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What is the definition and skill set for each discipline?
· Occupational Therapy- used to improve ADLs
· Patients who had a stroke may have trouble getting back to doing things on their own. Occupational therapy will work with the patient by completing daily activities with help and information about how to complete them.
· Prevent falls by asking about things around the house that may cause a fall. 
· Physical Therapy- used to increase balance, coordination, and strength 
· Patients who had a stroke need to gain physical ability in order to gain strength
· Prevent falls by helping patients gain physical ability to avoid falls. Patients may be taught how to gain balance and pick up their feet when walking. 
What similarities and differences did you notice between the disciplines while watching the videos?
· Occupational therapists try to allow the patient to do as much work as they can on their own and coach them through different daily activities. Physical therapists work with patient’s balance, coordination, and muscles in order to gain physical abilities. 

Which skills overlap with nursing skills?
· Skills that overlap with nursing skill may be having a positive attitude and giving words of encouragement for patients. 

What types of interventions do OT and PT utilize? 
· OT and PT use different interventions like encouraging patients. Physical therapists work with patients on getting stronger and occupational therapists work with patients so that they can help better preform daily activities. 

What role can nurses play in assisting OT/PT in achieving positive patient outcomes?
· Nurses can play a role in assisting OT/PT by working on exercises and allowing patients to work on ways to take care of themselves even when they are not in therapy. Nurses can also help patients achieve a positive outcome by administering medication before they are sent off to therapy and allowing them time to rest before and after therapy sessions. 





PART II
Compare and contrast the two tools.
· The two tools are different because the John Hopkins Tool immediately puts a patient as a high fall risk if they have fallen within 6 months of admission or are on seizure precautions. 
Which tool do you think is most effective and why?
· I think that the John Hopkin’s tool is most effective because it gives more options to choose from, making the tool more individualized and really narrows down to determine a patient’s risk for falls.
