Reflection Three


Description
I was informed by the Occupational Therapist that an elective patient was scheduled for hip surgery in a few days and was unable to speak English as they were from Ukraine.  They mentioned that he had a translator when they were organising equipment at home due to hip precautions, and the translator would be able to attend the hospital on day two post-op. 


We are requested to see patients on day 1 post-op and, if instructed by the consultant, assist them in getting out of bed.  Because of this, I decided to prepare myself and called the patient’s translator to explain the procedure after surgery. 
The female translator with whom I spoke was very understanding, and I could hear her explaining to the patient what to expect.  At this point, I decided to ask her if she could translate some sentences for me to assist the patient in understanding the assessment I was conducting to put him at ease.  She requested that I send her an email with everything I needed, and she would return it before the patient underwent an operation. 


Before my assessment, I reviewed the patient notes and observation chart and spoke to the nursing staff on the ward.  The patient was in considerable distress and struggling with hiccups.  I had prepared sentences for the patient to read, but I felt I needed to express sympathy for the stress they were experiencing.  With only my phone in hand, I decided to use Google Translate to see if I could ask whether they needed anything and if they felt ready for my assessment.  The translation that Google provided was sufficient, but I couldn’t understand the pronunciation.  I used the speaker, which I held near the patient, and that helped.  They replied in Ukrainian, which left me in a dilemma, and I had to use the voice translator on my phone to understand what was said.  This method worked, and I finally obtained consent from the patient to proceed while hiccupping.  They explained that they had tried different methods, but nothing was working.   With the use of the phone and my prepared sentences, I managed to assess the patient and help them out of bed and into the chair.  The translator was visiting later, and I arranged for them to be with me when I started to walk the patient the following day. 


Feelings
This was the first time I had visited a patient who could not communicate in Welsh or English, and I felt quite nervous about how I would cope with this barrier.  I worried that my pronunciation would not be understandable, and that the patient would get upset or confused.  I was thankful for Google Translate and how it helped my patient with the language barrier. 


Evaluation
This assessment was challenging, and I had to ensure I was as prepared as possible before assessing the patient.  Relying on Google Translate, coupled with our often-poor internet connection in the hospital, felt like a gamble, which might not work in other areas.  I am grateful that I spoke with the translator before meeting the patient, as this helped prepare them and allowed me to seek assistance with the sentences.  I now realise that communicating with the patient about other issues could pose challenges, but finding a reputable interpreter at short notice is not possible. 


Analysis
The research argues that reliance on digital tools or ad hoc interpreters may not fully address the nuances of medical communication, potentially leading to misinterpretations that could affect patient care outcomes(Wade, 2011)(Lehane & Campion, 2018).  Hywel Dda University Health Board (HDdUNB) has a policy that states the health board will offer high-quality interpretation and translation services for patients accessing its services.  Interpreters who are bilingual, impartial, independent, and professionally trained will provide these services.  The policy's objective is to guarantee that all patients and their caregivers receive timely, equitable, and patient-centred care while avoiding unnecessary harm.  


Conclusion
Reflecting on the situation, I realise that I should have adhered to HDdUNB guidelines and arranged for a high-quality interpreter to be present before seeing the patient.  While using Google Translate helped to overcome some communication barriers during the assessment, it was neither timely nor adequate for the patient to respond effectively. 


Action Plan
In future, I will aim to book an interpreter in advance before seeing an elective patient to ensure a professional and dignified assessment is completed so as not to compromise patient safety and lead to critical errors in communication.
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