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Purpose and Aim
This unit will enable the learner to develop scientific knowledge and understanding to allow them to undertake a specific Therapy Assistant Practitioner (TAP) role and apply this knowledge in practice. This scientific knowledge will be defined and described in detail by professional therapy services.

	Learning Outcomes:
	Assessment Criteria: 

		2.
	Know how to use research and evidence to develop scientific knowledge within own TAP role.



		2.1
	Collate current evidence from reliable sources to inform and improve profession specific scientific knowledge.

	2.2
	Analyse evidence of profession specific scientific knowledge.




		3.
	Understand how to apply the scientific learning to own practice as a TAP in a wide range of clinical situations.



		3.1
	Explain how the scientific knowledge gained informs the care of individuals within own practice.




		4.
	Understand the impact of the scientific knowledge on own practice.



		4.1
	Evaluate the impact of their enhanced knowledge on own practice as a TAP.

	4.2
	Explain 
.







Assignment 2 explained: 

Your health board is tracking the use of science within the Therapy Assistant Practitioner role. You have been tasked to deliver two case reports to the Multidisciplinary Team highlighting how science is used within your role. Please use the case notes to collate information for your verbal report. Your reports will be delivered to the MDT on…… time to be confirmed.


[image: ]Case Study One
Pen picture one 
Using the template below create a detailed pen picture of a case example of someone that you would typically work with, within your clinical setting. Using the biopsychosocial model, distinguish how your case examples health and wellness fits within the various sciences.   
	
Pseudonym Name: 
Pat Parker 
Biological details: 
Pat is 75 year old lady. Pat has previously been diagnosed with atrial fibrillation (AF) and deep vein thrombosis (DVT), these are treated with regular medication such as blood thinners.  As well as blood thinners, Pat is also on regular medication and inhalers for chronic obstructive pulmonary disease (COPD) and osteoporosis. Pat has never fallen but has had some occasional near misses. 
In the last few days Pat became more unsteady with general weakness, Pat started to develop some involuntary movements in her left arm, lip smacking and involuntary tongue movements. Pat was admitted to hospital and was diagnosed with a small left lacunar infarct. 
Pat spends most of her time indoors, Pat does not engage in much exercise and regularly orders food from local restaurants using a local courier service. 
Pat is a tall, slim lady with a BMI of 21. 
Psychological details: 
Pat appears to have full insight to all her care needs. Pat has a good memory and appears to be cognitively bright. On occasion Pat has been having some memory issues.  Pat appears to be well motivated with a positive attitude and outlook on life. 
Social details: 
Pat lives alone in a house, they no longer access the upstairs of the property, and their bedroom is set up downstairs. Pat is usually independently mobile with a rollator Zimmer frame (RZF). Pat has good regular family support. Pat has good positive spirit and enjoys regular visits from her family and friends and engages in social family events where possible.  Carers attend three times a day, carers support Pat with bed transfers, washing and dressing as well as some meal preparation.




Task one: Explain the science behind your assessments or treatment 
	3.1 Make notes of an assessment or observation you undertook with your case example. Make sure to name what sciences underpinned how the condition impacted the case examples presentation and what sciences informed your choice of assessment or intervention. 

	
Pat was happy for a physiotherapy assessment. Pat’s granddaughter was present for the assessment. The assessment was completed by a therapy assistant practitioner (TAP) and a qualified physiotherapist. Pat discussed how she had previously been managing at home with the support of her carers and regular visits from family. Pat usually mobilises with a RZF, Pat was asked if she had a falls history but reported that she has never fallen, only lost her balance a few times, her granddaughter confirmed that this was correct and was not a cause for concern.  
Pat expressed that in the past few days leading up to her hospital admission that she had developed some involuntary movements in her left arm, tongue and mouth. Cleveland Clinic (2024) summarises that strokes on the left side of the brain are likely to impact the right side of body, for example, A stroke on the left side of the brain might causes weakness in the right arm or leg.  Adding to this point, Mohamedsalih (2026) introduces the topic of decussation, a feature of the body that causes opposite sides of the brain to control the opposite sides of the body, this is caused by neuropathways crossing over from the brain to the spinal cord.  Pat is still managing to retain information and can relay information back. When asked, Pat was able to have more in-depth and intellectual conversations, such as what medications she was taking, specific daily routines and problem-solving issues that may arise in the future, therefore it was assessed that Pat’s cognition was unlikely to be affected.  

The umbrella of science that covers decussation is neuroscience. 

[bookmark: _Int_qVbGnZmS][bookmark: _Int_qMu7H8Cm]Pat was happy to engage in a functional assessment.  Pat was initially supine in bed.  When Pat was at rest in bed, she was having involuntary movements in her right arm, mouth and tongue.  Pat was able to sit herself up onto the edge of the bed and maintain a good sitting balance.  Pat was able to actively flex and extend both arms, on active movement Pat’s involuntary movements stopped.  Pat was able to flex and extend both knees and flex at the hips.  When tested, Pat had 5 out of 5 strength on all upper and lower limbs.  Pat was able to stand independently from the edge of the bed to a RZF, and march on the spot.  Pat mobilised approximately 12 meters with her RZF, Pat required minimal supervision due to the busy ward, and an unfamiliar environment.  When mobilising Pat did not experience any involuntary movements.  Pat was able to safely transfer in and out of a chair and bed.  Therapists and Pat felt that Pat would be better in her own environment with the continued support from her family and carers.  Pats family expressed that the involuntary movement were slowly improving but were concerned about things at home such as making a hot cup of tea.  Therapists advised Pat that she could drink hot drinks from a cup with a lid or flask to avoid any spills and that family or carers should support Pat with making hot drinks or meals. 


[image: ]Case Study Two
Pen picture one 
Using the template below create a detailed pen picture of a case example of someone that you would typically work with, within your clinical setting. Using the biopsychosocial model, distinguish how your case examples health and wellness fits within the various sciences.   
	
Pseudonym Name: 
Bob Jones 
Biological details: 
Bob is a 79-year-old man who was admitted to hospital following a fall at home. On admission bob was treated with dehydration, malnutrition as well as postural hypotension. Bob was 41kg with a BMI of 16, which is classed as underweight. Bob has been experiencing a low appetite as well as low mood.  Bob has a past medical history of osteoarthritis, anxiety and depression.  Bob had started to become confused and was also being treated for delirium. 
Psychological details: 
Bob has been experiencing low mood as well as a lack of motivation.  Bob has been self-neglecting at home and has not been accessing the community. Bob appears to have a mild cognitive impairment but has no formal diagnoses. Bob has previously suffered with anxiety and depression. When attempting to have more in-depth and complex discussions with Bob, he was unable to elaborate when discussing personal details and collateral history. 
Social details: 
Bob lives alone in a first floor flat. Bob does not have family nearby, but he has a friend who checks on him and visits occasionally.  Bob rarely accesses the community.  Bob has spent the last few months at home isolated in his flat, he has not been able to identify his needs such as support with meal preparation, washing and dressing as well as basic nutritional needs. 










Task Two: Explain the science behind your assessments or treatment 

	3.1 Make notes of an assessment or observation you undertook with your case example. Make sure to name what sciences underpinned how the condition impacted the case examples presentation and what sciences informed your choice of assessment or intervention. 

	
Bob was admitted to hospital following a collapse at home, global weakness and reduced mobility.  Bob was initially too unwell for therapy input when admitted to hospital, Bob was being cared for by the frailty team.  On admission Bob was treated for an acute kidney injury (AKI), malnutrition, possible delirium and frailty.  When Bob was ready for therapy input the frailty team wanted to test for postural hypotension.  Age UK (2025), provided a statistic that 1 in 10 people over the age of 65 are malnourished or are at risk of malnourishment, a definition of malnourishment is provided suggesting that is caused by a poor diet as well other issues such as long term illnesses, reduced mobility or big life events.  AlMohaisen, Gittins, Todd and Burden (2022) discuss how malnutrition, frailty and sarcopenia overlap with each other, especially in the older population.  Summarised throughout, the study suggests that malnutrition, frailty and sarcopenia are all associated with loss of body tissue, this can put people at higher risk of falls, reduced functional and cognitive status as well as reduced quality of life.  There are multiple sciences that underpin malnutrition including chemistry, biochemistry and nutritional sciences.  Adrien (2023), discusses how balanced nutrition can help to maintain good structures within the body, providing maintenance and growth. 

On our initial assessment, Bob was assessed by a TAP and an occupational therapist (OT).  Bob could not provide an in-depth collateral history, he would give short but concise information, thus being sufficient information to safely carry out an assessment.  Bob appeared fatigued with a lack of motivation and a poor insight into the need for therapy input, however he was happy for the assessment.  As requested by the frailty team, therapists completed a lying and standing blood pressure (BP) check, A BP check was initially taken when lying down.  Bob needed assistance of two therapists to help him sit up, once sitting up, Bob was able to maintain a good sitting balance.  Bob required assistance of two therapists to stand to a RZF.  Once standing, another BP was recorded and again after 1 minute and again after 3 minutes.  Bob appeared to have a postural drop and was symptomatic to this as he was complaining of light headedness and fatigue.  Masoli and Delgado (2021), suggest that there is a link between frailty and postural hypotension, adding that frailty should be considered when treating patient with postural hypotension.  Bob returned to bed and was made comfortable in bed; he was assisted into an upright seated position in bed to allow his BP to adjust to being in an upright position.  Bob needed further input from the frailty team to treat his postural hypotension, input from dietetics to treat his malnutrition and input from therapies to improve his overall strength. 











Task Three: Evaluate the impact of using science to understand the case study performance and your decision making.
	4.1 and 4.2: Using the Gibbs reflective cycle, reflect on how your enhanced knowledge of science influenced the assessment or intervention described in task one. 

	Description: How did you learn about the sciences? Where did you gain the knowledge? 
I decided on two case studies; I thought about why Pat was having involuntary movements and I wondered if it was linked to her stroke. I started by using google to research some articles about decussation, some of the articles were too complex for me to understand, I read an article about vision and how the light passes through the eyes and crosses over into the visual fields, this article also covered decussation, although the articles was not directly linked to what I wanted to research, it  helped my understand the topic of decussation as it explained it in a way that I could understand.  I also thought about the importance of the correct treatment for Bob and if malnutrition and frailty were linked and what causes it.  I discussed my thoughts with qualified therapists.  I wanted to look at the reasons for the symptoms that the patients were experiencing and what may or may not have been causing them.  After a discussion with qualified staff, I was able to decide on an avenue that I wanted to do some research into. I wanted to delve into the science behind what I was seeing, assessing and why what caused me to make decisions, based on the information and science already known to me.  I used to google search engine to help me research articles and websites to help me look at the topics that I wanted to read up on. 

Feelings: How does having an enhanced knowledge of science make you feel when assessing or carrying out an intervention? How does it make others feel? 
When thinking about Pat and her involuntary movements I found it very interesting and empowering to have a better understanding of how a stroke affects the body.  It is interesting to me that a stroke is likely to cause issues with the opposite side of the body, therefore unlikely that Pats involuntary movements were caused by the stroke.  Going forward I will be able to provide patients a better understanding of their condition, and I will feel more relaxed as I have a more in-depth understanding of what is happening.  Having more knowledge will help me and the patient feel at ease.  The patient will have more information, and this will improve the therapeutic relationship.  After researching Bob’s case study, I felt reflective about my previous thoughts on patients with lack of motivation and fatigue.  I feel a will be able to be more sympathetic, understanding and be able to advise the patient on what might be the best treatment for them, this will allow the patient and myself to make an informed decision about the appropriate treatment. 

Evaluation: What are the positive and negative aspects of gaining and understanding knowledge of science and applying to practice. 
The positives of having a better scientific understanding about conditions is that I will know how best to treat the patient.  I will be able to provide patients with more information, and this will help them to make informed decisions about their care.  Having a better understanding of patients and their conditions will form a better therapeutic relationship and will promote person centred care.  The negatives of researching the science behind medical conditions, could increase the potential to only inform patients of your personal understanding of the scientific research, and how that is affecting them.  It is important to remain open minded and take into consideration other scientific research and to maintain a person-centred approach.  




Analysis: What sense can you make of having enhanced knowledge of science when assessing or treating someone? What impact does it have on your overall performance? 
I will feel more confident and be able to re-assure patients when needed.  I will be able to provide patients with a better understanding of their conditions and symptoms.  I will trust my own knowledge and understanding of symptoms and conditions and it will improve my ability when clinically reasoning treatment. 

Conclusion: What did you learn about yourself when gaining an enhanced level of knowledge of science? What did you learn about your application of scientific knowledge in your practice? 
I have learnt that through science I am able to clinically reason when treating patients and I will be able to inform patients of the correct treatment to maintain person centred care.  Having a better understanding of conditions will help me to establish how best to treat a patient and understand why patient may be experiencing symptoms for example fatigue or lack of motivation.  It has helped me to understand that there may be a scientific reason why a patient as acting or behaving in a certain way and understanding this will help me to involve the correct members of the multidisciplinary team, for example, frailty nurses, pharmacists or dietician's 
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