Working in healthcare, providing care for someone else can be such a rewarding role but also a mentally and physically demanding job. Handling the patient’s health ailments, not only the reason for admittance but any comorbidities they may have that may alter their treatment or provide specialist interventions to help them. 
[bookmark: _Int_tnpVHIcW]In 2019, I began experiencing pain in the lower back when carrying out physical tasks. Not being one to normally complain, I ignored it. But when it carried on for some months, a relative insisted I went to be assessed. The GP described it to be sciatic pain and believed that with some physiotherapy and some analgesic relief, the pain would subdue. 
[bookmark: _Int_PyJK7iN5]I attended physiotherapy and continued working many shifts a week, keeping within my normal routine. Throughout that summer I experienced flare-ups; certain movements or manual handling tasks resulting in intense pain and leaving me unable to move until the sensation had passed. Following a trip to A&E, I was told that I did not meet the criteria for an MRI scan as I had not lost sensation.
[bookmark: _Int_3Fedl6wD][bookmark: _Int_1JuMBWSi]In November I would meet the worst pain so far. I had lifted a box from the floor and suddenly, what felt like a bolt of lightning ran through my spine and down my left leg. This incident felt different to the pain I had before and had left me paralysed for several minutes. I was aided by a colleague to A&E, where after several sensation tests, I was discharged again with pain relief. 
The next morning, after receiving help to the GP, the pain occurred again. The same lightning bolt up and down my back but while I was laying down. The doctor referred me for an urgent MRI and explained that they would call ahead to A&E for my arrival.
[bookmark: _Int_rwtcl0rM][bookmark: _Int_m2NtUpQI][bookmark: _Int_k2DlFMw6][bookmark: _Int_w4APkqbf]I was admitted as a patient for pain management, but due bed shortages, I spent 18 hours in the A&E waiting room in a chair. At 2am, I was moved to ambulatory care in the Clinical Decisions Unit. Later that morning, after surprisingly being discharged by the trauma and orthopaedic team, I used the one employee benefit I had, I asked could I have the scan before I left. The scan revealed two ruptured disks in back, and was I was instructed to lay down at once, or risk severely affecting my condition. 
I waited three more days on CDU for input from the surgical team in Morriston Hospital, before being “blue lighted” to Swansea to have surgery. There the consultant was intrigued as to how I was even still walking, let alone working only 4 days prior. 
Due to my passion for my job in healthcare, I asked for a tour of the theatre and even joked with anaesthetist about which vein would work best to cannulate. I even made a comment that poor manual handling technique was what got me into this in the first place, so I hoped they manoeuvred me correctly to get me laying face down for the procedure. 
[bookmark: _Int_fwZu3Cmx][bookmark: _Int_PvmzFNtz][bookmark: _Int_dyIpHdwn]It had been surreal to be on the other side of healthcare, and I almost felt rude asking for help because I knew the struggles. The next morning a team of physiotherapist and occupation therapists came to help me mobilise out of bed. It felt so alien walking on my legs, I could feel the surgical site on my lower back, but my legs felt like they were not connected to my body. After completing a walk down, the corridor on crutches and climbing a flight of stairs, the therapists, and the ward sister had suggested I go home for my recovery, rather than remain in hospital. I was shocked that after not even 24 hours I could be discharged but trusted the medical professional's advice. They explained that rather than staying as an inpatient, and catching a viral infection, I could go home and recover in my own environment. 








