Daniel Jenkins 29000705 

Reflection


The role undertaken as part of these reflection is that of a Physiotherapy assistant practitioner in a community setting.

Refelection 1.

Patient A has Parkinson’s disease which affects their mobility and day to day function as a progressive neurological movement disorder. They were referred to the service due to their decline in mobility. They were issued with a walking aid and exercise plan to maintain and work towards improving their walking gait, strength and dynamic balance. Pacing of activities was required to offset the fatigue of activity and variability of symptoms the characterises Parkinson’s. I was aware with my knowledge and experience of this patient group that they are a high risk of falls due to fatigue and variability of function. Safe mobility was an important factor to reduce the risks and working together with the patient to formulate a plan using SMART goals as within CSP (2007) guidelines.

They have been recently diagnosed with the disease which utilised a number of tests to identify it in accordance with NICE (2017) guidelines. MRI and CT scans were performed which ‘utilise medical physics’ Keevil (2024), pharmacology (biology and chemistry) which informs which medication is the most effective management, indicates at the stage of the disease and ‘allows the patient to improve their quality of life’ NICE (2017). The correct medication is crucial in allowing the patient to mobilise and function successfully. Physiotherapy builds on this foundation to maintain and improve mobility, flexibility, gait and strength. All of these are important in the management of the disease. 

I would like to have been part of a dedicated team that specialise in the treatment and management of Parkinson’s disease rather than generic physiotherapy; while having broad knowledge it does not specialise and offer a tailored approach to the patient’s issues.









Refelection 2.

Patient B has a fractured neck of femur sustained after a fall at a residential care home. They were diagnosed by X Ray (medical physics) and operated in a timely manner in accordance with NICE guidelines (2011). The patient received a hemiarthroplasty and made a good recovery while in Hospital. The patient had commenced with exercises to assist with her rehabilitation on her discharge home and was seen within 2 weeks by the community physiotherapy team. The patient was experiencing some pain on mobility but was reassured it would ease as she became stronger and recovered from the operation. Patient used pain relief when required which she soon stopped using. Her exercise plan was adjusted and new exercises were introduced to improve her gait and weight bearing abilities. In my experience patients that undertake their exercises and have a positive outlook towards rehabilitation often make the most progress and return to pre-admission levels of activity sooner. This is highlighted in Beckmann et al (2020).

There were risks involved in mobilising a patient home. Variability, fatigue and environmental are considerations when undertaking mobility assessment or exercises. These can be mitigated by careful planning, awareness of risks, patient understanding and knowledge informed by research and knowledge off the patient group you are treating. Falls in the ‘elderly are often preventable’ Office for Health Improvement & Disparities (2022).

Further knowledge of human biology in particular physiology and anatomy on how bones heal would have informed my practice in understanding healing times in regards to neck of femur fractures.
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