Reflections on science within a therapy assistant practitioners role
By Yasmin Collins

There will be two reflections written about patients I have treated on a rehabilitation ward I work on and in the community as a therapy assistant practitioner using both occupational therapy and physiotherapy. These cases will include how science influences their assessment and treatment. Pseudo names will be given to the patients to protect their identity.                                                                                                                                Joan was admitted to hospital following a fall in her garden. She had pain in her left hip and an x-ray was conducted, which is form of electromagnetic radiation, used to generate images of tissues and structures inside the body (NIH. 2024). The physiology diagnostic tool identified that Joan had fractured her neck of femur and needed surgery. The surgeon performed a hemiarthroplasty, where the fractured head of the femur is removed and replaced with a prothesis (NHS Royal Berkshire).                                                                           The biological implications following surgery are dislocation, muscle weakness, fatigue and infection. I worked with Joan on a treatment plan of exercises to increase range of movement and muscle strength for Joan to do independently whilst lying in her bed and sitting in a chair. There was also exercises given to do in standing with supervision and assistance. I gave Joan a rollator as a walking aid which enabled her to mobilise, but also relieved some of the pressure placed on the legs and feet (Oaktree Mobility. 2022).     Joan was assessed with washing and dressing, and I advised alternative ways to do this to avoid bending at the hip to avoid dislocation. When Joan was ready to be discharged, she was taken home by myself and an OT to assess her in her own environment and order the necessary equipment needed to assist in her recovery. Joan felt that she needed some temporary support on discharge, and she consented for a referral to be made to the reablement team to support and promote her independence with daily living tasks, such as washing, dressing and preparing meals. 

David was admitted to hospital with confusion and decreased mobility. His wife rang the GP with concerns when David was becoming disorientated at home. It was unsafe for David to stay at home and use the stairs.                                                                                            David provided a urine sample and was diagnosed with a urinary tract infection (UTI). A urinalysis can detect and measure the amount of white blood cells (leukocytes) in urine and a high level is usually a sign of inflammation associated (Healthline. 2024). David spent the next week in bed and refused to get up or engage with anyone. This decreased muscle mass and he became deconditioned. Older adults may lose up to 5% of muscle mass each day they spent in bed, and up to 40% within the first week of immobility (Healthxchange. 2024).                                                                                                                                            David was feeling better after being prescribed antibiotics. His confusion had gone and was ready to engage with therapies. He consented to an exercises plan to strengthen upper and lower body. He began to mobilise short distances with a walking stick with supervision, and he eventually had the confidence and strength to be completely independent. He felt he did not need any support on discharge as he lives with his wife and requested a follow up review once he was home.                                                                              I reviewed David once he was home and he was managing very well. He had lost confidence on his stairs as he only had one hand rail. He consented to have a second rail and I referred him to the local council to have the work completed. 
Both cases regained full independence and did not need any long term support. I engaged with all MDT involvements and adhered to all policies and procedures to ensure safe discharges. 
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