Reflections of science based practice in Physiotherapy

The two cases chosen for these reflections are both patients of a Physiotherapy Technical Instructor working on an acute stroke ward.
As per data protection protocols, their names have been changed to protect patient identity (Data Protection Act, England 2018). 
Robert is a 75-year-old man admitted onto the Hospital Acute Stroke Unit (HASU) with a diagnosis of a right thalamic haemorrhage. This was confirmed through a computed tomography scan (known as CT scan), which is part of the neuroscience behind stroke assessment. 
The thalamus is involved with speech, memory, balance and motivation. Robert’s balance is affected, and because his stroke occurred in the right part of his brain, his left limbs were both affected.
Our initial interventions with Robert were to help him to regain balance in sitting: this is the essential first step towards sitting to stand.  Studies have shown that continuous visual feedback and exercises during sitting balance training with stroke patients, helps the brain to re learn where the midline point is. ( NeuroEngineering Rehabilitation 2017) 
We also used repetitive passive movements with his affected left arm. This is the theory behind neuroplasticity. This is the ability of the brain to change its structure, function and connections, in response to new information and stimulation. It does this by forming new neural pathways, or reorganising existing ones. (Neuroanatomy and Neuroscience at a Glance, 2018)
Robert was very drowsy, so we knew to choose our sessions with him at a time when he was more alert. However, had the medical team known sooner that he was also suffering from a pulmonary embolism; we would have paused rehabilitation earlier on. Robert is now progressing well with his rehabilitation.
Gruffydd was admitted to the HASU with symptoms of right sided weakness, slurred speech and facial droop. He had a CT scan, which diagnosed a subcortical infarct. This is a small vessel stroke, caused primarily by high blood pressure, and usually causes weakness or numbness in one side of the body.
Gruffydd’s balance was unaffected, but he had lost the ability to stand, due to the new weakness in his right limbs. As we knew from experience, this type of stroke is not usually life threatening or likely to produce seizures or swelling of the brain, so we were able to commence sit to stand practice to a frame very early on. 
This is the precursor to dynamic body activity, from the biomechanical view, and is the transitional movement to upright posture.  
Gryffydd managed well with this, as he had no balance issues, and was soon able to begin marching on the spot within the walking frame. This has been proven to increase balance ability and lower limb muscle strength, improve aerobic capacity, and reduce fear of falling in the elderly (PubMed Central 2021).
We were aware that Gryffydd has aortic stenosis, which creates high blood pressure inside the left ventricle (PubMed Central 2005) 
We did not want to exacerbate this pre-existing condition, so were mindful of his blood pressure before and after exercise with us. 
Gruffydd’s recovery with the right sided limb weakness improved within weeks, and he is now back to his baseline mobility prior to the stroke.
Comparisons of strokes such as these two examples serve to remind us of the many varied way that stroke can affect people: This is why knowledge of the brain and its functions is essential for safe and efficient rehabilitation.  
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