
A few weeks ago, began to
feel ill and decided to call
her GP. However, she was
asked to book an
appointment online, which
she struggled with.

Mrs. S is a 70 year old woman
living with diabetes. She’s
usually out and about early in
the morning to pick up her
newspaper and go on a short
walk, and likes to spend the
evenings with a cup of tea
and a crossword on her
porch.

She went to the pharmacy, where
she was informed there was a wait

time of about 50 minutes.

Weeks had passed since she
first started feeling ill when her
niece Emily dropped in to visit.
She found her sitting in her
bed breathing quite heavily.
Mrs. S seemed quite
disoriented and confused
when asked what she is feeling

Remembering a similar
episode in the past that
had led to a nasty fall,
Emily immediately calls
999, and an ambulance
arrives to take Mrs. Smith
to the nearest hospital.

Hello, Mrs. S! How are you doing? 
We’re unfortunately calling to let you

know we’ve lost some funding recently and
have to cancel the evening drop-ins for
now. We will send you a Teams link for

another group you can join!

AT HOME

What a
lovely day

it is!

Hello, I would like to
make an appointment

with the GP.

A few days ago, she
received a call from the
community
organisations. They
organised weekly social
drop ins where she
usually met up with
other seniors in the area,
played a few games and
exchanged news and
updates on their lives.



HOSPITAL

While in the hospital, Mrs. S
experienced a long wait. As the
hospital was struggling with the
availability of beds, they had set up
an area for the patients to wait until
they were able to be assigned a
bed.

 She developed severe back pain due
to the position she was sat in, and
was increasingly distressed as she
had left all her regular medication at
home when the ambulance had
arrived.

Please wait here,
ma’am - a doctor will

be with you soon.

We have just sent across
patient notes for an elderly

woman who needs to be
discharged as soon as possible.

Excuse me,
nurse - I

need to take
my insulin!

She was moved to a bed as soon as
one became available.

 Once her fever from the
infection had subsided and
medications prescribed for
her breathlessness, she was
declared medically fit to be
discharged.

It took several days for all the scans and
tests to be completed.

However, the team felt Mrs. S
could not yet live independently
and was discharged instead to a
care home for rehabilitation and
reablement.

Eventually, she also contracted an infection and
had to be put on antibiotics for the same.

DISCHARGE
TO ASSESS



 We are not able to fund 1:1
support under Mrs. Smith’s

package., can we find an
arrangement that would work

for her?

Once her assessment is
complete, she is moved
to a care home that is
able to provide the
support that her care
package will fund.

A manager at the
facility began working
on her pre-admission
assessment. 

Her family, stressed and
shaken by this
experience, feel uncertain
about her living
independently

 Through this assessment, the
care home noted that she was
in an increasingly frail state
and was quite distressed and
disoriented from the extended
stay in the hospital and the
interruption in her usual
medication regime.Yes, I can confirm that the patient

has arrived, but I’m not seeing any
notes on challenging behaviour or
any chronic conditions she has...

She is quite frail and is at
risk of falling, I can see that
she is not able to support
herself for extended periods

They’ve not recommended it,
but I do think she needs to
be in a care home. We can’t
possibly keep up like this!

Yes our assessment reflects
that. We are set up to

provide 1:1 fall support, which
would include full time

support and supervision.

ASSESSMENT: 

Patient is at
high risk of a

fall. 

1:1 fall support
is

recommended.

Didn’t they already
ask us - have I said
something wrong?


