Paul Stott  - Task 3 -  Report

Mr X is a 34 year old male with a young family, who live as part of a local travellers community. In 2019 he suffered a traumatic brain injury (TBI). Leaving him with severe cognitive and physical difficulties. These included challenges with mobility, balance, memory, cognitive processing, sensory changes, anxiety, and fatigue.
In the acute stages, his injuries were diagnosed using a computed tomography scan (CT scan) of his head. An example of Radiology, a medical speciality that uses imaging to diagnose and treat disease and injury. (Royalfree.nhs.uk, 2017) He required emergency medical treatment and a prolonged stay on a specialist Intensive Therapy Unit after undergoing a tracheostomy. A surgical intervention performed after TBI in severe neurological damaged patients. (Robba et al., 2020)
It was quickly established that with Mr X’s complex physical and cognitive needs, a Multidisciplinary approach was required to ensure shared discussion and decision-making throughout the patient pathway from referral to rehabilitation interventions. (2021 BSRM Standards for specialist rehabilitation for community dwelling adults -update of 2002 standards, 2021.)  
Mr X was referred to the Community NeuroRehabilitation Service (CNRS) as he was medically stable and able to live at home with his family, although living with the challenges listed above. Initially, following biopsychosocial assessments from Occupational Therapy, Physiotherapy, Neuropsychology and Speech and Language, the main goals were to enable him to become as independent and safe as possible within his home environment. 
Mr X’s therapeutic goals have changed as he has progressed over the last 3 years. Having a graded approach to his rehabilitation has improved his management of fatigue and anxiety. Anxiety causing increased sweating and impacting fatigue. Barriers that initially hindered the therapeutic relationship, which is a major component of all healthcare interactions. (Kornhaber et al., 2016) 
Addressing Mr X’s therapeutic goals has been a progressive and very slow stream approach. Applying a graded approach to his rehabilitation has helped build confidence and establish meaningful routines (NHS Inform, 2014) enabling him to progress from being fully dependant on his wife for activities such as washing, dressing and meal preparation, to now being able to independently carry out these tasks with minimal supervision.
It was identified that his attendance at a Community NeuroRehabilitation group could enable him to continue his progress, helping improve his social communication skills (Keegan et al., 2019). From being too anxious to leave his home at the start of his intervention, to now being an active participant of a Community NeuroRehab Group, where he regularly interacts with other TBI survivors, has been testament to the graded approach of his treatment plan. 
Mr X’s engagement with his therapy team has been positive but a barrier has been his ongoing challenges with managing fatigue, which can impact rehabilitation, social participation and quality of life. (Fatigue after Acquired Brain Injury: a model to guide clinical management, 2014). 
A future agreed goal is for him to return to swimming. A pastime he previously enjoyed and has only recently has recalled this. The plan is for his therapy team to support with attendance at Physiotherapy hydrotherapy sessions. With aquatic therapy having been shown to improve quality of life after brain injury (Curcio et al., 2020), it is an opportunity for Mr X to continue his rehabilitation and social integration, through meaningful activity.
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