Lyssa Ellis.	1102246	
       Report on the use of science within therapeutic assessment and intervention.

Introduction.
This report will look at a patient’s assessment and outline the use of science within the therapeutic assessment and intervention.  To protect the patient’s identity, they will be given a pseudo name as per the Data Protection Act 2018 (The National Archives, 2023).
Diagnosis.
Mr Jones was admitted with increased confusion, was unable to speak and although able to walk was very unsteady. Although not the most common symptoms of a Stroke, the Stroke Association (2023) state these are also symptoms to take seriously.  With the use of physiology, the CT scan was used to confirm the diagnosis of an occipital haemorrhage (NHS,2023). Mr Jones had a past medical history of cataracts, bilateral macular degeneration and hypertension.  Biology tells us that hypertension is the main cause of stroke (Stroke Association, 2023).
Social History:
Mr Jones lived alone in a house, usually mobile and independent with a stick and independent with most activities of daily living (ADLs) apart from driving, cleaning and shopping, family usually support with these.  Patient has lifeline at home as nearly fell on occasions due to deteriorating vision. Due to communication issues next of kin (son) was able to give a social history.

Strengths and weaknesses:
On assessment it was clear to see that Mr Jones was at his baseline from a mobility perspective and was able to mobilise independently with a stick and has very good family support. Prior to having a physiotherapy assessment, speech and language (SALT) assessed Mr. Jones and found that he had expressive dysphasia, this was diagnosed as patient was unable to get words out and when he was able to, he was using the wrong words, these are both signs of expressive dysphasia (NHS, 2023). This caused barriers to communication and was clearly frustrating Mr Jones.  Although unable to communicate properly Mr Jones was able to follow commands and engaged in therapy well.
Goals/treatment plan:
Stair’s assessment- Mr Jones had 2 rails on stairs at home.
Kitchen assessment as Mr Jones lives alone and usually makes his own meals.
Washing and dressing assessment.
Assess patients bed mobility.
Continued SALT input.
Contraindications.
Through physiology, we know that a stroke is likely to cause visual issues in around 65% of people and from the CT it showed Mr Jones had an occipital stroke, where most visual processes happen (American Stroke Association, 2019).  Due to having a pre-existing visual issue, bilateral macular degeneration, which can also cause visual issues such as visual loss or blurring (NICE 2022), it made it difficult to be able to identify if Mr. Jones suffered any visual issues from the stroke. Although unable to communicate with words if he felt his vision had changed, Mr. Jones was able to shake his head to indicate ‘no’ and through all the interventions and treatments as an inpatient, Mr. Jones didn’t show signs of a visual issues.
Future Interventions.
Telephone follow up arranged with Mr. Jones’ son for day after discharge to discuss if any issues after discharge home.
SALT to see patient in community.
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