Reflection one 
I was asked to visit a patient at home who had recently suffered from a stroke. They had physiotherapy needs with the goals set of progressing from a Zimmer frame back to a walking stick, return to accessing the community using an elbow crutch and improve balance.  The patient was visited at home; her daughter was present for the session.  I was completing a formal balance assessment called a BERG.  Initially the patient managed several aspects but when asked complete a section where they had to lean out of their base of support to touch my hand, they were unable to.  The patient found it difficult to follow commands despite several demonstrations and prompts.  The patient then became quite frustrated with this, therefore the assessment was abandoned to prevent them from getting upset.  I attempted to work out why the patient found the task difficult by asking questions, but they were unable to distinguish the reasons why, only that they didn’t know what to do.  I remained conscious to not ask too many questions as it was out of my scope of practice to assess this further (CSP 2011).  As their daughter was present, they could see that their mother was finding this task difficult and they were becoming frustrated.  The daughter attempted to intervene and highlight this, but the patient didn’t respond well.  I then changed my approach and began to work on things that were important to the patient.  I was able to successfully progress them from their Zimmer frame to a walking stick within the property as well as mobilising outdoors with an elbow crutch.  The patient was pleased about this, as it then allowed them to go back into the community with support of their daughter.  The session was concluded positively, which was my aim. 
During this period, I felt sad for the patient as they were unable to recognise what I was asking, possibly limited by insight into their cognitive difficulties.  As the patient felt they could complete the task, and they didn’t have any difficulties it was problematic to get the patient to recognise that they did.  Initially, I felt overwhelmed as I attempted to distinguish what the patient was struggling with, but then my experience and knowledge helped me to establish that they possibly had reduced attention as appose to an eye sight deficit.  At the end of the session, I felt that I had accomplished a positive outcome for the patient as they were able achieve two of their set goals which enabled them to return to a quality of life they had previously.  Equally I felt concerned for the patient as they demonstrated a cognitive deficit which left me wondering how this would affect them long term.  
Despite the issues within the session with the patient getting frustrated, I didn’t feel this impacted the session as a whole, as we were able achieve goals that were important to the patient.  I felt that once I left the home, it was necessary for me to feedback my OT colleagues about the issues I found, which would allow them to explore the patient’s cognitive deficit in more detail.  I felt this was important to comply with the code of conduct (2011) as this stipulates that by working in partnership with colleagues, it aids in delivering a quality service that supports the patient’s needs.  I was pleased that her daughter was present, therefore allowing her to understand the issues the patient may have, which would allow her to monitor and feedback to ourselves on things that may notice or is concerned about.  
When looking back at this situation I felt that I could have possibly changed my approach when completing the balance assessment.  I could have tried to have made it less formal or completed it with a functional approach rather that a in a formal way where I read from my sheet.  Potentially the patient may have found this better, rather than becoming overwhelmed at the thought that they had failed.  The patient clearly had cognitive needs that needed exploring further with the aim of providing them with strategies, so they were able to manage their issues.  I also considered that if it was beneficial to complete the balance assessment at the time as the patient was managing functionally and was demonstrating independence with their mobility with an aid, with no reports to balance concerns.  Therefore, by completing, would it have changed their outcome. 
Following this session, I was able to recognise that if a patient has known cognitive deficits, that I would aim for a functional approach so the patient doesn’t feel that they are in a formal setting having a test completed which can make them feel nervous and impact their performance.  I would also consider whether it is beneficial to complete, as it may not change the outcome during our timeframe. 
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