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Reflection on science within Physiotherapy Practice
For this reflective account, two individual cases were analysed by a Physiotherapy Assistant Practitioner working within the acute and community settings.  Pseudo names are used to protect the identity of the patients in line with the Data Protection Act 2018 (The National Archives, 2023). The two cases demonstrate how science informs everyday practice and impacts on clinical decision making and treatments delivered. 
Mr X was referred for Community Physiotherapy to progress mobility after an admission to the accident and emergency department following a fall. After a biopsychosocial assessment, it was identified that Mr X suffers from Type II diabetes that was poorly managed and had altered sensation in both feet as well as significant posterior lower limb pain that wakes him at night. Understanding the chemistry and biology of diabetic patients there was concern that the patient may be suffering with diabetic neuropathy (Feldman et al, 2019; National Health Service, 2022) and/or peripheral arterial disease (National Health Service, 2023). A doppler scan which uses the physics of sound waves to create and image of blood flow within vessels was carried out to assist in the diagnosis of peripheral arterial disease (National Heart, Lung and Blood Institute, 2022). 
Following the diagnosis and an understanding of the physiological benefits of exercise for the patient from a cardiovascular and balance/proprioception point of view (Akbari et al, 2012; Akbari et al, 2020), the patient was provided with a treatment programme using a combination of all these elements with the aim of reducing the risk of further falls and complications. Dynamic balance was reduced and so a walking stick was also provided to ensure safer mobility and to maintain independence.
Mrs T was admitted to an acute ward following a fall where she broke her wrist. She was placed in a cast and not allowed to weight bear through it for six weeks. On assessment she stated that she had fallen the previous night and had a new pain in her leg. Physiotherapy treatment was postponed for further investigation.  Using physics an x-ray was taken which uses radiation to provide an image of the intended body part (Holmes et al, 2021) and confirmed that there was a fractured neck of femur and underwent surgery. 
Mrs T was mobilised first day post operation as recommended by the National Institute for Health and Care Excellence (2023) on the management of hip fractures. As Mrs T was unable to weight bear through one arm and with the understanding of anatomy and biomechanics a pulpit was provided to assist with mobility, ensuring the weight was kept off the broken wrist. Having knowledge of the chemical and physiological response to pain in the body and the effect analgesia can have, this was optimised prior to treatment to assist with rehabilitation and enabled a quicker recovery (Dixon et al, 2018). 
For both cases a multi-disciplinary approach was needed to provide timely patient care. Each patient’s journey required intervention from different disciplines which aided the Physiotherapy Assistant Practitioner in providing a safe and effective treatment plan. Having a more in-depth knowledge into frailty assessments would help to identify additional risk factors for patient’s having falls in the community and a better understanding of pain management for patient’s post operatively would assist further in effective recovery.
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