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	DAILY RECORD OF VISIT TO THE PLACEMENT
REFLECTIVE PLACEMENT LEARNING 
JOURNAL TEMPLATE 2019/20



You will need to keep a regular, detailed record of your time on placement. This process is an important part of experiential learning and will also help with the assessment task. This template is designed to help you reflect on your experiences. Reflection should take place before, during and after your placement. It is also important to return to your reflections after a period of time.

You should decide with your University Placement Tutor (UPT) how you will record your reflections. One way you may wish to do this is by setting up an Edublog. The Marjon eLearning Team have produced comprehensive guidance on how to set up and determine who sees your Edublog accessible via: http://sites.marjon.ac.uk/elearninghelp/category/help-for-students/edublogs-help-for-students/.
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	Please remember confidentiality must be maintained at all times when reflecting on your placement experiences.


	Date: 
	06.11.19

	Group or individual with whom I worked:
	Mick Smirthwaite



BEFORE my placement … 
	What am I aiming to achieve from my placement today? What do I need to be mindful of? What issues/questions need to be addressed to ensure I achieve my aim? Do I need to be aware of particular theories, or have particular skills? Have I thought about all of the ‘what ifs’?

	
Aim’s from today’s placement:
· To accept that I am in a safe learning environment and it is okay if I don’t know everything
· To observe assessment and treatment of clients who visit the clinic
· To listen to each client and gain a clinical impression of their injury or the source of their muscle tightness
· To observe Mick’s massage techniques and ask questions to establish the rationale for their application
· To establish the stage of healing and understand why certain treatments and modalities are used
· To be given the opportunity to use palpation skills and massage techniques
· To take photos of injuries and treatments used with the client’s permission

I need to be mindful of:
· Client confidentiality
· Health & Safety in the clinic environment
· My own personal presentation
· Hygiene in the clinic environment

Do I need to be aware of particular theories:
· I need to be aware of the relevant anatomy for each case
· To try and remember the special tests to rule out or confirm my clinical impression of an injury from information obtained during the subjective assessment
· To understand the soft tissue techniques used and be able to apply them
· To be aware of physiology and the stages of tissue and bone healing.

The ‘What Ifs’
I have thought about the ‘What Ifs’ but they haven’t changed from the ‘What Ifs’ that I included in my reflection last week.  I am less nervous than last week but being in the clinic environment, as a novice, is still challenging for me.




DURING my placement …
	What did I notice happening around me today? What was I thinking and feeling? How was I involved? Did I do anything to intervene and change the situation that I found myself in e.g. how I conveyed a point or whether I decided not to do something I had planned to do? Did my reflections at the time change the session I had planned or my actions?

	
I felt more relaxed during the afternoon clinic.  I knew that one of the appointments was going to be a follow-up appointment from last week.  

As a novice I am expecting to see and experience new things.  I did not feel uncomfortable or worried as sports therapy treatment isn’t always straight forward.  There are so many different variables involved in establishing the mechanism of injury and the source of pain.  It is like a puzzle and you have to find the right pieces in order to get the full picture.




AFTER my placement … (based on the Gibbs (1988) Reflective Cycle)
	Describe the activities you undertook whilst on placement today. Set the context, what you did and what happened.

	
When I arrived at the clinic, Mick was with a client.  We started a little later as the treatment went over the hour.  After the client left, Mick did not have an appointment for the following hour, so we talked about the clients that he had scheduled for the afternoon. 

I asked Mick about his recovery from his Quadratus Lumborum strain that he had acquired on Sunday 27th October.  I had read up about the muscle, its specific location in the lumbar region, the muscle’s origin and insertion and its specific movement and role in the body.  The muscle laterally tilts the pelvis, laterally flexes the vertebral column to the same side, assists in extending the vertebral column and bilaterally fixes the last rib during forced inhalation and forced exhalation (Biel & Dorn, 2014).  Mick had believed that the mechanism of injury was hoovering, however he had mentioned that he had run earlier in the day and that it had “nearly killed him”.  I believe that the forced inhalation and exhalation during his run was actually the mechanism of injury and that hoovering his house later aggravated it further.  He agreed that this was indeed possible and said that it was feeling much better.

During our conversation, I reflected upon last week’s clinic and said how much I had enjoyed it.  I had learned a lot from observing Mick.  It had motivated me and inspired me and I went home afterwards feeling extremely positive.

The first client, Mr D, had been a client of Mick’s for 6 years.  He made an appointment today because he needed a sports massage after a challenging weight training session.  He had a brief discussion with Mick regarding his general health, the activities he had been engaged in and the particular areas that he wanted Mick to focus on.  His shoulders were particularly tender.  He also quite strongly stated that he did not want his legs massaged as they were very sore.  Mick asked the client to lay on the massage bed in the prone position.  Mick began palpating the Quadratus Lumborum and Erector Spinae muscles on the left and right side of the body.  He also palpated the Gluteal muscles.  There was tension in the Gluteus Medius.  Mick applied effleurage, both superficial and deep and slow tissue release (STR) with the hip adducted and the knee flexed.  The same techniques were applied on the left side.  Mick allowed me to apply effleurage to the lower back.  Mr D was a large man and it was quite difficult to massage the muscle tissue deeply.  I may need to think about massaging larger clients from a different angle or from the opposite side of the couch to be able to get deeper into the muscle tissue. The muscles in the lower back were quite tight and Mick applied NMT and cross friction techniques as well as deep effleurage to release the tension and improve ROM.  I quite enjoying observing Mick while he works and can identify the techniques being applied. 

Mick moved onto the upper body and started palpating quite deeply into Deltoid and rotator cuff muscles on both sides of the body.  He palpated deeply beneath the Deltoid and placed my thumb into the same spot (both left and right side of the body).  He asked me what my impression was of the muscles.  The rotator cuff muscle on the left side of the body was much tighter.  It felt harder.  I thought it was Teres Minor but it was actually the Infraspinatus.  Of course it was!  Why did I not remember that!  Mick started massaging the supraspinatus and deltoid and progressed onto the Infraspinatus.  He applied deeper massage and the client chose to reveal that he had experienced tingling down the left arm and that it sometimes felt numb when he was sat at a desk.  Mick palpated quite deeply into the Deltoid and the Infraspinatus.  He also abducted the arm.  He repeated this process a number of times applying NMT.  Originally during observation I thought that the nerve being impinged was the Ulnar nerve, however after looking at my anatomy book and a paper regarding peripheral nerve impingement (Neal & Fields, 2010), I now believe that the nerve being impinged was the Axillary nerve.

The rest of the treatment involved massage of the hamstrings and calves, while the patient was still in the prone position.  Deep massage was applied to the hamstrings when they were in slight knee flexion.  The client turned onto his back and Mick applied the standard massage techniques to the Pectoral Major in the chest, the Quadriceps muscles and the extensors in the lower limbs. 

The second client of the afternoon was a follow-up appointment with the gentlemen (the roofer, Mr M) came to Mick for treatment of a torn hamstring.  The client said that the injury was much improved and that he could now walk up and downstairs.  The injury was not as a painful as the previous week and it was feeling much better particularly in the last 3 days. 

Upon examination we could see that the bruising had come out a lot more.  We asked the client for his permission to take a photo for my Edublogs site and he confirmed that he was quite happy for me to do so.  Photos are included below:
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It was easier to see the origin of the trauma (area of most haemarthroses) in the middle of the back of the thigh and medial side of the leg.  Mick allowed me to palpate the area and I noticed straight away that the muscle tissue was not has hard or as tense as last week.

Mick applied superficial effleurage and STR.  He also massaged across the fibres and applied cross friction massage.  Not the technique that we were taught in year 1, but a technique that I haven’t seen before.  He decided to apply a fan taping, usually referred to as an Oedema Taping (with Kinesiology tape [KT]) to help draw the blood away from the muscle tissue.  KT lifts the layers of skin and increases the interstitial space.  This improves blood and lymphatic flow to reduce pain and alleviate swelling.  I did not realise that it could be used to help draw blood out of the muscle tissue, but it makes perfect sense.  The increased interstitial space and improved blood and lymphatic flow allows waste products to be removed from the injured area and allows oxygen and nutrients to flow to the damaged area, enhancing the healing process.  I have used this technique before in Year 1 to reduce the swelling of a case of Housemaids knee.  It was my case study for my soft tissue module.  I understood immediately why it was being applied.  I observed Mick prepare the tape and apply it to the back of client’s left thigh.  I have included a photo of the taping below:
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	Document how you felt through-out your placement today. Were you anxious, confident, pleased or disappointed?

	
I wasn’t so anxious today and I was looking forward to observing new cases and learning from them.  I was very pleased and felt completely involved throughout the afternoon clinic.


	Evaluate today’s placement activity. What went well, what went badly, what would you have done differently? 

	
I didn’t feel that anything went badly and had no negative thoughts or feelings at all.  I enjoyed observing the assessment and treatment of both clients.  Both very different cases but equally interesting.  


	Take a deeper, analytical and critical approach to today’s experiences. Can you make connections or apply academic theory or current policy to understand why today’s activities went well or went badly.  

	
Today’s experience was very positive.  I didn’t feel that anything went badly.  I mostly observed the assessment process and the treatments applied.  I asked questions to gain answers that would help me gain a better understanding of why a particular massage technique was being applied or why Mick chose the treatment that he used.  I will research the use of K-tape to clear bruising and blood in muscle tissues and to understand how it enhances the healing of the muscle tissue.  I will also revisit the physiology of the tissue healing process.


	Draw conclusions. What have you learnt from today’s activities and your reflections?

	
Today I saw a cross friction massage technique that I haven’t seen before and will research it via YouTube and other soft tissue massage text books.

I hadn’t thought of using K-tape to remove blood in the muscle tissue.  I have only ever used K-tape to help reduce inflammation and pain.


	Action plan. How will you apply what you have learnt from today’s activities to the rest of your placement and your future professional and personal development? Do you need to undertake further research or reading? Are there courses that you need to undertake to fill a skills gap?

	
I will continue to practise my palpation skills – specifically rotator cuff muscles.

Research cross friction massage techniques via soft tissue massage text books and videos online.

Research the use of K-tape to remove blood from muscle tissue.

Continue to revise my anatomy knowledge to keep it fresh.


	Have any questions arisen today that I need to discuss with my Placement Supervisor or University Placement Tutor (UPT)?

	
I don’t have any questions about today’s placement experience.  I usually ask questions during the observation to either confirm what I think is going on or to correct my assumptions, thoughts if they are incorrect.




RETURNING to my reflections …
	It is often useful to return to your reflections after a period of time. Revisit the experiences you had; think about how you felt (positive and negative feelings) and re-evaluate your experiences. Do you feel differently about the experience now time has passed have your feelings changed in light of the experience or do you now view the experience in a different light?

Am I able to complete any actions in my Personal & Professional Development Plan?
Are there any actions I need to add to my Personal & Professional Development Plan?

	I did some investigation into whether there was any current research into the beneficial effects of the use of K-tape on haematomas in muscle tissue after a tear.  Currently there does not appear to be any research evidence that k-tape reduces bruises in muscle tissue.  Only subjective and anecdotal evidence exists showing the dramatic effect of the application of k-tape on bruises (“Kinesiology tape research | RockTape,” 2018).  There is evidence however regarding the effectiveness of K-tape together with soft tissue massage in reducing inflammation (Biaoszewski, Woÿniak, & Slawomir, 2009).













SAKE - Skills, Attributes/Attitudes, Knowledge and Experience
	Want to secure a graduate level job when you finish your degree? 
Employers agree that placements are a great way to develop the vital skills, attributes/attitudes, knowledge and experience (SAKE) they are seeking. As a result of your experience can you include any of the following on your CV, an application form or discuss at interview?

	· Imagination/creativity
	· Adaptability/flexibility
	· Willingness to learn

	· Working autonomously
	· Working in a team
	· Planning/self-management

	· Working under pressure 
	· Oral/written communication
	· Numeracy

	· Attention to detail
	· Time management
	· Coordination/organisation

	· Sector/business awareness
	· Ethical/sustainable practice
	· Problem solving/initiative 

	· Self-awareness
	· Technical ability
	· Resilience 
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	Use the STAR technique to demonstrate your competencies on your CV, in a job application or at interview.

	Situation 
	Describe the situation with which you were confronted, set the context.

	Task/Target
	Explain the task or target you were set (be concise!).

	Action
	This is the most important part and demonstrates your competencies:
· Explain what you did, your role and what part you played;
· Explain how and why you did what you did.

	Result 
	Explain what happened, the outcome. Ideally quantify the positive impact you made. You can also demonstrate your reflection skills by reviewing your decisions and making suggestions about how you would do an even better job in the future.
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