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     STUDENT FEEDBACK FORM



This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.

2


	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	10
	

	





	
	

	
	
	

	2. Knowledge and Understanding Skills

	20
	

	





	
	

	
	
	

	3. Cognitive and Intellectual Skills

	30
	

	





	
	

	
	
	

	4. Practical Application Skills

	20
	

	





	
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	20
	

	



	
	

	
	
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
	
	




Non-specific low back pain 
Report Synopsis
This client has been suffering from non-specific low back pain (LBP) particularly near the lumbar spine who has been referred in accordance with the inclusion and exclusion guidelines outlined within the exercise referral agreement between Trinity Saint David and Med. Practice. The main reason for referral is due to the development of osteoporosis particularly on the lower back and as a current treatment the client takes vitamin D and alendronate while also taking co-codamol on a regular basis. This client is reasonably active as they occasionally walk, but pain limits them walking larger distances. This client currently smokes and has a calculated BMI of 30.5 kg/m2 which is classed as borderline obese (NHS, 2021), which may instigate pain, pain can also be an obstacle when it comes to sleeping, as sleeping interruptions were reported in the case form.            
Client’s current condition and lifestyle behaviours 
Evaluating the client's physiological information, this clients BP (seated) is 130/79 which is measured in millimetres of mercury (mmHg), 130 which is the systolic blood pressure which is usually the top number or first number and this is the highest level your blood pressure goes up to when your heart beats, pumping blood around the body (National High Blood Pressure Education, 2005). The second number which is 79, is the diastolic blood pressure, which is usually shown as the bottom number, this is the lowest level your blood pressure reaches during each beat, so it’s when the heart relaxes between beats (Migisha et al., 2021).  These figures according to the blood pressure UK guidelines, this is considered pre-high blood pressure which means the blood pressure isn’t very high, it’s just a little higher than normal which means if this isn’t controlled, this client could go on to develop high blood pressure (Asari, 2019). The client’s resting heart rate (RHR) is 68, this means that the heart beats 68 times in a minute at rest, which is considered normal as typically over the age of 50 anything from 50-100 beats per minute is normal (Johnson et al., 2018), but experts say an ideal RHR between 50-70 can minimise the risks associated with heart problems such as circulatory or even diabetes, it can also show how active an individual is, as the heart responds well to physical activity so, if it can pump blood around the body efficiently then this shows that the heart muscle gets worked regularly (Reimers et al., 2018). 
This client has a V02 max of 34 ml/kg/min which is considered excellent which is categorised as >33 (Lundby et al., 2017). V02 max is a very good way to base cardiorespiratory fitness off, it’s one number that records your heart, lungs, circulatory system and muscles work all working together and independently (Strasser and Burtscher, 2018). The important thing to consider is, the higher the V02 max the better your body is at taking oxygen from the air and using that to work your muscles, the more oxygen you can get to the muscles, the more the muscles can work (Khan et al., 2019). V02 max is important to maintain especially as life goes on as typically research suggests that between the ages of 20-65 per decade it is estimated that roughly around 5%-20% fitness declines per decade (Khan et al., 2019), but do not be too concerned as these can be maintained by regular physical activity and healthy lifestyle choices (Strasser and Burtscher, 2018).
 Body mass index (BMI) is an important factor when it comes to overall health, guidelines advice that a BMI between 18-24.9 is normal, 25 and over indicates overweight and 30 and over indicates obesity (Weir and Jan, 2019; NHS, 2021). Whereas this individual recorded BMI is 30.5 kg/ml2, which comes into the category of obese, but it is not a major concern as this is border line obese, and with this test, muscle mass does not get considered so a lot of this could be muscle mass (Shah and Braveman, 2012).  Also, this individual smokes, smoking can cause several diseases including lung, heart, cancer, diabetes and chronic obstructive pulmonary disease (COPD). There are many types of smokers, there are social smokers who will just smoke to join in with specific settings like parties and meetings. Anxious smokers who get a sense of relief when smoking or can allow them to feel less anxious. Addicted smokers, who are people who just can’t stop as they have smoked too long, and it is too much of a habit to quit. Or there are skinny smokers who smoke instead of eating or any other activity, but these types all integrate with each other as a lot of smokers will often feel anxious, so they have a cigarette as well as wanting to chat to the others who are smoking (Prentice and Jebb, 2001).    
Theoretical and technical overview of LBP (osteoporosis)
LBP is the most common health problems in adults, and it is usually described as pain localised below the last ribs near the lumbar region (Balague et al., 2012). Persistent LBP is highly associated with disability, emotional changes and work absenteeism (Koes et al., 2006). It can often be accompanied with lower limb pain where the individual can experience pins and needles, abnormal sensation or even numbness which relates to one of the nerve roots being compressed resulting in this weird sensation (Deyo et al., 2015). There is a prevalence rate of 60-85% of individuals affected by LBP in a lifetime occurring in all age groups (Maher et al., 2017). The common causes of LBP associate with herniated discs, osteoarthritis, osteoporosis, myofascial syndrome and many more conditions, it can even relate to poor posture alignment and biomechanical issues (Will et al., 2018). LBP has been seen to be associated with women more than men due to the anatomical and functional peculiarities (Schneider et al., 2006). There are several causes to LBP as there are so many factors that can influence LBP for example habitual or professional postures, obesity, vicious foot and muscle masses which aren’t developed or strong resulting in muscle imbalances and other muscles compensating (Meucci et al., 2015). Excess weight can increase the pressure between certain structures like the discs, nerve roots, facet joints and interspinous ligaments which all result in pain or some form of weird sensation (Meucci et al., 2015). 
Also, this individual’s reason for referral was due to osteoporosis reported which is a bone disease that is an emerging medical threat which is characterised by impairment of bone mass, strength and microarchitecture (Tu et al., 2018). Osteoporosis is a risk factor for fracture just as hypertension is for a stroke (Sozen et al., 2017). This condition affects a large amount of people, both genders with the prevalence rates increasing by age, it is termed the ‘silent’ disease until a fracture occurs and, in some cases, if can result in death (Sinaki, 2021). The fracture risk of a patient with this condition is as high as 40% with fractures either occurring in the spine or the hip, the bones most affected are the ribs, trochanter and vertebrae (Ivanova, et al., 2017). During the earlier stages of this condition, bone tissue is lost by resorption and rebuilt by formation, but the bone loss occurs if the resorption rate is a lot more than the formation rate (Lv et al., 2020). Like mentioned above the microarchitecture of the bone is compromised, during the remodelling phase where the removal of the old bone gets replaced with the new bone, is used to repair microfractures and stop them from becoming macro fractures (its function is to keep the skeleton healthy). There are several factors that increase the absorption rate to cause an imbalance between resorption and formation rates (Yeam et al, 2018). Some factors can increase the resorption which results in bone loss exposes the microarchitecture (Lv et al., 2020). These can increase the risk of fractures and the trabecular plates of the bones are lost, resulting in a weakened structure overall with reduced bone mass and can progressively increase with age coupled with reduced bone quality (Yeam et al, 2018).          
Overview and justification of exercise and behavioural recommendations 
There are several treatments for LBP but there is some ambiguous evidence as there are medications like paracetamols, anti-inflammatories, opioids, muscle relaxants and anti-depressants, there are many more, but the effectiveness is still not fully proven (Balague et al., 2012). Also, these types of treatments won’t resolve the problem, the pain just gets put to one side until the medications wears of (Steffans et al., 2016). One of the more common and effective ways to treat LBP is through exercise therapy and this can be done individually but it is preferred to do it under supervision of a therapist as there are a lot of complications with LBP as that is a general term many other structures and tissues can be injured or be the source of pain, also as osteoporosis is linked to this individual as well it would be strongly advised that any exercise is carried out under supervision of a therapist, this is for the clients safety as well for example if the client is carrying out an exercise with incorrect form then this can be easily amended by the therapist. Exercise can be prescribed in several different types such as aerobics, flexion, extension, stretching, stabilisation, balance and co-ordination (Steffans et al., 2016). Further strengthening of the surroundings muscles needs to take place to cope with the demands of the day-to-day function of the body, and to strengthen the muscle imbalances that may be present due to the lordotic posture which may influence this (Balague et al., 2012). Strengthening can be grouped into flexion working muscles like the abdomen, transverse abdomen and obliques, and extension muscles like the erector spinae, multifidus and even quadratus lumborum, even though these muscles cannot be isolated to work in extension, they will assist and stabilise so it’s very important they still get included in the program (Searle et al., 2015). 
Literature suggests that a greater efficacy of specific exercises for the transverse abdominis was more effective compared with general exercise and spinal manipulative therapy, pain was also reported to be lower than the other groups with a correlation between moderate recruitment of transverse abdominis and decreased disability (Fereira et al., 2010). Another study conducted by Norris and Matthew, (2008) investigated segmental stabilisation exercises for individuals with LBP, where the results shown to see significant differences between treatment and control groups in the quality-of-life questionnaire, pain was reported to be significantly reduced as well as disability. It was reported that 89% of the individuals involved said that the pain and disability was acceptable post study.  Additionally, a randomised control trial was conducted which looked at the effectiveness of rehabilitation through active exercise, a program of active mobilisation was compared with passive mobilisation, and it reported a greater reduction in pain in the active rehabilitation group. Follow up testing was conducted, the pain and disability was even more significant in the active rehabilitation compared to the other groups (Kuijpers et al., 2011).         
After 2 weeks of strengthening the surrounding muscles and paraspinals, the main outcome is to reduce pain and improve function as the client reported to be very anxious when it comes to exercising as pain is present. After a couple of weeks of strengthening, improving co-ordination, balance and improving posture alignment, correcting the muscles to work in their correct ranges, we can start to introduce some light physical activity like walking as the load going through the joints and spine isn’t massive and shouldn’t cause pain (Kamper et al., 2015). Pain will be the main objective marker and there will be no progression onto heavier physical activity until pain had subsided. Firstly, walking as little as three to five miles a week can improve bone health (Kamper et al., 2015). Experts recommend that everyone gets at least half an hour of moderate to vigorous exercise five times a week, and it is advised that forty-five minutes up to an hour is even better (Kamper et al., 2015). If pain isn’t a barrier, after another 2 weeks it can progress into some light jogging keeping in mind the same recommendations to the previous but start looking to go for forty-five minutes or up to an hour because you will start to build up some muscular endurance which will help with muscular fatigue and even strength (Touisignant-Laflamme et al., 2017). Integrated within these couple of weeks would be some stabilisation, co-ordination, balance and stretching exercises as these will all come together to form a strong and healthy musculoskeletal system, while also improving strength and all these other components this will potentially resolve the imbalances, so the muscles are working within their normal ranges and not compensating for the other weak and long muscles (Kamper et al., 2015). 
The client reported having difficulty sleeping sometimes, when an individual is experiencing LBP there are a couple of positions to consider; start, by sitting on the side of the bed, lean towards the head of the bed while using your hands to support the body. Then lie on your side, bringing both feet onto the bed at the same time and keep your knees bent and arms in front of you. Another way is to sleep on your side and put a pillow or blanket in between your knees which can often be comfier anyway, this will not compress the pelvic region and hopefully allow time to fall asleep. Also, if you’re having difficulty putting your underwear on or socks, a good way to do this while experiencing LBP, is to lean up against a wall so the whole of your lumbar spine is against the wall, standing on one leg and pushing your body weight into the wall behind (to stay balanced) bring the other leg up to either put one side of your underwear on or just one sock and repeat for the other side, switching foot in-between.    

Advice and further recommendations 
From the collected data, it was seen that this individual had a pre-high blood pressure which basically means it’s not too high but there is room for some changes within this lifestyle. BMI can be linked with this as well, even though muscle mass and bone density isn’t considered, this individual is border line obese so there needs to be some lifestyle changes. Being overweight can also raise blood pressure and place extra strain on your heart, by keeping a healthy weight, this will benefit BMI score as this would decrease as well as reducing the additional strain placed on the heart. One of the biggest issues with blood pressure for this individual would be the fact that they smoke as it is recommended that quitting smoking is one of the best things you can do to improve your overall health. It doesn’t have to be straight away, it is observed from the case notes that you are a reasonably heavy smoker so as a compromise, would it be possible to cut down and maybe try limit yourself to a certain number of cigarettes a day, with the aim to eventually go down to less than 5 a day to then quit. Blood pressure, sleep and stress are all linked as if you are feeling stressed then it is likely this will affect the other two, and even make things worse. If you're feeling stressed frequently then maybe this is the cause of smoking, so maybe a change in occupation, it is scary but if it’s not making you happy then some things will have to be done. If stress levels are reduced then this could potentially allow you to reduce the number of cigarettes you smoke and because stress levels have reduced, you are sleeping again (strengthening exercises are in full force so there is no pain during the night) and if you are sleeping again, blood pressure can be reduced as well.  When it comes to healthy eating, it was mentioned that only a limited range of food within diet is consumed, and there are so many simple small changes that can be done to improve what you eat, just substituting small sugary snacks to fruit and vegetable or choosing foods that are low in salt stay away from fast foods as they have high cholesterol rates along with high fat content (NHS, 2021).       
Summary of key recommendations and goal setting 
Throughout this report the main goal was to reduce pain, by recommending strengthening exercises for the paraspinals and surrounding muscles this would gain enough strength to improve the muscle imbalances, so no muscles are compensating for the others, as well as providing enough stability to cope with the demands of ever day life function and to cope with the demands of light jogging and potentially running. Another key recommendation is the reduction of the individuals blood pressure, but this can be grouped together with a few components such as reduction in weight, smoking, stress and an increase in physical activity and sleep. These recommendations will reduce pain, increase strength and improve posture, reduce blood pressure, stress, body weight if all advice is adhered to. Also, the long-term goal would be to overcome all these factors, and to achieve this a series of small goals needs to be in place. 
1.  Resolve muscle imbalance and improve posture. 
2. Increase physical activity (including co-ordination, balance, stabilisation and stretching exercises)
3. Decrease BP and BMI and cigarette amount and improve V02 max.
4. Improve stress levels and sleep by trying to find a different occupation. 
5. Increase Vitamin D intake 
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Appendices 
Link for blood pressure chart- http://www.bloodpressureuk.org/media/bpuk/docs/Blood-pressure-chart-for-adults-(1).pdf
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V02 max normative figures for female:
Exercise Referral Form

Case study reference- Back Pain

Referring Centre: Trinity St David University

	Name
	Mrs Stronger
	Gender
	Female

	Age
	58
	Contact
	01234 5678910

	Next of Kin
	Mr Stronger
	Contact
	01234 5678910

	GP
	Med practice
	Contact
	01987 6543210




	Reason for Referral 

	Osteoporosis – particularly on lower back



	Other Relevant Medical Concerns

	Lordosis




	Medication for the Referral condition/s

	Vitamin D

	Alendronate



	Any other Medication used on a regular basis

	Co codamol 

	



	Physiological Information:

	BP(seated): 130/79mmHg

	RHR: 68bpm

	Predicted VO2max: 34 ml/kg/min

	BMI: 30.5 kg/m2



	Additional Lifestyle information:

	Occasionally active, walking.

	Current smoker

	General discomfort in lower back and some sleep interruption

	Limited range of foods within the diet 

	Rarely drinks




	Patient’s Statement regarding stage of change:

	“I want to exercise, but don’t know what is best to do – it may cause me pain.”




Referring Medical Professional: Dr Jones

Signature: 		M. Ellis						Date:

	Patient Informed Consent: The purpose and nature of the exercise referral scheme has been fully explained to me. I understand that I will be participating in physical activity beyond that which I am currently used to. I give consent, under guidelines of confidentiality for related clinical information to be passed and stored by approved third parties in order to develop and manage appropriate exercise programme. 

I understand that I may withdraw from the scheme at any time and at that point, unless explicit approval is sought, all my details will be destroyed. 

Patients Signature:            Mrs Stronger                                                      Date:


	Referrer Consent: This patient has been referred in accordance with the inclusion and exclusion guidelines outlined within the exercise referral agreement between Trinity St David and Med Practice. All information I consider relevant, as outlined in the referral forma has been included. If I become aware changes to the patient’s condition(s) that might affect the client’s ability to exercise I will inform the scheme co-ordinator as soon as reasonably possible.

Referrer Signature:     M. Ellis                                                              Date:





Supporting Information

Under normal circumstances you would meet with the client beforehand to ascertain other useful information. Obviously, this is not possible for the case study so you may include the questions you would ask and decide the answers you would get.

	Additional Information Collected During First Consultation (asked or assessed):

	Question
	Response

	How many cigarettes do you smoke per day?
	Between 15-20

	Do you consider your job stressful?
	Yes, I hate It

	When you say diet, what do you mean?
	I mean that I only eat the same variety of food on a daily basis 

	
	

	
	



Further to the information provided or collected you may need to make a range of assumptions to assist your design and management of the programme.

	Assumptions
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