
Reflection 1

This reflection uses Gibbs’ Reflective Cycle to review a shower assessment completed with a 91-year-old patient shortly after hospital discharge.  The aim is to evaluate my communication, risk management, and person-centred practice during the intervention and identify areas for future improvement in line with professional standards.

Description
I visited a 91-year-old patient who had been discharged from hospital the previous day and was placed on the Therapy Led Reablement Rota.  He had been admitted to hospital following a fall at home that resulted in a pneumothorax, and a five-week stay in hospital.  On arrival, I introduced myself and obtained implied consent to enter the home and proceed with the assessment as consent must always be obtained prior to intervention with patient’s (National Health Service, 2022).  The patient expressed a desire to have a shower and raised concerns about his urinary catheter leaking overnight, explaining that catheter care was new to him since his hospital admission.  I demonstrated to the patient how to complete basic catheter care. The patient was profoundly deaf but chose not to wear his hearing aids, which created communication challenges.  Throughout the assessment, I prioritised safety while supporting the patient’s independence and preferences.  The bathroom tiles became slippery when wet, and the hallway rugs posed a tripping risk due to the ferrules on his mobility aid.  The patient independently selected his clothing after the shower.  Despite the risks identified, he reported feeling refreshed, comfortable, and pleased with the opportunity to shower.

Feelings
Initially, I felt a sense of responsibility and concern due to the patient’s recent discharge and increased fall risk.  His refusal to wear hearing aids made me anxious about miscommunication, particularly regarding safety instructions.  However, I was motivated to ensure that the interaction was dignified and person-centred.  By the end of the session, I felt reassured that I had effectively balanced safety with the patient’s preferences and autonomy.

3. Evaluation
Positive aspects:
· The intervention aligned with the Social Services and Well-being (Wales) Act 2014, as it respected autonomy, choice, and dignity.
· Communication was adapted, promoting equality of access in line with the Equality Act 2010.
· Safety risks were identified in accordance with the Health and Safety at Work Act 1974 and professional duties to prevent harm.
· The patient expressed satisfaction and improved wellbeing following the shower.



Negative aspects:
· Communication was more challenging, and safety communication took longer.
· Environmental hazards required ongoing monitoring and possible further intervention.
· The session took longer than anticipated due the patient’s hearing problems.

4. Analysis
This situation highlighted the importance of person-centred practice, which involves tailoring interventions to individual needs, values, and preferences (Skills for Health, 2025).  Supporting the patient to choose his clothing and addressing his concerns about catheter care aligned with this approach.  Risk management is central to person-centred care.  Identifying hazards such as slippery tiles and rugs ensured the patient could participate in shared decision-making about his safety, rather than imposing restrictive measures.  This aligns with contemporary strengths-based, collaborative working practices.  I adhered to professional codes throughout the assessment, particularly the HCPC Standards of Conduct, Performance and Ethics (health and care professions council, 2024), which emphasise clear communication, risk management, respect for autonomy, and acting in the service user’s best interests.  Adapting communication techniques to suit the patient’s hearing impairment, while respecting his refusal to wear hearing aids, reflected these expectations.

5. Conclusion
The assessment supported the patient’s independence, dignity, and wellbeing.  Although communication barriers posed challenges, adapting my approach ensured he remained fully involved in decisions.  The patient’s positive response highlighted the therapeutic importance of supporting meaningful daily activities after hospital discharge.  Environmental risks were managed appropriately through education and shared decision-making.

6. Action Plan
· Continue using enhanced non-verbal and face-to-face communication methods with patients with hearing impairments.
· Liaising with the district nurses regarding further catheter care training for the patient.
· Encourage, but not pressure, the patient to consider wearing hearing aids during future interventions.
· Document risks, communication strategies, and shared decisions in detail.
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