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Reflection – How Science is used in everyday practise

This is a reflective account of two individuals who were analysed by a Physiotherapy & Occupational Therapy assistant (PTA/OTA) working in the community setting. To protect the patient’s identity pseudo names will be used throughout, in accordance with the Data Protection Act 2018 (The National Archives, 2023). Both cases will highlight how science plays a role in our everyday practise and how this influences our clinical decision making and treatment plan delivered.  
Mrs BW was referred by the falls and frailty nurse due to several falls at home. She stated that Mrs BW suffers with postural hypotension – a blood pressure (BP) monitor used highlighted the physiological drop in BP after lying/sitting through physics used in monitor (Berger 2001). It was identified that this could be a contributing factor to her falls (Mol et al 2018). A biopsychosocial assessment was carried out to understand more about her mobility and functional changes, Mrs BW also noted how anxious she was. Through understanding of anatomy & physiology and biomechanics, it was also noted there was weakness in the lower legs bilaterally and a shuffle gait; a strength exercise programme was then started.  Due to weakness in legs and poor gait pattern a Rollator Zimmer frame was issued. With the increased base of support the patient was able to support her body weight better through her arms and it improved her walking pattern and confidence (Elmamoun and Mulley, 2007).
Working as part of multi-disciplinary team provided the prior knowledge of the physiological changes with the blood pressure and the increased risk of falls allowed for a more cautious approach when mobilising. Understanding of the biomechanics and physics of the weight distributions of a mobility aid enabled the most appropriate aid to be chosen to minimise risk of falls (Elmamoun and Mulley, 2007).

Mr RR was referred from GP MDT for assessment due to decline in mobility because of Osteoarthritis (OA) in knee. Using physics a recent X-ray (electromagnetic radiation used to produce internal images of the body) confirmed OA of the left knee. The biological effects of OA are joint stiffness, swelling and pain (NHS 2018). A biopsychosocial assessment concluded that Mr RR was struggling with some aspects of daily living such as getting on/off the toilet and chair. He had been mobilising independently however using furniture to hold at times. Using knowledge of biomechanics and anatomy, a raised toilet seat was ordered along with chair raisers, so there would be less impact on the knee joint and ease the transition between sitting and standing (Blackler et al., 2018).  A walking stick was also issued for the opposite side which allowed for a more normal gait pattern and provide extra support for the affected leg and reduce weight load on the joint (Lam, 2007). Understanding of biology allowed an exercise programme to be tailored specifically to strengthen muscles around knee joint. 
Both cases show how a multi-disciplinary approach was required to fully understand the underlying issues, this allowed for the most effective and safe treatment plan. Through reflection PTA/OTA recognises the need to continue to learn about frailty and falls risks which are multi-factorial. Having confidence to also question GP’s more about pain management in multidisciplinary meetings could help with treatment plan and manage conditions better.  
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