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Reflection demonstrating varied communication methods when completing an initial assessment with a deaf patient.
The following reflection is written using the Gibbs’ Reflective Cycle which follows six stages: description, feelings, evaluation, analysis, conclusion and action plan.  The Gibbs’ Reflective Cycle was developed by Professor Graham Gibbs in 1988 to support structured learning from experiences (The University of Edinburgh, 2020).
Description
A 90-year-old man was referred to the occupational therapy team in Accident and Emergency after a fall at his home.  He was medically fit for discharge he had no next of kin. The patient relied on his hearing aid for better hearing but had decided to leave it at home as he didn’t want to lose it in hospital.  The occupational therapy assistant practitioner (OTAP) was asked to complete an initial assessment to gain collateral from the patient.  The patient was seated in a noisy waiting area surrounded by other patients.  The OTAP got down to the patient’s level with good eye contact, smiled, and spoke slowly and clearly to the patient.  She attempted to gain verbal consent from the patient and introduced herself and her role.  The patient shook his head and told her he couldn’t understand what she was saying because his hearing aid was at home.  The patient requested that the OTAP speak louder.  The OTAP used gestures employing good eye contact to indicate to the patient that she would escort him to a quieter area that had just become available within Accident and Emergency this area had better lighting and seating so he could better understand her.  The patient agreed to this by nodding his head.  The OTAP carried a pen and paper to improve communication with the patient.  She wanted the patient to feel supported and fully understand the initial assessment so that he was able to communicate all relevant information about how he managed at home and the areas where he required support and what mattered to him.  The OTAP wanted to achieve the best outcome with appropriate intervention.
Feelings
The OTAP showed empathy to the patient and recognised that he was on his own in a busy Accident and Emergency department and may have been feeling isolated and unsure of his surroundings she wanted to ensure that the patient was comfortable and understood the assessment.
Evaluation
The OTAP did well by adopting good interpersonal skills to communicate with the patient. She also recognised that the use of pen and paper within a quieter environment with better lighting and seating would further support his understanding ensuring that he was the decision maker and remained at the forefront of his care.
Analysis
The actions of the OTAP helped the patient feel more comfortable and understood.  The utilisation of effective eye contact, gestures, and concise speech enhanced the comprehension of the assessment with the patient.  The decision made to take the patient to a quieter area helped the patient focus better.


Conclusion 
The OTAP wanted to ensure that the patient comprehended the initial assessment thoroughly, thereby enabling him to communicate all pertinent details regarding his personal life, areas in which he required assistance, and matters that were significant to him, to achieve the optimal outcome through appropriate intervention.  It is important to note as suggested by (Abou-Abdallah and Lamyman, 2021) the most effective form of communication will depend on the individual patient’s needs and preferences.  This would have been difficult to achieve if a quieter area had not been available that day therefore emphasising the need for allocated quieter areas in similar situations. 
Action Plan
The OTAP should consider addressing this with her supervisor that an allocated quieter area could be made available within the occupational therapy department to conduct initial assessments to support person-centred care with patients who present with communication barriers.  She will also better inform patients by improving her knowledge by finding information for local community organisations to signpost patients to access support in the community such as The Royal National Institute for Deaf People (RNID, n.d.) who can provide information and support on hearing loss.
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