Reflection 3 – Communication Barriers
Description
A 90-year-old patient with significant visual impairment and some hearing loss, had been admitted following a fall, resulting in fractured neck of femur. She was discharged to her daughter’s home. It was felt at the time she would not manage at home on her own. I was asked to provide therapy interventions for a period of up to six weeks to support her to regain her independence. Delivery of therapy intervention was given through descriptive verbal instruction and clear and concise cues. Nonverbal communication methods such as hands on movement facilitation and proprioceptive feedback were also used to promote patient understanding and awareness. Effective communication was promoted further by ensuring she was wearing her hearing aids, her amplifier was on, as well as ensuring the environment was set up to promote communication by turning off background noise such as the radio, keeping family out of the room and ensuring lighting was comfortable to reduce overstimulation. A few weeks into intervention I took this lady on an accompanied visit to her own home, to assess her needs there compared to in her daughter’s home. As the patient progressed, I was able to safely reintegrate her back to her own home environment and empower her to remain as independent as possible. I had discussed the case with my senior manager to ensure I could extend my period of intervention, to ensure continuity of care as I felt this would be crucial to the successful delivery of intervention. 

Feelings
Initially I felt slightly apprehensive about the scenario, knowing I would have to deliver quality intervention using alternative communication methods. 
The patient felt anxious following her fall which made her feel unsettled and nervous about her ability to understand and correctly execute therapy tasks, however she was very determined to regain her independence. Her family were feeling concerned and stressed about how she would manage to regain her confidence and independence. 
Following the period of intervention, I felt confident that I had delivered high quality intervention catering to her individual needs, allowing her to regain as much independence as possible whilst maintaining safety. The patient felt empowered. The family felt relieved that the patient was able to regain a high level of independence.

Evaluation 
I quickly recognised the need to use a variety of communication methods including verbal instruction, proprioceptive cues and feedback. For example, guiding her limb through the movement. Experience had also made me aware of the need to manage the environment by reducing overstimulation especially considering her dual impairment. After a few weeks, the patient regained some function and displayed some potential of being able to cope in her own home. This prompted me to organise an accompanied home visit, so I could adapt my interventions to meet her specific needs and for her to be able to envisage herself back in her home. However, upon reflection I feel I could have potentially done this at an earlier stage and possibly facilitated her return home sooner. 

Analysis 
Esatbeyoglu et al (2022) and the Blind Welfare Society (2024) agree that a range of different approaches can be used to support communication, this includes tactile stimuli such as facilitation of movement to help with understanding techniques or to correct movement patterns coupled with verbal cues and clear instructions. The Blind Welfare Society (2024) also stress taking into consideration the physical environment, as well as utilising equipment or technology to support interventions.
The adaptations I made as a therapist, enabled me to build good rapport with the patient, supported clarity of instructions and ensured good progress was made. However, progress may have been expediated had I managed to visit her own home earlier, enabling her to communicate her specific difficulties in the environment in which she was due to return to. 

Conclusion 
Following the success of combining a variety of communication methods in this scenario, I would utilise similar in the future alongside being mindful of any differing needs that may present from different barriers. 
In future cases, I would consider the impact of being in a different environment from the patient’s own home and how this could impact on the patient’s ability to communicate their own needs and therefore impact my plan. I would also consider whether it was appropriate to transfer the patient to the long-term team, for a longer intervention period. 

Action Plan 
I believe from this scenario I have learnt that combining a variety of communication methods both verbal and nonverbal is crucial to combat potential communication barriers and ensure patients are able to fully understand and engage with interventions.
In the future, if faced with a similar scenario, I would take more consideration about the patient not being in their usual home environment and the impact this may have had on their communication, whilst also considering their diagnosis and other needs. 
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