise with a stick. Independent with all ADLS

Treatment Plan

Standing hip exercises and stairs practice

Problems:

none

Physiotherapy - Goals

Goals
Date Goal Client's Goals Client's Date Goal
Number Outcomes | Achieved
20/09/2023 | 1 mobilise with a walking Fully ||02/10/2023
stick Achieved
Plan
Page 8 of 12 PTHB — Community Therapy Assessment v2
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Appendix 2
The Posture & Mobility Service
Referral Form

—

South Wales North Wales
Posture & Mobility Centre Posture & Mobility Service
Unit 1 Taffs Fall Road For help in completing this form and other Croesnewydd Road
Treforest Industrial Estate information Wrexham
Pontypridd www.alas.wales.nhs.uk LL13 7NT
CF375TT Tel: 03000 850055
Tel: 01443 661799 Fax: 03000 857231

Important - please read

The information you provide shall be used to determine the most appropriate pathway for your client. It is in your client’s best
interest for you to complete all sections of this referral as fully as possible and that all information provided is accurate.

You must complete all sections marked in [{&l{=/=NN| - Incomplete forms will be returned unprocessed.

If you require help in completing this form, please contact the service on the number above or visit our website on
www.alas.wales.nhs.uk.

Eligibility Criteria

The service only accepts referrals which meet the NHS criteria for the provision of essential posture and mobility equiment. However,
the service does strive to meet the lifestyle needs in the course of providing essential posture and mobility requirements. All new referrals
to the service must be made by a registered health and social care professional with the appropriate knowledge and skills.

All referrals to the service must meet the following criteria:

» The client is permanently resident in Wales or registered with a GP practice that is in Wales and who lives within an English
commissioner area bordering Wales.

= The client has a permanent physical impairment or medical condition that affects their ability to walk and will need a wheelchair
for more than 6 months.

There are no exceptions to the first criterion. Exceptions to the second criterion include clients with rapidly deteriorating life limiting
conditions.

For short term loan, please refer to other agency (e.g. British Red Cross)

How we process your referral The posture and mobility service is unable to provide

Stage 1 - Referral Acceptance

When we receive your referral it will be thoroughly checked for . . . .
completeness and accuracy. Your referral will be accepted once| *® Wheelchairs/buggies for use as a restraint or as a static
we are satisfied that it meets our criteria standards. chair

Stage 2 - Screening and Categorisation . . . .
Accepted referrals will be categorised as either Non Complex or| * Standard attendant wheelchairs to Residential or Nursing
Complex. Homes for moving and handling purposes only

Non Complex - require no further assessment, prior to the deliv-

ery of equipment. = Tilt-in-space wheelchairs for restraint purposes, (e.g. to

keep clients in the seat when they have volitional move-

Complex - Our assessment team will look at your referral in de- ment)

tail and will then decide to either prescribe equipment, based on

the details you have provided, or to list your client for an assess-| & Cushions for armchairs or seating other than a wheelchair
ment. During this stage it may be necessary to contact you for

additional information. = Class three vehicles

= Mobility scooters






Is your client already registered with our service? ~ No ® Yes O Don't know O (?Ukr reference number r
: if known

Preferred language and B\glish I NHS number h

]

communication needs

“ Client’s details

- Date of birth h

1N T [ EE—

u

l nown as

3 | Has client ever been No Yes If ‘Yes', please complete question 4.
known by any other @ O If ‘No’, go to question 5.

e [-] {esew——" = 1L
o
=

name?

E Title l FAMILY name Jl Given name HEddle name(s)

L || || ||

| Suffix J‘ Known as l

- DR AT e No ® Yes
House/snte name Number Street

- |

{i-u-s-r |

lee 3 i J
[ ———
O

oo [ —
- ‘m | This is the number we will use to contact the lint
ﬁelephone 2 J

(Emall J

Is this the client's N If “Yes', then this is the address we will use for delivery. Now go to 14.
usual day time 2 O Yes @ If ‘No’, then please complete 11-13.

address? _
il s | |

House/site name Number Street

l:li“ Usual address |rLine 1 J r | r J I

\Line 2 J r J
|Line 3 In 7
}Town jl r J
County r |
: ‘E)stcode ‘ r J
B ] .

Is client currently in If ‘Yes’, please complete 15-17.
L hospital? - No @ Yes O If ‘Nlo’, then go to section B - Other Contacts.

l 15 || Hospital name & ward |

| 16 ”Hdspital telephone [ |
l 17 lﬁixpected discharge | I

PMSRef - V3.0 - 16th February 2021
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n Other contacts

Please use this section to let us know of any other contacts for this client. If none then go
to Section C

Contact number Contact name Relationship to client

© Next of kin

[18 |[Contect 1 =

L L 1L

ng—H Contact 2

e

|

| [
1L L]

| 1L

Primary reason for
referral

Please read the
descriptions and select
the box that best
|describes the client

Limited walking - part time wheelchair user
O Regular need for wheelchair for outdoor use
(® Consistent need for wheelchair indoors and outdoors

Unable to walk - full time wheelchair user

O
®)
C)

Low activity - limited ability to self propel
Restricted activity - unable to self propel

High activity - independent lifestyle able to self propel indoors and
outdoors or uses a powered wheelchair

Please use this space
to provide us with any
additional information.

Contraindications

Does client suffer from
epilepsy or other
seizures?

[21]

=]
20

Please provide date of
last seizure or select

the box to confirm
seizure-free for more
than 12 months

Does client wish to
push themselves (self
propelling wheels)?

24

Does client have any
condition that may
contraindicate this?

(e.g.
cardio-respiratory)

E Medical history

Please list all client's
known conditions

If ‘“Yes’, please complete 23.
If ‘No’, then go to 24.

|

No ® Yes O

-

Seizure-free for more than 12
months

No O Yes @®

[

If ‘“Yes’, please complete 25.
If ‘No’, then go to 26 - Medical History.
Self-propelling
wheels

If “Yes’, then please ensure the condition is included in 26 - Medical History.

No O Yes O

PLEASE NOTE If you are not the client’s GP, we may need to confirm whether your client is
medically fit to self propel before we can continue. If you are able to provide written
confirmation from the GP with this referral, then this could reduce the length of time your
client waits.

Il

|on waiting list for neurology

—

|
Ipolio as a child J
| l
| |
| | L

Please describe your
client’s medical
condition, including
the effects on posture
and mobility.

(7]

seeing neurology for reduced mobility, shuffing gait.
Polio has affected right hand and has no activity.

PMSRef - V3.0 - 16th February 2021
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Centimetres (cm)

Kilograms (kg)

Upper leg length

|733 || LO\;VEI’ leg length

Accurate measurements are essential for us to provide suitable equipment and/or to determine the
. most appropriate pathway for your client. Incorrect or 'estimated’ measurements could cause

unnecessary delays to the process.

e © fonse O

Feet (ft) Inches (ins)
2 B |
Stone (st) Pounds (Ibs)
i1 | ]

Measure across the widest point
of the lower body, usually the
hips or outer thighs

Centimetres (cm) Inches (ins)

Measure from behind the knee to
the back of the buttock or sacrum

Centimetres (cm) Inches (ins)

Measure from behind the knee to
the bottom of the heel

Centimetres (cm) Inches (ins)

34 |[If you require a wider
chair than the hip

width given, please
give your reasoning

Posture and sitting

Limited range of Il No ® Yes O
joint/limb movement

which impacts upon
their ability to sit?

No ® Yes O

Abnormal posture?

Harness or additional No ® Yes O
postural support
required to aid sitting?

I AR No O Yes O

cannot be met without
accessories?

Does the client have any of the following conditions that would cause problems with sitting or
using a standard wheelchair?

If 'Yes', please describe. (e.g. head control, restricted, fixed)

(e.g. head control, trunk control)

Describe what happens over time (e.g. side lean, fall forwards, backwards or to the side, etc)

Equipment request for managing behaviour will be subjected to a risk assessment

PMSRef - V3.0 - 16th February 2021
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Environment
; (e.g. type of accommodation, step/lift to access, narrow doors, minimum turning circle, etc.)

39 || Please describe any
limiting factors about

your client’s
environment that we
would need to consider

- Type of wheelchair We will screen every referral to decide what equipment we feel is most suitable for your client's
» | needs and environment. However to give us some indication of the type of wheelchair that, in your
; professional opinion, your client would benefit from the most, please select from the options below.

l 40 ‘ Type of wheelchair ] Non-powered @ Powered O Buggy O Criteria - Provided only for postural support

Buggies may be issued to children as an alternative to a
wheelchair, where it best meets clinical and mobility needs
and the following applies: Child is unable to walk distances
and it is envisaged it will be required for 2 years and a shop
bought buggy is not available for the child’s weight or size.

Ability to travel
If 'No’, please explain why not

‘ 41 |[1t may be necessary for| No ® Yes O [Very limited mobility. Stuggles to get in and out of a car.
our assessment team

to see the client (see
front page: How we
process your referral).
If so, is your client able
to travel to one of our
clinic locations?

42 || If we do need to see
the client, please use
this space to let us
know if there is anyone
we - should invite?

K | Transportation and IMPORTANT - In the interest of your client’s safety we advise, if it is possible, to avoid
transferring sitting in a wheelchair in a vehicle. The standard seating in any vehicle should be used.
Will your client need No ® Yes O

to travel in their
wheelchair in a
vehicle?

Will your client need No O Yes ®
to transport their
wheelchair folded in
the boot of a vehicle?

How does your client Independently (O Assisted @ Hoisted O Sliding Board O
transfer?

Tissue viability 7

Please read the @® No identified risk /low risk - Part or full time user with ability to change position and
descriptions and select transfer independently. Good general health, no past or current problems with skin in-
the box that best tegrity and able to comply with advice - Go to 56

describes the client O Medium Risk - less able to transfer and is at risk of tissue breakdown due to a number
of factors such as extended periods of sitting, variable health or a condition that would
put client at risk - Complete parts 47 - 55

QO High Risk - Immobile, unable to change position. Has a history of or present with cur-
rent pressure ulcers - Complete parts 47 - 55

B

-y

! . i

L

Bl -
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Status

48

If a current pressure

sore, is it dressed?

i 49 \ From

][

[51[site

IS—ZH Grade

| 53 ‘ l Treatment

| 54J| Aséociated Risks

‘ 55 || Current pressure

relieving products

n Other details

m Please describe the pressure ulcers and associated risks by selecting the most appropriate answers

Previous O Current O Potential O
No @ Yes O
Bed

Wheelchair If other please specify

I |

Other

Home

Hospital
P If other please specify

I |

Other

Sacrum

Ischial Tuberosity (R)
Ischial Tuberosity (L)
Greater Trochanter (R)

Greater Trochanter (L) I

Other

Fading redness
Prolonged redness
Broken skin

Deep

Involving bone
Medical

Surgical

None bone

Is the client continent? No O Yes ®

Is the client’s position in sitting symmetrical?  No O Yes ®

)

Is the client's sensation in sitting ar Normal (® Partial O Anaesthetic O

Is the client's posture in chair Upright @® Slumped ) Slips over time O
Is the client's nutrition Poor O Adequate ® Normal O

Is the client's hydration Poor O Adequate ® Normal O

® None If ‘None’ go to 56, else please specify product type.

O Cushion r
QO Other | J

Reason this is not
meeting the client's
needs?

If you think we should be made aware of any other information about your client, please
use this space 2

56 || For example, fit of

current chair, problems
with communication,
special arrangements
for-delivery, any
standard accessories
etc.

Patient will be unable to to use right hand for propelling and breaking. Can it be adapted so
everything can be controlled from the left hand side.

PMSRef - V3.0 - 16th February 2021 Page 6 of 8
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General Practitioner and Referrer Details

GP Details
Are ou the client’s If “Yes’, then go to 62

[—J Title FAMILY name H Given name J Middle name(s)

I | L 11 ||

Euffix “?nown as J
I | |

I 59 HPractice Name | [rmm——

House/site name Number Street

|Address H Line 1 ‘ M ] | J \[m.

|Line2 “ I

(Line 3 l | J
I —
ICounty J [_* |
Eostcode J ‘“ ‘

| 61 HTelephone J m I

Your details (The
referrer)

- Accredltatlon number I

jurs Bia* |

[sutfx |

I | |
(o0 [poroion e |
l?raictice name | I |

‘Line 3 J |7 4|
I — 7
e |
o [—

O )

[ 68 |[E-mail

House/site name Number Street
I R T . v ] || e =
Line 2 e At ST |

PMSRef - V3.0 - 16th February 2021
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Please select the
statement which

of consent.

describes the method

n Warning: If consent to this referral has not been provided, the referral will NOT be
accepted. An individual under the age of 16 can consent for their own treatment if they have been

determined to be Gillick competent. If a best interest decision has been made for someone who
lacks capacity to consent for their own treatment you must provide docmentation of this decision
along with this referral.

The client has capacity/competence
e (® The client has capacity/competence and consents to this referral

(O The client has capacity/competence and does not consent to this referral
The client does not have capacity/competence

Consent was given by parent as client is under 16 and not competent
Consent was given by Lasting Power of Attorney (go to 70)

Consent was given by court appointed deputy (go to 70)

Consent was given by best interests decision, documentation must be provided

70 || Name of Lasting

Power of Attorney or
court appointed deputy

loooo

]

n Declaration

ur name in BLOCK %m
APITALS
EETITR e |

By signing this form | confirm that | am the referrer, as listed above, and the information | have
provided is correct to the best of my knowledge, and | confirm that my client is aware of and
consents to the information | have provided.

Before you return this form, please check that you have completed all the mandatory
sections marked in [{&R{==NE

Incomplete forms will be returned without processing.

Reset Form

PMSRef - V3.0 - 16th February 2021 Page 8 of 8
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Occupational Therapy Q- GIG |Buradiechyd

'~ Addysgu Powys

Home Visit Report a‘b"" NHS | Powys Teaching

Health Board

Date of Visit: 30/8/2023

Those present: Yasmin Collins (assistant
practitioner)

Patients sister

Recommendations:

Kitchen — Perching stool at kitchen table. Move kettle next to sink.

Bathroom - Shower step and shower stool (to assess once home and mobility has improved)
Possible Mowbray is single grab rail is not enough.

Bedroom - Bed raisers to raise to 23inches, bed lever B/L sides, Commode (static or wheeled).
Lounge — Blue memo cushion, Over bed table for meals.

Galvanised hand rail on path in garden??

Refer to careline.

Conclusion/ Summary:

Patients home is still having his belongings moved. Sister has good understanding of the
level of care patient will need when home. There is good space around the property apart
from the bathroom. Sister is aware of this and there has been discussions about changing
the shower cubicle into a wet room.

v

Signature of Therapist J///.ﬁ ¢ Date: \3@\/!% /Z-S

Please see overleaf for additional information

OT7 In confidence. Please consult with the author before releasing information to another
party. © Powys Local Health Board Occupational Therapy Service 2012
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Environment

Home situation:
Patient will go back to a bungalow which is new to him owned by his sister. She lives near by and can
support with shopping.

Description of Access to Property: .

There are steps which go down to the drive by the garage, however there is a flat
concrete path from the pavement leading up to the gate. Key safe on external wall.
Two crank handles at back door (one either side). 6inch step into kitchen.

Kitchen - square dining table to the left. Behind is a work surface, fridge,
worksurface with microwave on. To the righ of the door is another work surface with
sink and built in cooker.

Bathroom - Very small. Shower cubicle which has 10.5 inch step and 4.5 inch dip
into shower tray. Horizontal 18inch non slip hand rail on shower side of wall. Shower
door can open both ways for easy access. Tight to the shower is a sink and close next
to that is the toilet. 18inch horizontal non slip grab rail on wall next to toilet. 4inch
toilet already in situ.

Bedroom - Single slatted bed in middle of the room. 19inches and 18inches
compressed. Space either side for extra equipment. Side table either side of bed with
lamp and clock.

Lounge - Large lounge with arm chair and two extra chairs. Preferred arm chair
19inches, 18inches compressed. Arms of chair at 23inches.

Spare bedroom —Not sure what will be put in this room as yet as still moving
patients belongings in there.

Social Situation/ Activities: Patient has a lot of books and likes to read. Previous to hospital
admission he enjoyed visiting country houses and gardens.

Performance

Mobility:

Indoors: Uses WZF in hospital

Outdoors: Not assessed

Stairs: Not yet assessed

Steps: Not yet assessed

Transfers

chair: Independent to WZF

Toilet/ Commode: Can stand independently to WZF but Aofl for personal care

Bed: Can be independent but sometimes neéd Aof1l

Bath/ Shower: Not yet assessed

OT7 In confidence. Please consult with the author before releasing information to another
party. © Powys Local Health Board Occupational Therapy Service 2012

P32





Car: Not assessed

Mental State and attitudes

Patients current mood in hospital has been low and has lack of motivation. He has also been quite
unwell which has not helped. He is quite dependent on nursing staff.

Occupations

Self Care: Aofl to wash and dress and to do personal care.

Domestic: Sister will source a cleaner.

Services and Support: Refer to careline, Ask if wants to be referred to Pavo for any community
groups.

OT7 In confidence. Please consult with the author before releasing information to another
party. © Powys Local Health Board Occupational Therapy Service 2012

Pg 23
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Occupational Therapy/Physiotherapy
Assessment Form

Part1

Current Admission History Past Medical History

+ Nof @) hdm Qvrvepasty cun 20v™ . @)sded weokness
oN A1z 23 Aspnesics

Eoilepsy.
AF.
Cogpibve mpaument.

Home Situation/Support network

Lives with: Property type:

Alone/ Spouse @ -amily / Friend / Pets House Flat / Other

lar visits from: Access:
CarersY Family / Friend / Cleaner / District Nurse / Volunteers| Key Holder / Key Safe / Lift / Steps / Ramps

Can Seek he : Property Responsibility:
Pull cord{/ Pendant Alarmi /|Mobile / Warden Rented / Council

Previous Mobility: Mnoolle < walLng Shick

Any Falls in Past 12 months?

No fouds
|
Therapist Name: (| (o (o< Date & Time: 24 l'L &
Designation: GO\'/( o f§ Signature; c/ ‘
Y A

P9 1w |





Q GIG Bwrdd lechyd

fd 7 A& cvmpu | Addysgu Powys
O

" sb' 7 NHS | powys Teaching

wALES | Health Board

‘ ~N
Qs VQvoXabe Tanmso losin

Biscpiolol Sando ¢ .
| evediracetann

Atalopran

Frrorlasteho

ks spS

Omeplazele

Seana

What Matters to the patient?

Comments

What do you hope to achieve? s a
To gek home

o gk bocit © previoassl Mot -

Is there anything which gets in the way

of you achieving that outcome? Needs i).h\»{S(C)U\@@@k{ .

Can you/we do anything to change that?

Prodde pPnysiotnerc-pPy -

What support might help/where could
you get this from? /\/}‘\QA’ (Ve Teom.

What are your expectations of

therapy/rehabilitation? (/c) 6@} hame. o be Ud\jcih UU\‘FQ

Therapist Name: L( (LN Date & Time: 2t ] ()24

. Racianatinn: Signature: (
P325 PP &y /2
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Powys Teaching
WALES || Health Board

S—

Part 2

Occupational Therapy Assessment .

Occupational Therapy Role Patient’s verbal Consent to Occupational

Explained? YES / NO Therapy assessment/treatment gained? YES | | _NO

Detailed Environmental anld Social Situation

lves i\ @ bogstac wen wife. +as  Ux Corer
et ome Oxe Q doM f& @ vlock perod of
tme t© Plodde fespite G wife .

Popt o woon and duess fbaet .

Nense ® pper Limb.

Activities

) Comments
Ind ~ - . > )
I\:o;::ty P(e,uxousiq @ W0 g Shale .
Qon
flop 2 (o srofe T Loz
Outd - : '
Ml:’bi‘l)ito\; Previassiq@ © USScing Snicke .
Nok Sssessed] as apabhent .
In/Out ¢
of bed @ y
@ o< in pahent .
On/Off - _
toilet Previassivy ;
Noc fi . 0%es Commade & nevd Sl
Therapist Name: \[(sUAnS i Date & Time: 25| ([ 24
Designation: AP B Signature: ( 3






P e Bwrdd lechyd
L %b 9,!49) Addysgu Powys

=4 : Powys Teaching
&fo/‘ wALES | Health Board

2:££ﬁ- Previcusq @ - hes ises feciinel 0k nome .
@ oo imporient - e Aepl f fabigued.
___Actnuty__.__CnmmEnh
in/Out
}m‘:ﬂ_ o assessed dek -
InfOut
= car

not gonessed .

Stairs/ steps

-indoors

note onbessed
Stairs/Steps
-Outdoors

noF essessed .
How do you
attend
appoint-

ments? UQ":Q o Qer

Seating
and
Posture
%Qx‘xﬁ postve .
Therapist Name: U (¢ (035 Date & Time: D¢ (| |24
Designation: Signature:

AP &4

p
P9 2% e
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Occupational Comments
Performance

Self care
Personal care,
feeding,
domestic,
continence,
Tissue viability
etc

Leisure &

Productivit . , ‘ _
V\;grk‘jc ity Ef\Joqs Cpurg o (éf\g dnves ¢ Casers.
volunteer, QCx.f\a ok onch V\SUHSS lunch.

driving, S )

hobbies, Pl@«jmg 3O~m€5 =

interests

Psychological &

Emotional ' CgG,V\QXQllH CLQ\L’Q, \f\@PPﬂ T e Concens -

Wellbeing

Cognition QPFQ | bj Cun — QJ@W’ nNords do nec QAWIGRHYS
Come. oot @nd Con gRk muddled.

Therapist Name: L{ (OUMS Date & Time: Zq/ ( , 2

Designation: i : éz
m p 61'( Signature L

Py 18
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Analysis

a L4
@ \) Therapist Name:

Nacianatinne

Date & Time:
Signature:
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Occupatlonal Therapy Plan

Date Goal Patient’s Goals Patient’s Outcomes | Date Goal
Number (fully, partial, Achieved
not achieved)
Date Goal Agreed Interventions / Patient’s Outcomes | Date
Number Goal
Achieved

Therapist Name: Date & Time:
Designation: Signature:

P9 30
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Part 3

Physiotherapy Assessment

Physiotherapy Role Patient’s verbal Consent to therapy

Explained? YES 1 NO assessment/treatment gained? YES A NO

| Objective Assessment

(To include Head and Neck ,Trunk and Pelvis, Right and Left Upper Limbs, Right and left Lower Limbs)

Head +neci — Naial £OM .

L@ Upper Livis - NI\ ackivhy - Dense - 0o pan .
Con possively feoch UL vonge Of ncdenent.

f-®upp®{ . - Noramal Revn .
o @ Levoer Limb - Cood ey ndok ol - 315 3"/@'\(36(\
~Olomes Lo - SIS Tvengon.

p9D\

Therapist Name: L(CULU“)S Date & Time: ZCH { , 2y
Designation: AP 6(( Signature: z 272 ;






Y W || ewraa lechyd

é’\\o CYJ‘& Addysgu Powys

v;;\‘" 7 Powys Teaching

W  waLEs|| Health Board

 Physiotherapy Objective Assessment (continued) o e
Sitting

@ n Chour .
Sit to Stand -~ . 4

® o oses Gm (f fhkigoed .
Standing .

Needs ud 4o fhold onks .

Transfers .
wxtn WP AP2 of Om fop2 .

Balance

Con e Unsteady -

Gait ' o
Mminval et Clasere T @Ror ternelvneS
dIess -

Stairs

' N Ossessad .

;he.rapis:Name: ‘{CCLUNS Date & Time: 2 (| /Llf

esignation: Signature: /
AP 8y Y s

3L
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Physiotherapy P!ah

Analysls needs o Svengmen ® LL.
Re cordant T 2P (hemi Reme) .
Progress 0 rwouidng Shck .

Problems

Corcdence

f%dogue
Roas Cua which fesulted @)side (eakness -

Physiotherapy Goals , Bh e e g L ey
Date Goal Patient’s Goals Patient’s Outcome L@’%i§=693|:
(fully, partial, | Achieved:

Number
notachieved) |

2z | O Srengoren L @
@ | (onpdence T WL o hemfeme
3 ?{aﬂ«ess b woiting Sk -

3 35
Date & Time: 7§ ]u [ 24

Therapist" Name: \[(CLL(ND
Aacimnatinne. m o g & Signature: %é{/?s
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Physiotherapy Treatme

Plan

Date

Goal
Number

{Treatment Plan

22 | OO

Complete WL |
Chaur , bed S\’Of\dinﬂ exeIcises .

Chasxr - hip {\exs‘om, knee exsensian .

nyd - Kﬂe& eXVe(\S;O’\’ Hv'p‘\ 6[_,2, \QQI Y\\‘p QMUCHC(\‘
Mmﬂ - \p flexion, abduchon  exfension .
~ Porbal SORALS -

Moolse T hemi fame - Ao 2 (Wowd Sog)
Pog | (mespes)

Therapist Name: L(CZH NS

Designation:

AGES

Date & Time: 2[(,{ (2%

Signature:

P B
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Multidisciplinary Evaluation —]

Designation

Date/

ccp

Evaluation Sign /
Print

Time

W s

phuﬁothg_,.gq

\fexnal C@\%{L%mgd;__tmd he _

waoﬁédmoweum.ooqkomne

ey (md Caie_ D trerapy voom

At odr b Chaur n (oM.

;@@

Adjusfed newt hem fme o Colleck

heLok'\t
1 ’Y\’S nun Aofl s hemn flame.

L Mobilised  6m qpprov ¢ hemn feeme

b

+ fropl b Hreepy (oo + Saf on

Ounon @,

- \oujed on ka(’h@ Rack (esk op.

|

1 e \tr\ee@densmx o @.

1 PA Knee Llexion X o &

'%M@W&@X\O@

I PA Knee oIl ools X Lo®

| scecr @.

L A vnee extenson x D@

L@ hip Flexian.

|

r TS ﬁ@ e hemi fame ond nepibsed

\

bm appox T hemifeme. « frop | Dcic

o VoomM .

Aol to lie on bed. Dok + dadk

beii & herd.

@INoblised  welr T hen e, necs

un prolﬂ 2 Outd@nr@ paboUed

ar ol of s Doss L mmmif

to independontly folloms (nSwekion.
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Multidisciplinary Evaluation

Designation

Date/ cep Evaluation Sign /
Print

?Lp\‘o_@ﬂm)ad Ge&s gﬂﬁﬂ onen visiadluy denansivaded.

Julzs buis  HAwore dnat he fads tais dipfcult
ond Sougs he daes net ondersiard.

@) Stae o HE A2 Ve sinok

dustonces € e fames .

/f\ne{ag‘es o 03k on LU exelcses | Ylaous-

and_maoiiity, Ytk f1P Rl

PO 36





e

e

23|\ ]2y

L so

/
e hqs(ame.(@pq

&) Vesoar Cm-.sent%m} ned . Intodocecd

Myl andl (ote . Pt's caver plesent .

thmibambmez {

PL_Smted he feit weld. #@)Mo(—”(h

)

Pe e n @ bum!.mu WEN Wife

Qeuo:ﬁ (@GN~} ’)04“3!— ‘ Sided weakness

\e,r\se @) Llpp@’ b - pas menle

L Wk ing shek ACHIES &qw(hm
berve scimissian . RS G« (“wer?:

et prayicde S opaht and tespre
Hepoy fist Aw {—r:d@u

@) S&t aptn bed . CnMPﬂj’y wnshy.

EN Eerses o\ ped @),

g

+¥nee exensien X IO

- BKE x 1O AA.

—AA hop abducbon 210

F SoEoR &) |
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Date/
Time

ccp

Evaluation

Sign /
Print

Designation

450

r STS o GME) X 2.

23})i ]2y

9h\p’c» (\ o

hauedd

t Stood (n M - \aﬁ\'ed.LL X2

r Wfted O L x2,

T SC&L o ed @.

T STS un Aopl to Wiz,

® had n m\dd&e o lINy/al

Lgted @ LL x , lipted ‘OLr2 .

1 Ptccl awdmoj 174 — vcios lisec) 4 (A

*\u@«koék [(a) Chw

+ &TS ovun Al o Lwf Ohsad middle ¢4

1 Mahil'sed 3m T Lz Hc‘c'\ to

Covaday  toined , mobdused B &
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Mun A‘Dﬁl - i)_(‘ szmp‘ fed b veoch oo le

wikh DU Dppes Lo .
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Y
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Case Notes Summary

Date Of Summary 25/1/2024

Person Name Person Id NHS Number Connection

Date 25-Oct-2023 10:00 Case Note
Regarding  MaureemDavies.
Subject Washing and dressing practice with B4ATP

S) Verbal consent gained @il reported she felt ok. Happy to practice washing and dressing in
bathroom.

0) Sat out in chair in room.
STS independently to WZF and mobilised into bathroom. Sat on perching stool.
Woashing and dressing complete.

A) SR 25 able to do most tasks herself apart from getting lower garments on. Little assistance. She
stated her partner has always helped with dressing. Was fatigued afterwards and needed to sit down.

NEeeRsh a5 been indpendent taking herself to the toilet with WZF. She will need some assistance once
home for washing and dressing.

P) Continue with exercises and mobility practice.

Created By Yasmin Collins
Created By (Job Title) Rehabilitation Assistant
Activity Owner Yasmin Collins
Activity Key Team PTHB - Community Therapy Team Mid Powys
Referral Number CAS-1601039-Y3M1V8
Referral Key Worker PTHB - Community Therapy Team Mid Powys
Referral Key Team PTHB - Community Therapy Team Mid Powys
Case Notes Summary fom Page 1 of 1 25/1/2024

Pg 39





Case Notes Summary

Date Of Summary 25/1/2024

Person Name Person Id NHS Number Connection
Date 06-Oct-2023 15:00 Case Note

Regarding  Margaret Bradiey.

Subject Discharge to home with equipment.

S) Verbal consent gained. PPE worn - gloves and mask. (fiii@@i@®has now been discharged home from Glan
Irfon. Her daughter was also present on visit. ATP brought equipment to set up in house. Builth home
support will be visiting on Monday 9/10/2023 to assess and support with careline.

O) ATP brought and set up -

Perching stool - in kitchen

Memoflex cushion - in lounge

Free standing toilet frame - downstairs bathroom

Free standing toilet frame, bath board - in upstairs bathroom

A) @IEREERED de monstrating using all equipment and ATP set all to corret heights and positions.

P) Reveiw in two weeks.

Created By Yasmin Collins

Created By (Job Title) Rehabilitation Assistant

Activity Owner Yasmin Collins

Activity Key Team PTHB - Community Therapy Team Mid Powys
Referral Number CAS-1549685-D6Q6WS

Referral Key Worker PTHB - Community Therapy Team Mid Powys
Referral Key Team PTHB - Community Therapy Team Mid Powys

Case Notes Summary forl{iSiGaicHBraaER Page 1 of 1 25/1/2024
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aL?o owys Teachin Ohe POWYS Yn Un a o
7 NHS [lamizys  leviacom g e Powys
PTHB - Therapy Service
Risk Assessment Prior to Home / Community Visit

CCISID NHS No Referral No
First Name Middle Last Name

Name
Date of - Age Age if
Birth: Estimated
Gender Female Nationality | British
Religion Not Stated Ethnicity White British
Primary
Address
Post Code Email

Address
Home - Mobile Work Phone
Phone Phone
Preferred | English Preferred Interpreter No
Language Contact Required

Method

RISK ASSESSMENT PRIOR TO HOME/COMMUNITY VISIT
Ward Visit - Always Visit with TWO as per Policy

Date of Risk Assessment

24 | |01 2024

Name of Therapist

Yasmin Collins

Is this patient known to the service?

Yes [X] No []

Person Risks

Please add any New Risk/s identified

Start Date Risk Type ID | Details Review Date | End Date

Page 1 of 3 PTHB - Therapy Service - Risk Assessment Prior to Home / Community Visitv.3 P
Patient/Client Name: CROWT } NHS Mol # CCIS Nw Referral Nom

Pt





Has a risk been identified?

Yes [] No

Page 2 of 3 ~ PTHB - Therapy Service - Risk Assessment Prior to Home / Community Visit v.3
Patient/Client Name:w NHS NO,* CCls No“: Referral No: M
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29/01/24- Yasmin Collins

Professional discussion: Risk

Yasmin submitted 2 pieces of evidence towards her portfolio to demonstrate her understanding of
risk assessment.

Evidence 1

Yasmin submitted a home visit risk assessment. Yasmin was able to tell me she completes this form
for every patient prior to attending the patient’s home. She was able to demonstrate through
discussion that she understood the importance of completing these prior to the community visit. She
was able to tell me that they help to inform her visits. For example, if there was a dog present in the
house that wasn’t comfortable with strangers attending the property, she would phone to ensure the
dog was in another room prior to attending. She was able to tell me she gains this information from
speaking with the patient to information gather and uses previous notes from other health
professionals as needed. Her risk assessment would then be used by the wider team who may be
involved in the referral.

Yasmin reported that if she was to identify a risk she would discuss with a registered member of the
team or line manager to ensure her actions were correct.

Evidence 2

Yasmin was able to provide evidence of a time where she was required to complete a risk assessment
which required any health professional to attend the property in 2’s due to the patient’s family and
visitors. Yasmin was able to tell me that this was important to inform the community therapy team
and the wider workforce to minimise the risk to staff when attending the patients home. Yasmin
reported she completed this with guidance from the occupational therapist. Yasmin demonstrated a
good knowledge base around the importance of identifying risks and putting measures in place to
minimise the risks for the patients and for the wider team.

Further to these discussions Yasmin was able to discuss other risk management procedures in the
workplace. This included the importance of the ‘buddy’ system in work, the use of datix (to report
any incidents or near misses), safeguarding and discussed the risks re: equipment provision e.g
ensuring ferrules and equipment is fit for use prior to issuing. Yasmin has completed all of her work-
based competencies.

To conclude, Yasmin was able to demonstrate her understanding of a variety of risk assessments
within the workplace and relating to her own workload. Through discussion she was able to
demonstrate her understanding of her own role in managing risk day to day and understands the
importance of this. Yasmin is aware of where to ask for support as needed.
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Appendux 3

29/01/24- Yasmin Collins

Prioritisation and time management

Yasmin is a band 4 assistant therapy practitioner who works within the community therapy team in
Powys Teaching Health Board. She works across two teams across both the community and inpatient
settings. As part of Yasmin’s role she has her own caseload which she manages independently with
support from occupational therapists and physiotherapists as needed.

Yasmin demonstrates the ability to manage her time effectively over both a large geographical area
and across two settings. Yasmin is responsible for prioritising her own caseload which can prove
challenging at times, she does this very well and with very light touch from the team around her.
Yasmin is able to effectively communicate with the team when her workload is high and is always
proactive in seeking to help the team when she has capacity to do so. She is able to ask for help
appropriately from the team around her.

Yasmin holds her own community therapy team waiting list and can appropriately prioritise within
this. She completes her notes from visits and completes her interventions timely. Yasmin is able to
delegate to the rehabilitation support workers, which she does effectively to maximise rehabilitation
for the patient and allows Yasmin to manage her caseload very well.

In the inpatient setting Yasmin works alongside an occupational Therapist to assess patients who
require inpatient rehabilitation, deliver rehabilitation and informs discharge plans. She is able to

communicate very well with the wider MDT and delegate tasks as appropriate. Yasmin is able to

prioritise her own workload day to day which can be very changeable.

In addition to this Yasmin contributes to 7 days working where she is delegated urgent community
work and supports with neuro rehabilitation. Yasmin always ensures there is an appropriate
handover back to the team following a weekend.

Yasmin is always timely into work and demonstrates she can complete all documentation and actions
in a timely way.

Yasmin demonstrates an excellent ability to independently prioritise and manage her own time.
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Appendix &

Compliance and Competency

Employee Name  Collins, Miss Yasmin

Employee Number 27934414

Compliance All Competencies Awaiting Approval

¥TIP To view compliance for any additional assignments, select assignment from drop down and press Go
27934414 - Assistant Practitioner Therapies Compliance Percentage 100.0%

[0 Required Competencies Only

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

_ . |Competency Name
Details

070|LOCAL|All Wales COVID-19
Workforce Risk Assessment]

070|LOCAL|Face Fit Testing Easimax
FSM18|

070|LOCAL|Fire Awareness Classroom - 2
Years|

070|LOCAL|Paul Ridd Learning Disability
Awareness - No Renewal|

NHS|CSTF|Equality, Diversity and Human
Rights - 3 Years|

NHS|CSTF|Fire Safety - 2 Years|

NHS|CSTF|Health, Safety and Welfare - 3
Years|

NHS|CSTF|Infection Prevention and
Control - Level 1- 3 Years|

NHS|CSTF|Infection Prevention and
Control - Level 2 - 1 Year]

NHS|CSTF|Information Governance
(Wales) - 2 Years|

| NHS|CSTF|Moving and Handling - Level 2 -
2 Years|

NHS|CSTF|Resuscitation - Level 1-3
Years|

NHS|CSTF|Resuscitation - Level 2 - Adult
Basic Life Support - 1 Year|
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1-Low Risk
(Score 0-3)

1 - Assessed

1 - Assessed
1 - Assessed
1 - Assessed

1-Assessed
1- Assessed
1- Assessed
1- Assessed

1- Assessed

1- Assessed

Egge

No
Expiry
01-
Feb-
2025

31-
May-
2025
No
Expiry
23-Jul-
2025
12-
May-
2025
23-Jul-
2025

18-
Oct-
2024

18-
Oct-
2024
29-
May-
2025
08-
Oct-
2025
29-
Nov-
2024

14-
Jan-
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SLatus






NHS|CSTF|Safeguarding Adults - Level 1 -
3Years|

NHS|CSTF|Safeguarding Adults - Level 2 -
3Years|

NHS|CSTF|Safeguarding Children - Level 1
-3 Years|

NHS|CSTF|Safeguarding Children - Level 2
-3 Years|

NHS|CSTF|Violence and Aggression
(Wales) - Module A - No Specified Renewal|

NHS|CSTF|Violence and Aggression
(Wales) - Module B - 3 Years|

NHS|KSF|Communication C1|Core

NHSIKSFlPe'rsonaI and People
Development C2|Core

NHS|KSF|Promotion of Health and
Wellbeing and Prevention of adverse
effects on Health and Wellbeing
HWB1|Health and Wellbeing

NHS|LANG]|Listening/Speaking Welsh|
NHS|LANG|Reading Welsh|

NHS|LANG|Welsh Language Awareness - 3
Years|

NHS|LANG|Writing Welsh|

NHS|MAND|Corporate Induction|

NHSI MAND|Dementia Awareness - No
Renewal|

NHS|MAND|Foundations in Improvement
(Wales) - No Specified Renewal|

NHS|MAND|Mental Capacity Act -3
Years|

NHS|MAND|Mental Capacity Act Level 2 -
3 Years|

NHS|MAND/|Violence Against Women,
Domestic Abuse and Sexual Violence -3
Years|

NHS|NOS|General Health Care GEN22|

NHS|NOS|Health & Social Care HSC3112|
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1 - Assessed

1- Assessed

1- Assessed

1 - Assessed

1- Assessed

1- Assessed

1-Levell

1-Levell

1-Levell

1-Entry/
Mynediad

1-Entry/
Mynediad

1 - Assessed

0 - No Skills /
Dim Sgiliau

1- Attained

1 - Attained

2025
12-
May-
2026
12-
May-
2026
29-
May-
2026
29-
May-
2026
No
Expiry
02-
Oct-
2025
No
Expiry

No
Expiry

No
Expiry

No
Expiry
No
Expiry
24-
Jan-
2027
No
Expiry
No
Expiry
No
Expiry
No
Expiry
23-
Jan-
2027
23-
Jan-
2027

22-Jul-
2025

z
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Expiry
No
Expiry
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Addysgu Powys

b NHS | Powys Teaching

Health Board

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

Name Yasmin Collins Job Title: Assistant therapy
iractitioner

Review Type: When recording the appraisal or review

D Performance Appralsal — Annua“y on ESR, p|ease Select the template: 070

New starters within 4 weeks of starting, KSF Review (for the purpose of recording

they will have this at the beginning and end only )
the year.

|| Review - 90 day conversation
Review - 90 day conversation

Review - 90 dai conversation _

Period Start Date: 20/04/23 Period End Date: 19/04/24

Increment Date

21/07/23
Date of 15t 90 day Review
conversation (2)

13/10/23 5. Endof year §
Date of 2@ 90 day Review Performance |
conversation (3) ppraisa! ’

25/01/24 —
Date of 39 90 day Review
conversation (4)
Date of 12 month 15/04/24
Performance Appraisal 4. 90 day i ‘
This needs to be carried out 6 review # 3 }
weeks before the Increment A —

date.

Managers - please record the date and review type on ESR.
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Therapies and Health Science: Live Supervision (formerly observation of practice)
Live Supervision

Name: Yasmin Collins Designation: Assistant Therapies Date of Live Supervision:
Practioner 08/06/23

Name of Supervisor/ observing | Designation of Supervisor/
Clinician: Sarah Hutchinson Observer: Band 6 Physiotherapist

Action from previous supervision?
N/A

Description of session:

Please include details of activity observed and brief patient background

Yasmin completed the initial assessment of a patient admitted to Bronllys Hospital for a period of rehab following a fall which
resulted in a L # Neck of femur and a Dynamic Hip Screw.

Preparation

Have appropriate preparations been
made for the assessment / session?
E.g., is content and format of session in
line with patient goals, are
equipment/resources in place,
Arrangements for others to attend,
environmental considerations,

Yasmin checked inpatient notes and any relevant notes which had been
transferred with the patient from the DGH. The obs chart was checked to ensure
patient was safe to be treated. Yasmin discussed with nursing staff to ensure it
was appropriate to attempt to mobilise the patient. She ensured that she had the
appropriate mobility aid and that the patient had had adequate pain relief prior
to assessment. Appropriate PPE was worn according to current guidelines and
correct hand hygiene was carried out prior to patient contact. Yasmin introduced
myself to the patient and verbal consent was gained for physio to be present for
the session.

Communication
Consider all aspects of communication:
How Is the session introduced?
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Therapies and Health Science: Live Supervision (formerly observation of practice)

How are instructions communicated?
Active listening skills?

Use of gesture/touch?

Aware of nonverbal cues of patient/
others, how Is the session concluded?
Was the examination / procedure
explained? Was consent obtained?

Yasmin introduced herself and physio to the patient and gained informed verbal
consent to carry out the assessment. She explained the purpose of the visit and
explained her role in the patient’s rehabilitation. Yasmin ensured that the patient
could understand what she was asking and instructing throughout the session
and provided opportunities for the patient to ask questions if needed. Yasmin
correctly read non- verbal cues to suggest that the patient may be in pain and
adjusted her assessment accordingly. Yasmin explained the different aspects of
the assessment and ensured that the patient understood and consented. Yasmin
actively listened to the patient and was able to extract relevant information and
patient goals that ensured her assessment was patient centred. At the end of the
session Yasmin explained what the follow up plan would be and asked the patient
if he had any questions. The patient was left safe and comfortable and relevant
information regarding the session was passed onto the nursing staff. The
patient’s new mobility aid and any rehab instructions were written on the board
above the bed to ensure all nursing staff were aware. This was done with consent
from patient and explanation.

Patient centred goals

How does the session/ intervention
inform /link to patient’s goals for their
treatment?

Yasmin was very skilled in being able to extract the patient’s goals and was able
to tailor her assessment and treatment to those goals. The patient was very
happy and was able to see the benefit of the session. Yasmin was able to form a
relationship of trust with her patient quickly. All goals were patient centred.

How was the assessment

/intervention carried out?

Was there clear occupational focus to the
session, promotion of function,

wellbeing, and independence?

Is there evidence of problem solving?

Yasmin completed an initial patient assessment on the patient which included
information gathering prior to the assessment. She was able to gather a full social
history and the patient’s discharge destination plans through motivational
interviewing. She was able to complete an objective assessment including active
range of movement, pain scales and muscle grading using the Oxford Muscle
Grading scale. She was able to assess mobility and weight bearing difficulties and
issue the appropriate mobility aid. She was able to adapt her communication
skills and handling as needed. She was able to adapt the mobility aid needed
when the patient was more mobile than previously anticipated.
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Therapies and Health Science: Live Supervision (formerly observation of practice)

Appropriate management and

balance of risks

Consider: Awareness of risk factors prior
to session, risks during the session,
positive risk taking,

Did the risk benefit conversation take
place?

Yasmin communicated appropriately to the patient throughout the session,
explained the risks involved and promoted positive risk taking to enable
rehabilitation. She gained verbal consent for all interventions. Obs chart was
checked and discussed patient with nursing staff prior to assessment. Yasmin
correctly changed the mobility aid issued to patient to enable further
rehabilitation.

Clinical Reasoning and Reflection
Ability to reflect on session and
make sound decisions:

Consider:

patient goals,

best practice,

delegation of tasks, follow up,

was there clear evidence of clinical
decision planning for next steps,
evidence of consideration of Best
Interest

if appropriate are safeguarding concerns
identified?

Yasmin was able to identify the patient’s goals and was able to involve him in all
decision making appropriately. Her clinical reasoning was accurate throughout.
She was able to delegate correctly to nursing staff and rehabilitation assistants
using clear communication, verbally as well as throughout correctly written
documentation. She was able to create a clear rehabilitation plan using best
practice.

Value of session for patient /

carers / clinician
What were the patient and therapist
outcomes of this session?

Yasmin included the patient in all goal setting and rehabilitation. The patient was
fully informed at all stages of the reasoning behind the assessment. Yasmins
outcomes were realistic and achievable.

Documentation

How was the session /
recommendations/clinical reasoning
recorded in detail and in line with
professional standards?

Is consent clearly documented?

Is there evidence of subjective and
objective assessment recorded

Are there discharge plans documented?

Yasmins notes are of a very high standard. She documents using SOAP notes
appropriately and concisely and in a timely manner. Informed verbal consent was
clearly documented.
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Therapies and Health Science: Live Supervision (formerly observation of practice)

Summary and Conclusion

What was done particularly well? Did the session identify any areas for development or learning needs? Is the practitioner
considered safe to practice?

Please include any other comments/feedback that have not been addressed by previous sections.

Yasmins assessment was of a very high standard. She has excellent communication skills which enabled her to build a
relationship of trust with her patient, as well as ensure they gave informed consent for all intervention received. Her
assessment was holistic and patient centred. She involved the patient within the goal setting process. Her notes are of a very
high standard, written in SOAP note format. She was able to communicate effectively to nursing staff the patient’s new
transfer method to ensure rehabilitation was carried over throughout the day. The goals that she developed with her patient
were safe, realistic and patient centred.

Action Agreed

Sarah to complete Live Supervision Form and email to Yasmin and Sian Young (Team Lead) to be attached to her ESR.

Signature of Observing Clinician:__Sarah Hutchinson Date: 08/06/23

Clinician Reflection

Eg how did this session, and the conversations and feedback contribute to your ongoing development and learning?

What will you do differently as a result?

| felt confident in carrying out this assessment. | knew to identify any risks before and during the assessment to ensure safe
practice. | felt confident in asking for advice from my colleague when needed.

Signature of Clinician: Yasmin Collins Date: 08/06/23
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Therapies and Health Science: Live Supervision (formerly observation of practice)
Live Supervision

Name: Yasmin Collins Designation: Assistant Therapy Date of Live Supervision:
Practitioner 09/01/24

Name of Supervisor/ observing Designation of Supervisor/
Clinician: Nia Williams Observer: B6 Occupational
Therapist

Action from previous supervision?
N/A

Description of session:
Please include details of activity observed and brief patient background

Yasmin completed a moving and handling assessment for an inpatient at Bronllys Hospital. The patient was admitted for
rehab following a fall at home where they sustained a spinalinjury.

Preparation

Have appropriate preparations been Yasmin routinely checked the notes, observation charts and sourced a handover
made for the assessment / session? from the ward staff to ensure the session was safe to be completed and that the
E.g., is content and format of session in patient had pain medication before starting any moving and handling.

line with patient goals, are Yasmin gained consent for all interventions and ensured the environment was set

equipment/resources in place, up prior to beginning the assessment.
Arrangements for others to attend,
environmental considerations,

Communication

Consider all aspects of communication: | Yasmin introduced herself and her role. Yasmin clearly explained the purpose of

How Is the session introduced? the assessment and ensured the intervention remained patient and goal focused.
How are instructions communicated? Yasmin demonstrated excellent verbal and non-verbal communication skills
Active listening skills? throughout and was able to continue steering the session while providing the
essential reassurance the patient needed to maintain motivation.

The session was summarised, and a clear plan was outlined for the next session.

Use of gesture/touch?

Aware of nonverbal cues of patient/
others, how Is the session concluded?
Was the examination / procedure
explained? Was consent obtained?
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Therapies and Health Science: Live Supervision (formerly observation of practice)

Patient centred goals

How does the session/ intervention
inform /link to patient’s goals for their
treatment?

The intervention remained patient centred throughout, and Yasmin was able to
establish what goals were important to the patient to focus current and future
interventions.

How was the assessment

/intervention carried out?

Was there clear occupational focus to the
session, promotion of function,

wellbeing, and independence?

Is there evidence of problem solving?

Yasmin completed the assessment on the ward, in the patient’s room. The room
was large enough to be able to accommodate all the equipment and the space
was set up to always enable safe working.

Yasmin was consistently promoting independence and ensured all interventions
were adapted to incorporate this.

Yasmin demonstrated sound problem-solving skills when adapting the
environment to carry out the assessment.

Appropriate management and

balance of risks

Consider: Awareness of risk factors prior
to session, risks during the session,
positive risk taking,

Did the risk benefit conversation take
place?

Yasmin was aware of all potential risks and completed the essential checks prior
to the assessment to reduce these.

During the assessment and intervention, Yasmin was confident in promoting
positive risk and explained how this would benefit the patients rehab journey.

Clinical Reasoning and Reflection
Ability to reflect on session and
make sound decisions:

Consider:

patient goals,

best practice,

delegation of tasks, follow up,

was there clear evidence of clinical
decision planning for next steps,
evidence of consideration of Best
Interest

if appropriate are safeguarding concerns
identified?

Yasmin demonstrated sound clinical reasoning with all aspects of the session.

All interventions were in line with the most up-to-date evidence-based practice.
Elements of ongoing interventions were delegated appropriately to the rehab
therapy assistants and nursing staff.

Yasmin always reflects on her practice and strives to continue building her skillset
and improving the patient journey.

Value of session for patient /

carers / clinician
What were the patient and therapist
outcomes of this session?

The session had considerable value towards the patients ongoing rehabilitation
journey. The session enabled the patient to build confidence in herself and the
therapy team. Yasmin was able to use the information gathered / observed to
plan ongoing patient focused treatments, which worked towards the patient’s
goals. Yasmin was able to ensure all goals set were achievable and timely.
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Therapies and Health Science: Live Supervision (formerly observation of practice)

Documentation
How was the session / Yasmin consistently completes all documentation to a high standard. Notes are

recommendations/clinical reasoning written in a SOAP format and any reports are always written in line with the
recorded in detail and in line with Powys Teaching Health Board guidelines. Consent is always clearly gained and
documented. The appropriate information is handed over to the ward team to
ensure all staff are working with the same approach. Yasmin is always objective in
her documentations with clear ongoing treatment or discharge plans outlined.

professional standards?

Is consent clearly documented?

Is there evidence of subjective and
objective assessment recorded

Are there discharge plans documented?

Summary and Conclusion

What was done particularly well? Did the session identify any areas for development or learning needs? Is the practitioner
considered safe to practice?

Please include any other comments/feedback that have not been addressed by previous sections.

Yasmin completed the session to an excellent standard. She works incredibly well autonomously and as part of a team,
ensuring that all involved during a patient’s journey is fully informed of the information important to their roles.

Yasmin demonstrates the ability to take lead of situations when appropriate but is mindful of when she needs support with
patient’s and/or herself. She maintains a patient focused approach to all aspects of her interventions and consistently strives
to improve the situation for patients and staff. Yasmin is a credit to the team and demonstrates consistent safe and effective
practice.

Action Agreed

Nia to complete supervision document and send copy to Yasmin for feedback.

Signature of Observing Clinician: Nia Williams Date: 09/01/23

Clinician Reflection
Eg how did this session, and the conversations and feedback contribute to your ongoing development and learning?
What will you do differently as a result?

The session went really well. | don’t think | would of done anything differently because the patients needs were met
accordingly. It was a slow progressing session due to the patients pain.
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Signature of Clinician: I/ . Date: y |
As Al 24

P9 6%

Bwrdd lechyd
Addysgu Powys
Powys Teaching
Health Board





Qgpmck%
® Agored A
" . ot b ol i Therapy Assistant Practitioner Level 4 Diploma: W
T « . . A g

» Cymru

Creating qualifications, rew d»nqxrlw-wemmll s Wales

Appendix:

Demonstrating Practice Module

Therapy Assistant Practitioner:

ﬁ? Demonstrating Practice

Peer Review Feedback form

This peer review feedback was completed by:  Yasmin Collins
Date: 13/2/2024

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

Feedback one:

Presentation topic: The provision of ferrules within the north Powys community.

Congratulations

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

Identified what ferrules are and what their purpose is.
Main points were to improve staffs knowledge of ferrules on walking aids.

Ask for clarifying
guestions.

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

| did not find anything unclear or confusing

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

How would you check ferrules and what to look out for?

When to know when they need changing.

A guide/leaflet to patients to identify when their walking aid ferrule needs changing to
when to contact the service to help.

Request more.

What would you like to know more about the topic?

Would like to know more about the other different types of ferrules and can they be used
on multiple walking aids.

Evaluate its
value.

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

To check ferrules more thoroughly in future.

Summarize

What new information have you learnt? Has this influenced you to think differently?
Just to be more mindful when administering a walking aid.

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Created: November 2023  Page:
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Feedback two: Presentation topic: Identify a problem area within the Intermediate care team/Multi
support team.

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

Congratulations | The presenter tries to identify problems with the team aimed at referrals

What aspects of the presentation were confusing or unclear? Why?
Whether ICT and MAST are the same thing

Ask for clarifying
questions.
What specific suggestions (at least 2) do you have for revising the unclear parts of this

presentation?
To explain the two teams more clearly.

What would you like to know more about the topic?
Nothing

Request more.

What specific details would you take forward into your own practice?
To ask doctors to identify what teams are needed using correct procedures
Evaluate its
value.

What new information have you learnt? Has this influenced you to think differently?
Yes, to provide information to doctors and ward staff to inform them of services.
Summarize

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Created: November 2023  Page:
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Feedback Three: | Presentation topic: Increase the variety of communication functions used on Grid 3
communication aid.

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

Congratulations | Explained the communication aid fully.
Explained the condition of the persons disability so viewers had a clear understanding.

What aspects of the presentation were confusing or unclear? Why?
None

Ask for clarifying
questions.

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

No suggestions

What would you like to know more about the topic?

Would like to know if it was continued with other service users.

Can service users have these aids at home to promote their communication.
Request more.

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

Evaluate its To identify peoples communication needs more.
value.

What new information have you learnt? Has this influenced you to think differently?
To liase with speech and language team about communication aids.
Summarize

Cohort two: Module two Moule Code PJ14CY01: CDN188 / BMAC4020 Created: November 2023  Page:
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