Reflection One
Description 
Due to the nature of the symptoms the patient presented with, included confusion, left sided weakness, impaired vision, it was decided the Physiotherapist was to see this patient initially.  Once assessed a clear plan was implemented, the patient was handed over to me to continue support and reduce the risk of deconditioning.  The plan involved daily practice of walking with rollator Zimmer frame (RZF) over increasing distance whilst assessing gait, observe any changes to mobility, cognition and practice bed and chair transfers independently.  In relation to my caseload, I scheduled to see this patient each afternoon.  During my initial contact, it was important to establish a relationship and open communication, as outlined by Havana et al, (2023), who state it is important for therapy assistant practitioners to recognise their capacity for independent practice which enables them to build trusting relationships with patients, fostering open communication.  

Being new to post and working with a patient with sensory and cognition impairment I made sure to gain clarity on their limits and continue to check in with them throughout the sessions.  This allowed me to ensure they were able to make safe decisions regarding their health and wellbeing.  This was helpful when they demonstrated walking using the RZF, they couldn’t always see objects in their peripheral vision on the left side, this was evident when they bumped into the door frame and medical notes stand returning to the ward.  It was important I worked within my remit, and continued to check in with the AHPs if I was ever unsure (NHS Wales, 2024).  Each session I checked in with the patient, overall, they demonstrated they were able to adjust to their new circumstances and were able to safely walk with a RZF and complete bed and chair transfers independently. 

How did you feel? 
I had an emotional response to working with this patient.  Despite what the patient was going through they were optimistic.  Despite feeling anxious working independently with a cognitive and visual impairment, I looked forward to working with them, they were keen and eager to build up strength and practice, they adapted well.  However, there were instances where their visual impairment resulted in having to check with them if they felt safe and happy to continue.  During this I felt anxious in case it led to a fall or a deterioration in condition.  Due to the rapport, I had built, I felt we both had trust in each other and reassured that their best interest was in mind and continued with the session, highlighting the patient was the focus of the session and had autonomy to continue.
Speaking with the AHPs was reassuring and felt like a collaborative process, keeping communication open allowed for a more patient centred approach.

Evaluation 
Overall, the sessions went well.  As this patient’s vision and cognition was impacted, I was more cautious.  Checking in with the patient allowed me to gain clarity of their limits, this helped build trust and continue a working relationship (Rimmer, 2024).  This demonstrated I worked in accordance with the Code of Conduct for Health Care Support Workers in Wales, which emphasises respect, dignity, and patient autonomy, these principles align with person-centred care (NHS Wales, 2024).  

Having limited experience, impacted my confidence and ability to challenge the patient appropriately.  Support from AHPs allowed me to build confidence and begin to get a better understanding of how this type of impairment can affect a person and their mobility.  Through further experience I will gain a comprehensive understanding and skill set to support patients with the adjustments and changes they are undergoing.

Analysis 
This experience was invaluable for my development.  Working within acute oncology it will be essential for me to be adaptable, curious and work collaboratively with the patient, team and others.  In conversations with the patient, it was helpful to gain feedback in the usefulness of the sessions.  Open, honest communication was essential to support them with their mobility and in turn allowing them to remain as independent as possible.  By building a rapport and relationship with the patient, taking time to talk to the, identify goals was essential for progress.  

Conclusion 
With further experience and knowledge, the support provided would have been more comprehensive and I would have been confident in my ability and approach to the situation.  I believe the care and support provided was patient centred and more than adequate.  Observing, working and adapting in the moment with a patient with a cognitive and visual impairment and ensuring they were safe, comfortable throughout our sessions and supporting them with the changes they were experiencing was a learning curve.  Further experience working with this patient group would be invaluable. 

Action 
Utilise opportunities to shadow AHPs in the acute oncology team to build my knowledge and skill set in this area and shadow other teams who work within stroke or neurology who see patients more frequently with cognitive or visual impairments.
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