[image: ]                                                                                                                                                [image: ]A DAY IN THE LIFE OF 
KEMI MACNEILL
OCCUPATIONAL THERAPIST


[image: ]

As an Occupational Therapist (or OT) within an in-patient reablement team, I support clients to regain as much independence as possible following illness or injury. Many of my clients are elderly but we have younger adults too.  They usually come to our service after being treated at hospital following a fall, hip or knee replacements or flare up of conditions such as arthritis and COPD which have affected their mobility and functioning. We support them to regain as much function as possible, often advising on alternative techniques and providing equipment.





I visit Mr. G’s home with his wife to check if the environment is suitable for equipment he requires. I take details of his furniture including measurements and provide advice about a few adjustments that would be necessary to accommodate the hospital bed.
I complete the paperwork requesting management permission to order the hospital bed.
I have just been informed the additional rails I have ordered for along Ms. T’s staircase for improved safety cannot be installed until Friday, but we are planning for discharge home on Wednesday. We could delay discharge until the rails are installed or send her home as planned, but to sleep in a downstairs room (her bed will temporarily need to be moved downstairs) to avoid her using the stairs. Neither are ideal so I try an alternative: I liaise with the physio to establish whether Tina can manage the stairs with only the rails to one side of the staircase for a couple of days until the other rails can be installed.  
I complete a referral for Mr S to the Joint Community Rehab Team. He shall be returning home shortly but still requires a short spell of reablement at home to continue the progress he has made here. He requires assistance with washing and dressing although he has gradually required less support. He is using the long-handled bath sponge and helping hand / grabber to do as much as he can using techniques I have suggested but will need supervision at home.
I receive management permission to supply a hospital bed for Mr G. I see him and confirm a hospital bed and a toilet frame with raised seat can be supplied at his home. I assess his transfers with a chair of similar height to his one at home. We agree that his chair would need raising. I order his hospital bed, toilet frame with raised seat and chair raisers and select a date his wife advised would give her time to arrange adjustments to accommodate the equipment.
I check a kitchen assessment report an OT assistant completed. Making a cup of tea gives a good indication of how someone might manage everyday activities at home. The task is broken down into different elements and I can see he required some prompting, forgetting what he was doing. I decide a cognitive assessment is required to indicate whether he needs a referral to another service for further investigation such as the Memory Clinic. 
The Physio has completed a stair assessment with Ms. T and confirms she safely managed with the rails to one side of the staircase. This means she can return home as planned!
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