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	Allied health assistant 
core competencies

	Case scenario assessment – physiotherapy


This case scenario uses the example of a physiotherapist working with an AHA in the area of adult orthopaedics/falls prevention.
Refer to the answer key at the end of the scenario for the minimum information required to demonstrate competency.

Patient history

· Mrs X is a 68-year-old Iranian refugee, who has been in Australia for one year.
· Attends English language classes twice a week.
· Lives with her husband who is in good health and her adult son. 
· Referred to the health service by her general practitioner due to frequent falls and knee pain from early osteoarthritis. She has just started using a walking stick and is not sure if she is using it properly.

· Her bedroom is upstairs and she is worried about the pain in her knee as she climbs the stairs. 

Assessment
Physiotherapist (PT) assessed Mrs X. They discussed therapy goals together. Mrs X’s goal is to have no falls and to be able to get up the stairs to her bedroom without pain in her knee. PT developed an exercise program for Mrs X. The PT practiced the program with Mrs X at her initial therapy session.

Delegation

The PT delegated the task of further practice of the therapy program to the AHA. This included:

· explanation of Mrs X’s history and goals 
· that an interpreter would be needed for each session
· Mrs X would be working on strengthening her leg muscles. This is necessary to manage her knee osteoarthritis, improve her strength (to climb stairs at home) and practise balance activities to assist with falls prevention.

AHA therapy sessions 
· One 45 minute session per week at the clinic for four weeks
· Exercises practised: exercise bike, walking on the treadmill, leg strengthening exercises on the bed (quads over roll and bridging), walking up a single step, balance practice in the parallel bars and practicing correct use of her walking stick.

Feedback

After each therapy session, the AHA reported back to the PT about Mrs X’s progress.  
PT review

After the 4 weeks PT reviewed Mrs X and recommended that Mrs X join a falls prevention group.

Falls prevention group overview:
· An eight-week education and exercise group 
· Each session is 1.5 hours in total

· For people who are at risk of falls and living in the community

· Lead by PT who is assisted by the same AHA who has been working with Mrs X         

· AHA is responsible for organising the participants to attend, room booking, interpreter bookings, room set up and pack up, checking equipment safety and availability, cleaning equipment, resource collation and general administration to support the group

 Falls prevention group
· There were six group attendees with varying skills, learning abilities and personality types
· During each session the AHA worked under direct supervision of the PT to assist the participants in the exercise component of the group 

Outcome

Mr X attended seven of the eight group sessions. 
Her husband accompanied her to three of these sessions and participated in the education component.  
At the completion of the group, Mrs X was able to walk up the stairs at home holding the bannister rail with no knee pain. 
She also said that she felt more confident with walking with her stick and reported no falls in the last two months.  
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