Reflection3

Description
The following account uses the Gibbs reflection tool to describe a time when communication was used to overcome a communication barrier. The dietetic assistant practitioner had been assigned to nutritionally screen and provide appropriate dietary advice to a patient who was admitted to the ward after they had been diagnosed with decompensated liver cirrhosis. It was reported by the nursing staff who had been looking after the patient that their first language was Polish and only understood limited English. The practitioner had to use all the available tools and training they had undertaken to provide a comprehensive assessment and ensure the patient understood the information provided.

Feelings
The practitioner felt apprehensive before the assessment began. They were worried approaching the situation as they wanted to make sure they were able to provide the same level of care and support to the patient as they normally would in other consultations. They felt they had to take more time to plan and prepare for the interaction, trying to think of any potential issues that may occur so that they would be able to deal with them in a professional and timely manner and that the patient would be at ease and be able to interact or ask any questions that they may have.

Evaluation
[bookmark: _Int_q5MFERj5]The practitioner had planned appropriately and gathered all the relevant support materials together before proceeding. They spoke with the medical team looking after the patient and read all the case notes to fully understand the diagnosis, this enabled them to provide the most suitable dietary advice which would benefit the patient. They printed a copy of the local health boards diet booklet for liver disease which had been previous translated into Polish give to the patient. They initially introduced themselves to the patient to gain consent and gage their level of understanding for the consultation by using google translate on their phone. Once the patient had agreed they arranged for a Polish translator to attend the ward through the All-Wales interpretation and translation service. During the assessment the practitioner made sure the area was quiet and tried to make it as private as possible by closing the curtain around the bed area and making sure there were no other visitors in the room. As patients with liver disease often experience stigma, as highlighted by the liver trust UK, it is important to make them feel respected and comfortable. Time was given to read the booklet and ask any questions they may have had.

Analysis
The practitioner worked in a methodically preparing and using the approved systems available to them. They took the time to plan and try to foresee potential issues. As discussed in the ESPEN guidelines on clinical nutrition in liver disease (2018) malnutrition is prevalent in people who have been diagnosed with cirrhosis it is imperative to provide education and support around nutrition for patients with this condition to help improve their quality of life and wellbeing. The practitioner could have offered to provide the dietary booklet on the first meeting with the patient to read over before the session with the translator to allow them more time to take in the information. Occasionally patients who do not speak English as a first language and need a translator ask for a family member or relative to intervene, this can be helpfully for some tasks such as finding out food preferences but when medical terms or a diagnosis is being discussed to is important to have a professional translate to ensure all the information given.

Conclusion
The assessment was overall a success with the patient appearing to understand the advice provide and interacted in the consultation in an appropriate manner. They were able to ask questions and relay information back showing a level of comprehension. Time to complete the interaction could have possibly been improved by using language line, a telephone service that provides access to a translator via the phone which may have been available sooner than the planned translator to the ward.

Action Plan
[bookmark: _Hlk156416391]Going forward it made the practitioner think about the patient information resources available to their service in other languages. As the population grows and diversifies the potential need for more accessibility to additional sources may increase. This led to conversation with the practitioner, department manager and members of the resource group to assess their current system and look at resources that are already available online which would be suitable to signpost patient too for accurate information and contact details.
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