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Debbie Mansell
Senior Occupational Therapist


[image: ]I am a senior occupational therapist working in a rapid response acute medical assessment unit/ward.  My role is to assess and discharge plan for patients admitted for 24-48 hours.  My patient group is 18 to 95+ years old with a variety of medical conditions e.g. cardiac, falls, dementia and end of life.  I work with physiotherapists and speech and language therapists, pharmacists, dieticians, nurses and doctors.  



Arrive on the ward and gain handover of the current in-patients. Review existing patients and handover any transferred patients to the therapist on their new ward.  Carry out my first assessments of new patients, read the medical notes and discuss with nursing staff a patient’s current level of function.  Call social services to enquire about any packages of care a patient may be receiving.
Attend Ward meeting with all members of the MDT to discuss medical and therapy plans for each patient. Often involve discussions with consultants who don’t always agree with therapy reasons which may impact or delay discharge, I often act as the advocate for the patient. After the ward meeting prioritise patients to ensure those medically fit for discharge are seen first.  Continue to assess patients and speak to family and/or their next of kin if required.  Carry out functional assessments to ascertain if a patient is at their functional baseline or if their current illness affects their function.  Write notes and complete proformas from the morning.
Patients protected mealtimes, therefore no interaction with patients. Continue to write up any assessments and complete any online referrals to other members of the MDT if required.

Lunch

Team meeting to discuss any outstanding priorities for the day.  This may involve going to another ward or another therapist coming to assist me. 
In service training session: 30 minutes

Continue with assessments and meet with families if required; this may involve discussing discharge plans for a patient including arranging further community intervention. It may also involve meeting, assessing and working with end of life patients providing emotional and practical support whilst planning their discharge home.. 
[bookmark: _GoBack] Carry out a mental capacity assessment, if required. Assess and order equipment online for same day delivery, complete a clinical reasoning form, risk assessment and manual handling plan. Deal with any concerns from family members regarding patient discharge. Ensure that patient needs  come first and updating patient records wherever possible.
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