Task Two. Submit 14th November 
Create two reflections, on how you use science in your everyday practice.
The following reflections describe how science is used within the Therapy process, and how it influences what we do. The Community Reablement Team (CRT) supported both patients, in their own homes, following their discharge from Acute Hospital. To comply with the Data Protection Act 2018, (Spencer and Patel.2019) pseudonyms are used to protect their identity.  
 Mr X, is an 81 year old man who was pushed down a flight of stairs, and had a long lie before the ambulance arrived to take him to hospital. In order to ascertain the extent of his injuries imaging science (Beck 1993), was used in the form of X-rays. Due to the trauma of the fall, he had a large amount of bruising, swelling, and pain, without X-rays it would not have been possible to accurately diagnose the damage done. He was found to have a fracture neck of femur, which required replacement surgery.  Mr X was also known to have early onset dementia, but he appeared to have a marked increase in his symptoms. This was accredited to the trauma and to hospital stay (Connolly and O’Shea,2015). Due to his cognitive decline, a number of therapy assessments were needed to update his manual handling plans and support plans. As his physical abilities, decreased equipment and aids such as hospital bed and steddy were issued to help support him. 
Mr Y was referred to CRT for support at home, following a hospital admission where he had undergone a laminectomy. A biopsychosocial assessment carried out by the OT and PT helped understand the amount of support he would need at home, and how we could help him reach his reablement goals.  It was agreed that he would require support with washing and dressing; his environment would need to be adapted as he was not able to manage stairs, this involved having a bed in the lounge, a commode, and a different chair. Physiotherapy input would be in the form of an exercise program to manage independently as well as further exercises and mobility practise with myself. Using my knowledge of physiology, I was able to provide a suitable exercise program that would help to improve Mr Y’s stamina and balance as the muscles get stronger, which would help to reduce pain and improve range of movement and mobility. 
In both cases, one of the biggest hurdles to overcome was pain. Whilst my knowledge of human biology and physiology meant that I knew that by following the exercise plans the patient’s pain would improve (Daenen et al, 2015), this is not easy to explain. We had to rely on the pharmacist’s chemistry expertise to provide appropriate pain relief. (Melzack. 1990)Diagnosis of both patient’s conditions relied on accurate reading and understanding of the images provided by X-rays and scans and I feel that this is an area that I would benefit from more experience. 
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