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Current national state of

rehabilitation prescriptions

Northern (Newcastle North East  Royal Victoria Infirmary

& Cumbria)

Northern (Middlesbrough&
South Tees)

West Yorkshire
North Yorkshire & Humberside

Lancashire & South Cumbria

Greater Manchester

Cheshire and Merseyside

South Yorkshire

Newcastle Yes
James Cook University Hospital -
Middlesborough

Leeds General Infirmary Yes
Hull Royal Infirmary Yes
Royal Preston Hospital -
Manchester collaborative MTC Yes (Salford)

Yes (Warrington and Halton

Liverpool Collaborative MTC )

Northern General Hospital
Sheffield and

Royal Hallamshire Hospital -

Yes

NW Midlands & North Wales

Birmingham BC, Hereford &
Worcs

Central England

University Hospital of North Staffordshire, Stoke on
Trent

Queen Elizabeth Hospital Birmingham

University Hospital Coventry

Content of the RP

East Midlands Queen’s Medical Centre Nottingham Yes * TARN criteria * BSRM Specialist RP
. Type of injury * Outcome measures

East of England Addenbrookes, Cambridge Watford « Type of Injury
* RCS-ET L )

Thames Valley John Radcliffe Hospital Oxford Yes ; * Pre-injury information
. . - |

Severn Southmead Hospital Yes Function RCS-ET

North West London St Mary’s Hospital London - « Discharge plans * Checklist

North East London and Essex  Royal London Hospital Yes « Function at a glance

South West London and Surrey St George's Hospital London Yes

South East London Kent & - :

Fony King’s College Hospital London -

Sussex Royal Sussex County Hospital Brighton -

Wessex Southampton General Hospital Yes

Peninsula Plymouth Derriford Yes
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I Gt P Functional Status snd intervention Continued:
T Tick all that apply Getalls and Plan
camotar (= Er—

P
5 Expressive ysphasia
o Recagove aysonasa
© Commurication aids used
o Type otaio.
Tontinance T Continent— ndependent 2 84T requred
O Continent - assistance of ___persons o Dysarthria
5 Omher communicann aencs
= 2 Urinervincontinence T & S Swaliowing not impaired
O Catheter/pads/conveen Hydration —
0 Urine retention 1y moueh
O Fascal incontinence © Modifed it e
o Constipation © Moaines Busts - trpe
o Bowel regime = nciependens wihiwithaus ads
il Skin T Pressure sore rk score © Repires prompting/supersision oy
[ {5yp of scaring used © Requines MEINCE Of___parions
O Pressure sore/s identified © Ped vin NGT/PEG/PLITEN
O Otherwounds © Diavrin reauined
S o ST requred
o Waing = maependent
Oresrg 3 Reares OGNS/ SUpervison only.
© Regpies asistance of __persons
5 Unaie 10 DTICRStE i 3t iy

Semsory and upper Teseing Peveeption ppes b o
s 3 e - B -
O wmosred 3 wmpsred 3 mpaned O wmpaied
O vmsebe |0 ypensbe |0 ynsmessbie Non funcranal
Fasture and prrviare Presce rebet Pressure sores
3 Surdsdchas |3 wdeandent |3 Ves 3 waterow
3 Soecalsestig |3 Austedsl |3 Ne 9 Saden
3 nasie 3 Awkteds2 | iocationsedpade | score
= Trammiers Wanderng.
3 independent 3 idesendent |3 Nonerequied |3 Ma
Em D sessteder |3 ¢ |3 tewes -
i D dmmtedrz  |O O g Yes o (please complcte the iolowing and refer to Trauma Rehabiliaion on Bleep 4014)
) el O - gy No = (please compleie the following and provide GP and pabent with a copy on discharge/ransier)
- v = [ Piesseindicaw professions required 1o support identified noeds: |
pa—— 3 o 3 dependens |33 7es 3 msepenens
0O Commodefurinal | O sssted +1 O cammade O asmmedsn = Speech and Language Therapy
T — = — - ey = Psychology = Social senvices
oR = Paliafive Care
Nusrition Com Smallowng = atrivion
O Mermsidet/fus | O Normal 3 idependent | MUST scare
3 impmred e
= Tracheostormy enilatory support | Oetad:
% [0 3 Famsert !
EE 3 sesated S
3 Nove
Cogritve | Lot ehariues. #: if requires Review
Commorication 3 normat 3 Normst hormal
3 mpsred 3 mpares Ep——— O impaired
3 unsse 3 uncomscies

T
1
Social History
[ Home Environment
[ Premorbid Functio T
‘unction s
% Prognoats + recovery | Work g Rocreaton
o Aeviton il A Ly oy
Return to Leisure [
{urther detaits bolow]
Activities Advice -
Social Care & Benefits welered o What doss e patlent Telering clinician
I Beiving Informedon (inchuding contact, if known) | requirs (o.g. Inpatient or
outpatiem). please indicate
lovel of urgency
Summary of inpatient Episode
Thachargs
Keturn o work prognosis -
Return 1o ditving prognosis -
Return 1o sport prognoais -
Range of motion | mabilty on discharge

Goals.
Oulstanding issises (e.g. equipment of oiher services likely 1o be of benefit)
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'ARN Metrics

. o=
. o &l Fieids are Mandacory
. ve you r 4N 10 work advice No N cascription bon complaced Yo Mot Requred
. r-v.(..v-m,v-uw;v-w;- ertificate for your employer? :v Presence of prrascal fartors secuny acuses or parvripation Yes M
o Hove you received mobility advice? o
(For example when you will be able to walk, or play sport?) 7 oo e o i b F—
, no [ P ———————————— -
. o o - Mo
®  Have you been offered an appointment Nos [ ey — Seare e
[ et e a——e—
List of benefits (# appropriate): " o
[T w—————— . e
Presarpan Sumenary Yo mo
2 O o o B e Tramaterred DIRECT co rebabibcation service Yo N
PALS: ) | Transferred s AWAIT specialint rehabsination servies” = o
Telephone: Name:
Emat pals @uhs. nhs uk
Teleghone
Emat
17, Rahab Prascription Receved and Explained Wo o Yea & Not applicable
Integrated rehabilitation
Your injuries/operations: .
management application
=

Your medications will be listed separately in your discharge letter (eDan).

Your follow-up appointments:

Converge on a useful RP dataset
Improve continuity of care

Enable research into rehabilitation
Streamline rehab referral process

Personalise support after discharge

Ao Tiomanccs JE MR

Integrated rehabilitation
MA management application

Example screenshot

Allows for completion of
HQIP Audit

Many options on
assessment forms

Dashboards for users

Integrated rehabilitation
IRMA management application

Successes Challenges

Developed a useful RP dataset Information Governance delays
Speeding up referrals Organisational change
management
Good engagement with clinicians
Ownership within certain trusts
Pull from some Trauma Units
Speed of technical development
Growing high quality dataset
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AFTERTRAUMA
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DAYONE

Rehab Prescription vs Therapy report

RP, Specialist RP EB minimum RP Library /PT Library /PT PT support
Need vs get dataset— Dependency information information
Need vs get PT copy patient measures PT Support
Dependency needs Directory
measure PTinterface Clinician info
Library
EB datase
Patient

MEDICAL RECORDS AND THERAPY
SPECIFIC DOCUMENTATION

generated RP

‘ How do all of these interact and work together? ‘

* What s it?

* Whois it for?

 Can outcome be compared/ benchmark?
* What do the patients want?




