Reflection three

I was asked to visit a patient at home who had recently suffered from a stroke. They had physiotherapy goals such as progressing from a Zimmer frame to a walking stick and to be able to re-access the community to attend choir.  The patient had severe expressive dysphasia and was receiving speech and language therapy (SALT) at home.  The patient was visited at home; her husband was present for the session.  I began by introducing myself and explained the purpose of my call.  The patient was able to understand what I was saying, but when asked a question, found it very difficult to express what they wanted to say.  They would frequently gesture to their husband to answer for them, I discouraged this, and encouraged them to communicate themselves.  They were advised to slow down and I gave them time to respond before helping.  Naturally, they become frustrated and upset, often pointing to their mouth and waving their hands, to show that they were trying to answer, but the words would not come out.  I noticed resources that the patient had been provided with, such as communication boards, picture symbols and cards, I encouraged the patient to use these to communicate.  I felt that the environment within the house was also affecting clear communication, as the television was on, and other family members would come and go and distract the patient.  I encouraged the patient and her husband to limit this during sessions, to allow the patient to communicate in a less distractable environment.  As the patient used to sing in a choir, I encouraged them to put on music and to sing along, they were able to do this for parts, which they found very rewarding.  The ongoing sessions were more proactive, allowing the patient to progress with their physiotherapy programme as well as their ongoing speech needs.  
From looking at the patient referral beforehand, I was aware of the speech needs, therefore I knew it would be challenging.   During this time, I felt sad for the patient as they would become very upset as well as frustrated with themselves.  This would take time in sessions to educate, re assure and provide emotional support, often leaving me reduced time to work on their Physiotherapy needs.  This worried me as I thought they may not achieve their physiotherapy goals, which would add to their frustrations and limit their quality of life.  By taking time to re assure and support, it would make the patient more engaged and responsive, as they felt at ease, despite not being able to communicate fully.  The patient became confident using their communication tools, which made the sessions more productive.  NICE guidelines (2021) stipulate that it’s important to establish an effective way of communicating with each patient, and to explore alternatives, by using pictures, symbols and communication aids.  At the end, I felt that I had accomplished a positive outcome for the patient as they were able achieve their physiotherapy goals, and by working on mobilising outdoors and car transfers, the patient was able to return to choir.  This made me very pleased and occasionally emotional, as the patient was concerned that they would not be able to do it again. 
Despite the issues within the session with the patient getting frustrated and emotional, I didn’t feel this impacted the sessions throughout the programme as we were able achieve goals that were important to them.  By recognising the communication barrier, I was able to approach the situation with empathy and patience, allowing me to build a professional relationship, where the patient felt comfortable and at ease, allowing for more pro-active sessions. With having the patient’s husband present, I was also able to educate them on skills to promote effective communication, which they felt was very beneficial.  
When looking back at this situation I felt that I could have possibly asked to have joint sessions with the speech and language therapist, to help facilitate the patient in communicating.  Potentially, the patient may have found this more beneficial, rather than becoming frustrated and not finishing what they wanted to say.  This would have also added to my learning, which could have helped me if I were to be faced with a situation like this in the future. 
By reflecting on this, I gained insight into my strengths and areas for improvement by upholding the principle to improve the quality of care the patient received by continuing to update my knowledge and skills through professional development (NHS Wales, 2011).  From this I spent time with SALT, conducting joint sessions as well as training, where they were able to teach me new skills in dealing with a situation like this.  I felt more confident in asking for joint sessions as well as recognising that its ok to not know everything and to ask for help when needed.  
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