Reflections on science with the Therapy Assistant Practitioner’s (TAP) practice.
This reflection discusses cases from the early supported discharge (ESD) team and the acute stroke ward, focusing on how patient conditions affected their function and how scientific principles guided clinical decision-making and treatment plans. To protect patient identities, pseudonyms are used, according to Data Protection Act 2018 (GOV.UK, 2018).
[bookmark: _Int_1XobEYgP][bookmark: _Int_cmZCKQnI] 1, Mr. Tom was discharged from the acute stroke ward after experiencing a mild ischemic stroke that impacted his speech. Two days later, the TAP from the early supported discharge team called and found him unable to speak. The team prioritised his case and arranged for an immediate home visit. Upon arrival, it was evident through biological changes that Mr. Tom’s speech had worsened, prompting a decision for urgent hospital readmission to the stroke ward. Through Physiology a CT scan, utilising ionizing radiation to create detailed images of his brain, revealed that while there was no new stroke, Mr. Tom’s prior stroke had progressed, showing further Pathophysiological Expressive Aphasia symptoms. (National Institute of Biomedical imaging and Bioengineering, 2022). (National Institute on Deafness and Other Communication Disorders, 2017). This informed the speech and language therapist, allowing for a tailored therapy program to commence immediately (Cassidy, 2023). A biopsychosocial assessment highlighted the changes in Mr. Tom’s function and the impact on his family life. With a dedicated support system in place, he was discharged home, The ESD TAP team would implement the speaking exercises for aphasia to support him in achieving his recovery goals effectively. ‘Risks include stroke extension increasing speech disturbance’, this could affect his psychological factors with a deterioration in his mental health. To help with future scenarios it may be beneficial to increase understanding of biological factors that contribute to an extension of a stroke and how the speech and language team guides neuroplasticity to maximise recovery.
[bookmark: _Int_mCs93WFB]2, Mrs Jones was on the TAPs caseload on the acute stroke unit after having symptoms of an ischemic stroke. A Physiological CT scan showed no infarct.  The assessment from medical and therapy teams ruled out an organic cause for the symptoms leading to a diagnosis of Functional Neurological Disorder. (Keatley and Molton, 2022). The implications were psychological factors impacting biological presentation and brain chemistry therefore treatment needed to include a multi-disciplinary team (MDT) approach guided by psychology. From this condition, psychological factors impacted gave Symptoms of arm weakness caused by the nervous system not working properly and teary when talking to MDT members and discussing her family situation. (www.nhsinform.scot, n.d.). In order to avoid overwhelming Mrs Jones when discussing physiotherapy goals re stamina and strength, psychological guidance was needed. This encouraged listening and problem solving to retrain the brain. Risks with  Mrs Jones were that she may not engage in treatment, or her presentation may deteriorate further if she did not feel understood in what she was experiencing, which is why psychological understanding is key. A deeper understanding of psychological approaches to behavioral change and stress management and how to apply this as a TAP working under delegation may be helpful. 
On reflection, both cases required strategies for managing biological, chemical, and psychological risks. Functional assessments supported independence, while science and the multidisciplinary collaboration and ongoing training enhanced knowledge, enabling the TAP to apply timely interventions for effective discharge planning.
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