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	About the Person

	Mrs. S is 88 years old; she lives on her own and has no NOK. She has Parkinsons, which has affected her mobility leading to her being prone to falling. She receives 4 care calls daily. For most of the day she sits in a riser chair she aims to improve her mobility around the home over time.  

	About the Situation

	Mrs. S was admitted to hospital after falling at home. Mrs. S struggles with daily tasks, such as meal preparation, cleaning, and finds it hard to mobilise around the house, she uses a stair lift to access upstairs. Referral to Age UK Carlisle and Eden’s well@home admission avoidance service by a community based Occupational Therapist who were already supporting Mrs. H with the installation of a ramp outside her home to enable her to access the outside again on her new mobility scooter. 

	Support Provided 

	Mrs. S is determined to improve her mobility and get out of the house independently again. To begin, Care to Move was implemented working on sit to stand techniques. The Parkinsons makes it hard for her to bend her knees far enough back to be parallel with her feet, together we practiced this, and she understood this would allow her leverage to get out of her seat easier. 
We worked on various exercises she can do to help her circulation, strength and posture while she is spending a lot of time in her chair. Together we negotiated walking around the home and practiced the best ways to walk with her walking frame. 
Once the ramp had been installed, we then worked on walking to the conservatory and best techniques for lowering herself onto the mobility scooter. 
Mrs. S then practiced using and strengthening her arms and hands to allow her to control and steer her mobility scooter. We practiced maneuvering the scooter out of the conservatory and turning it down the ramp, repeating this over several visits. We also worked on reversing it back into position ready for the next outing. Mrs. S finds it hard to turn her neck, together we worked on neck exercises to improve this. Eventually we went outside around the local area, where support was given on negotiating the pavements and obstacles, such as parked cars on the roadside.    

	The impact the outcome has made to the client: 

	Support around standing up going from sit to stand and mobilising around the home has helped Mrs. S carry out certain tasks independently around care calls and improve her balance. Sitting Care to Move techniques have improved her circulation and strength while she is sitting for a considerable amount of time. Support using the mobility scooter in and outside has really built Mrs. S’s confidence and independence and allowed her to access places outside of the home. Mrs. S expressed she is going to continue to do the movement techniques that we practiced and is determined to continue improving her mobility further. 

	







