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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:
	08.01.2020

	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’?

	It is a new year and I was feeling very positive. I was also looking forward to gaining experience of different sports injuries from those that I have had the opportunity to witness during that past couple of months.



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 was looking forward to resuming my placement and updating my current experience. It felt good to be back in Mick's clinic.  We had a quick update regarding the client's that have appointments scheduled this afternoon.  The first client was a female who had ongoing issues in the neck shoulder after a whiplash injury the mechanism of which was a violent sneeze 15 years ago.  She visits Mick periodically when she has issues with her shoulder and neck.  Mick had a new client visiting the clinic at 2 p.m. with back pain. I was looking forward to observe Mick assess the client's condition and apply the appropriate treatment.


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.

	Client 1 –has been a client of Mick’s for approximately 15 years after sustaining a Whiplash injury after sneezing.  During the SA She revealed that since the injury she had received acupuncture but she still has problems which have now travelled into the shoulder with occasional nerve impingement.  She also visits an Osteopath regularly and had an appointment with him yesterday.  He gave her a set of exercises to perform with the aim of strengthening the upper fibres of the Trapezius and Rhomboids.  The exercises were shoulder shrugs with dumbells, pushups performed with the shoulders retracted and straight arm rows with a theraband.  She has to visit the Osteopath next week to feedback on her progress.

When the condition is painful it does affect her sleep when she moves during the night.  At present the pain is moderate.  The common trigger appears to be stress.  The run up to the Christmas holiday was stressful and she believes that stress aggravates the condition.

With the client in prone position it was easy to see that the right shoulder and upper back appeared more raised than the left shoulder.  Upon palpation there was tension in the upper fibres of the Trapezius, Rhomboids, Supraspinatus and Levator Scapulae on the right side.  The client always has issues on the left side.  The tension in the muscles on the right side is probably as a result of compensatory movement because of the reduced ROM on the left side of the upper body.

I observed Mick perform STM of the Erector Spinae, Trapezius, Rhomboids, Supraspinatus and Levator Scapulae on the left side of the upper body.  Mick also mobilised the GHJ and stretched the supraspinatus and Levator Scapulae simultaneously during the mobilisation of the shoulder joint.  He also massaged the scalenes in the neck.

Mick invited me to apply STM to the right upper back and shoulder.  I massaged the Rhomboids, upper fibres of the Trapezius and the Suprasinatus and Levator Scapulae.  I detected a trigger point in the upper fibres of the Trapezius and applied NMT to work it out.  I asked Mick for advice on variations of STM in that region of the shoulder.  He demonstrated a variation and encouraged me to repeat.  He also showed me how to mobilise the GHJ whilst simultaneously stretching the Levator Scapulae, Supraspinatus, upper fibres of the Trapezius into the upper fibres of the Deltoid.  He showed me how to perform the technique using the whole of my upper body to take the strain away from my arms and hands, adopting a comfortable seated position on the couch next to the client, with their arm internally rotated resting on my upper thigh. He also encouraged me to relax whilst performing the technique.  It was very helpful and something that I will need to practise to improve confidence as it doesn’t feel natural to me at the moment.

Client 2 – Is a cardiologist. We observed the client as he walked into the treatment room.  He was walking very slowly with a crutch.  His body was leaning more to the right side.  It was obvious from his movements that he was guarding the left side because of pain in his middle-lower back on the left side.  He had difficulty removing his jacket and shirt.  He couldn’t sit on the edge of the couch or on a chair during the SA.  He said that the onset of injury was after a 4-5 hour drive to London at New Year (approximately a week ago) and the mechanism was sitting in a car for a long period of time.  He returned to work and he has to wear heavy lead tunics and skirts during work which puts extra pressure on his back.

Mick lowered the couch and the client slowly adopted the prone position.  Even before palpation it was obvious that the muscles in the lower back (Quadratus Lumborum, Gluteus Medius, Gluteus Minimus, Gluteus Maximus) were tense and in protective spasm to protect the spine. The client pointed to pain in the L4, L3, L2 and Sacroilliac Spine region.  Mick carried out mobilisation of the hip on both sides of the spine.  When initially mobilising the left hip there was very little movement due to the muscle tension.  He also applied STR with the hip in internal and external rotation.  Traction was applied to the left leg to loosen tension in the hip. He applied trigger point acupuncture to the left Gluteus Medius to relax the muscles.  After the STM, STR, mobilisations and NMT the ROM had improved and the muscles were more relaxed.  The client was still complaining of pain in the lumbar region so Mick decided to apply Electro-acupuncture to induce pain relief in much the same way that Conventional TENS would do.  Low-frequency electro-acupuncture encourages pain reduction by stimulating the release of the body’s natural analgesic chemicals such as endorphins and aids relaxation of the muscles in spasm.  The treatment lasted for approximately 20 minutes and there was a noticeable improvement in the client’s willingness to move and ROM.  The whole treatment was very interesting to observe.  A follow-up appointment for treatment was made for the next day.


	Document how you felt through-out your placement today. Were you anxious, confident, pleased or disappointed?

	I felt good during the placement and did not feel anxious at all.  I was a little apprehensive when applying the mobilisation to the GHJ for the first client but felt more relaxed after Mick showed me the correct position to apply the technique.  I enjoyed observing and having the opportunity to palpate and apply STM techniques for two very different cases.


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

	I felt that palpating the soft tissue and applying STM techniques to client’s right shoulder went well and I feel more confident now.  I asked for advice on how to apply NMT in the upper shoulder a different way, with the correct posture in order to protect my back.  I found the advice and demonstration by Mick very helpful.  During the first few weeks of my placement, I wouldn’t have had the confidence to admit that I wasn’t sure about what I was doing, but I respect Mick’s expertise and knowledge and know that I can and have learned a lot from him.

	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.  

	I have made a connection between the use of TENS and Electrotherapy with the application of acupuncture for pain relief and muscle relaxation.  The principles are very similar and the results are very similar.


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

	I have been reading more about TENS lately and I made the connection regarding the use of both TENS and acupuncture for reducing pain.  The physical results are amazing.  


	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 read the research regarding the effectiveness of acupuncture in reducing pain.  I would consider undertaking study in the use of acupuncture after I graduate, however it is a 3-year course of study.  Reading the research will help to give me a greater understanding of this modality.


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

	At the end of the placement we went through both cases and discussed the treatments applied and the reasons why they were applied to consolidate my understanding. 




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?

	During the treatment of Client 2's lower back pain, my initial thoughts were that it was possibly a disc herniation because of the prolonged period in flexion whilst driving up to London (Adams, 2004).  I also believed at the time that there has a gradual degeneration of the disc due to the load placed on the lumbar spine from wearing protective leaded garments at work (Goldstein, Balter, Cowley, Hodgson, & Klein, 2004; Ross, Segal, Borenstein, Jenkins, & Cho, 1997).
The client was in so much discomfort and pain that it would have been to uncomfortable to go through an objective assessment, however on reflection I now wonder whether the issue was actually facet joint dysfunction.  Long periods sat in lumbar flexion can also cause facet joint dysfunction. The pain in the client's lower back also appeared to be lateral to the spine and not originating centrally.
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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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