Reflection three

The reflection below uses Gibbs’ reflective cycle to explore how communication was adapted when working with a patient with a visual impairment.  Visual impairment means having loss of sight that will not improve with use of glasses or contact lenses (Sense, 2022). 

Description
I was allocated a patient who had recently been discharged from hospital following a fall that resulted in a fractured left hip.  The patient also had visual impairments due to age related macular degeneration and cataracts.  Age related macular degeneration (AMD) is a condition that affects the macula which is part of the retina at the back of the eye, resulting in problems with the central vision and seeing fine detail (Royal National Institute of Blind People, 2025).  During the assessment, the patient declined a referral to the visual impairment officer.  As the patient’s mobility progressed, I identified that she needed standing strength and balance exercises rather than chair and bed-based exercises.  The home exercise programme that included the strength & balance exercises was adapted with large print and clear visual illustrations to accommodate her visual impairments.  Advice was given to the patient about ways of reducing the risks of falls in the future.

Feelings
I felt concerned about the patient’s safety due to their recent fall and visual impairment.  I was also aware that the patient declining the visual impairment referral could limit her from receiving additional support.  I was pleased that the patient’s mobility was progressing well.



Evaluation
The exercise programme was successfully adapted to meet the patient’s needs.  By using large print and photos, this made the exercises more accessible and patient centred.  The patient was able to continue rehabilitation safely at home.
The patient’s refusal of the visual impairment referral meant that they were missing out on further equipment, advice and support.

Analysis
This experience helped me understand how important person-centred care and adaptability are in clinical practice.  I learned that patients may sometimes decline certain services, and in those situations it’s important to find alternative ways to keep them safe and support their rehabilitation.  Using visual aids, such as large print and photos in the exercise programme, allowed me to adapt the intervention and follow best practice for someone with a visual impairment.  This experience also reminded me of the importance of looking at the patient’s environment, abilities, and personal preferences so I could reduce their risk of falls and support their independence.
Conclusion
I believe my assessment and adaptation was effective in supporting the patient’s rehabilitation.  While the patient declined additional specialist support, I was able to provide a safe, accessible exercise programme that patient was able to follow independently.  This situation showed me how important it is to stay flexible, think creatively, and keep the patient at the centre of every decision.


Action Plan
I will continue to develop ways and strategies on adapting interventions for patients with sensory impairments.  I will also continue to research ways to support patients who decline specialist referrals.  By attending further training on visual impairment and rehabilitation, this will increase and support my clinical skills.
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