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Report
This report outlines the use of sciences within a therapeutic assessment and intervention and is based within an acute and community setting. A pseudo name is used to protect the patient’s identity (The National Archives, 2023). ‘Patient A’ described using a biopsychosocial model (Borrell-Carrió et al., 2007) was involved in a road traffic collision and biologically had sustained a left posterior hip dislocation with acetabular fractures and a right anterior shoulder dislocation. Psychologically was extremely motivated and engaged in treatment although was having difficulties coping with flashbacks from the accident. Socially had a supportive family and friendship network but was very isolated on discharge due to the rurality of his home address. 
‘Patient A’ was diagnosed with the use of physics by a Computerized Tomography (CT) scan. The scan uses x-rays and a computer to generate images of the internal body (National Health Service, 2021). These images confirmed the injuries and physiotherapy intervention was delayed until post-operation. Weight bearing restrictions were issued on both the right shoulder and left hip so that physiologically the damaged structures had time to heal and to avoid fracture displacement and fixation failure (Murena et al., 2021). 
Strengths and weaknesses had been identified and a holistic approach to care was adopted to meet the patient’s needs as set out in the Social Services and Well-being (Wales) Act 2014. ‘Patient A’ was able to communicate his needs clearly, was motivated and was fit and active prior to the accident. Pain was limiting progression initially and so optimising analgesia prior to treatment was essential as post operatively the inflammatory response as well as other chemical changes cause increased pain (Gupta et al., 2010). ‘Patient A’ experienced several days especially following discharge home where he felt low in mood and this impacted on rehabilitation, however, through communication of these feelings referrals for further support were made as well as reassurance from family and care/rehabilitation providers. 
Goals were established using the principles of SMART goal setting: specific, measurable, attainable, realistic and timely (Stonehouse, 2018). Short-term goals included being able to mobilise the distance needed within the property to go home within a week, to be able to mobilise to the car and transfer in/out to get out of the house for his mental well-being within 3-4 weeks. Long term goals were to progress mobility back to baseline of independent and get back to coaching football within 5-6 months. 
Initial treatment was non-weight bearing mobility practice on the left leg with the use of a gutter frame as weight bearing was contraindicated and range of movement and strengthening exercises. Following any trauma to the body several chemical responses result in muscle wasting, highlighting the importance of early mobilisation and strengthening (Finerty et al., 2013). Although advised to avoid weight bearing directly through the right arm the use of the gutter frame limited ‘Patient A’s’ ability to access his car. Through a multidisciplinary approach, weighing up the risks and benefits, ‘Patient A’ was allowed to progress to elbow crutches for this exercise as it was deemed by everyone involved and the patient more beneficial to his mental health to allow it and the risk of further biological damage was low.
Once deemed safe at home and short-term goals were achieved ‘Patient A’ was referred to outpatient physiotherapy to continue rehabilitation.
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