Appendix 4

Weekly FCP Portfolio Reflection-(submit to supervisor weekly for feedback). 

	FCP Name
	xxxxx

	Clinical Supervisor
	xxxxx

	Date
	xxxxx



	What happened:
Describe a situation. What happened? What was your role in the situation? What actions did you take? What was the outcome? What were the consequences? What was the reaction of others? What feelings did it evoke? What was good/ bad about the experience?
A 36-year-old female patient was reviewed in my face to face clinic presenting with multiple joint pain. Her concern was she liked to exercise but a gradual onset of bilateral wrist, hand, knee and foot pain was limiting this. It had been on-going for years but perhaps worse more recently after taking up exercise again after a break from this. Symptoms varied in location each day. There were no inflammatory signs or symptoms, other than a rash that flares and settles in various locations. The patient attributed this to reintroducing certain foods into her diet after recent anorexia intervention, but she could not be sure and had not sought medical advice. There were no other connective tissue disorder signs. Her symptoms seemed to be worse with activity, they did not affect her sleep. 
During the consultation, the patient disclosed she had recently been discharged from the local eating disorder service after management of anorexia. Her weight and mental health were stable at present but had been discharged due to missing appointments. It had been agreed her weight was stable and in range for discharge. The patient described multiple life traumas which had led to the eating disorder. The last advice on exercise given was to avoid this due to the risk of weight loss. The patient felt she used exercise to manage her mental health.
On assessment the patient presented with hypermobility and the treatment plan had to be adapted to consider the advice on avoiding exercise. Exercise is usually advised to maintain the health of the joints, improve stability and symptom management in hypermobility. 
A discussion was had with the patient’s GP and it was agreed that while the patient felt well and was managing a healthy diet, low intensity exercise could be used to manage hypermobility and her mental health, however this was to be monitored by the GP and a re-referral to the eating disorder service would be completed as needed. A medical opinion on the rash was also to be provided by the GP.
It was noted recent bloods (FBC, Iron, Folate, B12, Thyroid and HLA-B27, Anti-CCP, CRP and ANA) were all normal.

	Differential diagnoses and clinical reasoning:
Hypermobility- based on assessment of hypermobile joints. Beighton’s scale was used but this does not assess the TMJ, cervical spine, shoulders, hips or ankles.
Fibromyalgia: Based on multiple joint pain, mental health difficulties and multiple life traumas which are associated with fibromyalgia. The patient did not meet the criteria for fibromyalgia syndrome on the clinical fibromyalgia diagnostic criteria.

	Reflection- what did you learn:
Discuss what you learnt. What does this mean? What were your thoughts as you acted? What did you base your actions on? What other knowledge can I bring to the situation? What could/ should I have done to make it better? What did I do well? What is my new understanding of the situation? What are the broader issues that arise from the situation?
I learned that it was important to check the patient’s medical history and further interrogate this, considering there had been advice on not exercising, but exercise was the required intervention to manage hypermobility. In this instance it was important to communicate with the GP and this helped the patient’s on-going management, good communication skills were useful in this scenario


	Impact on your practice—what will you do the same or differently next time and why:
What do I need to do in future to improve future outcomes and develop your learning?
How might that change the outcome of the situation next time?
What time frame will you do it in?

I will continue to communicate with the GP when medical management or previous advice may affect the management of MSK pathologies. This means I will continue to provide safe care.




	Supervisor’s comments- competencies demonstrated, learning points:

Comprehensive management of a complex case where you involve the wider MDT and use your leadership abilities to influence patient management. Knowledge of the underpinning evidence base surrounding Beightons and FBM classification shown. Rehabilitative interventions for hypermobility adapted in this case shown to an advanced level to help long term condition management.

What were the other connective tissue disorder you were thinking about here and what questioning would have excluded them. Think a systems based approach for conditions such as EDS, Lupus etc.  

A1-2. B3,4. C6, 7, 11, 13. D14.
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