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The following reflection will include two different accounts with two different patients.  Both will include descriptions of the patients conditions, the therapy involved and also the science behind the decision making.  To keep confidentiality, the names have been changed. 
Mrs F had an admission to hospital following a fall and collapse at home.  Through Physiology it was decided that a scan needed to be done to identify the severity of the brain injury, to which concluded that of a Traumatic Brain Injury (TBI).  Neuroprotective agents were given to prevent further damage to the brain. (Meshkini et al 2018).  When Mrs F was referred into our team there was some concerns over her cognition and also she was very anxious.  Due to anxiety being heightened after the TBI, attention and concentration of Mrs F became vulnerable (Mateer 2006), and discussions were needed with Mrs F to find out what she identified as a concern with regards to her memory.
[bookmark: _GoBack] It was agreed with the Occupational Therapist that an ACE III assessment would be used to identify needs.  This is used to identify mild cognitive impairment and used to get a brief understanding of cognitive impairment (Senda et al 2020).  This assessment was explained to Mrs F to ensure full understanding and to reduce any anxieties she had. Understanding of the brain and the Central Nervous System (CNS) has helped to understand the brain in more detail.  It was decided that a therapeutic intervention should be the gardening group, as this helps all patients to talk about their journeys and share stories.  It also assists the patient to work on memory strategies when given instructions by the Occupational Therapist (Raina 2018).  However, were very mindful of the fatigue element, as my own knowledge of fatigue is that patients with TBI’s will suffer greatly with fatigue and need breaks.  This was felt as a barrier and a risk when doing therapeutic groups, as an individual’s concentration may lapse. 
Mrs D was admitted to hospital following a stroke, which was identified through Physiology and further investigations following scans.  The Stroke Association website (2023) state that the symptoms are facial and arm weakness, speech difficulties and swallowing.  Mrs D was then referred to our team for Physiotherapy.  During the Physio assessment it was identified that Mrs D had a subluxation of the shoulder and this caused a lot of pain, making her feel depressed.  According to Lindgren et al (2018), they report shoulder pain in stroke hinders activities and can be shown to be associated with depression.  The specialist Neuro Physio was able to identify an Upper limb programme to assist Mrs D with her shoulder, and without hindering it further.  A general knowledge of CNS was also beneficial. The risk and barriers were not supporting the shoulder properly due to poor understanding from carers and family.
Both of these cases needed a general scientific understanding of the brain, CNS and physiology.  Having a team work together to deliver a therapy programme is vital, as it brings all knowledge together.  Working in a Neuro rehab service, it is felt that the CNS is the most used science behind practice, so expanding knowledge on this would be beneficial in the future.  
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