Description  
This reflection follows the Gibbs Cycle of reflection,(Gibbs 1988) which follows the six stages set out below.  Patient was an 82-year-old woman who had suffered a stroke 3 months prior to discharge home, with support from the reablement Team.  Initially the Occupational Therapist (OT) saw her and completed all assessments; identified equipment needs; completed goal setting and provided support plans for the reablement support workers. The OT had referred the patient to the Physiotherapist (PT) for mobility progression, to myself to monitor, review and progress support plans. On her referral to myself, the OT had advised that the patient was a pleasant woman, who was motivated to return to being as independent as possible and keen to work with PT and myself to obtain these goals. However, the feedback I received from the Support Workers (SW) was very different as they reported that she was reluctant to participate with tasks, she was being rude to SWs and was demanding a Speech and Language (SaLT) referral.  I arranged to link with a SW on my first visit to the patient. On arrival, I introduced myself to the patient and explained the reason for my call, which was to fit a caddy to her Rollator frame, complete a kitchen assessment and review support calls. The Patient got visibly upset; and she became more upset as she was unable to find the words she wanted to say. She was getting very short of breath and more anxious and upset. Patient was not listening to what we were saying and was refusing to co-operate with us.
Feelings  
Initially I was shocked to see patient’s reaction and my immediate reaction was to withdraw from the call. I had brought a caddy with me that I knew was necessary to help patient increase her independence and I was reluctant to leave without at least trying to get the patient to allow me to fit it and trial it with her.  I took a step back and re assessed the situation to try to work out what was causing the patient’s reaction and how I could get round it. I spoke to the SW, as she was also visibly shocked, by the patient’s reaction.
Evaluation  
The patient’s initial reaction and the anxiety and upset caused to her, were surprising and upsetting for the SW and the patient, as well as myself.
 I chose not to withdraw from the call; choosing instead to try to find a way to get the patient to work with me, so we could turn the visit into a success rather than a failure. I was able to alter my initial approach and by stepping back and letting SW take the lead on the call, I was able to observe what communication method worked between SW and patient and copied this. I fitted the caddy to the rollator frame and we demonstrated the way it would help the patient, rather than talking to her about it. I decided not to complete an assessment that I had originally planned to do deciding to leave this for another visit. I took the time to speak to the patient again once she was calm, and was able to leave the visit with an understanding between the patient and myself, and this was the foundation of a good working relationship. 
Analysis  
The patient is still trying to process the situation she finds herself in since the stroke. Prior to the stroke she was very active and independent and rarely ill. Since the stroke, she is reliant on strangers, to help her to complete simple everyday tasks including personal care. Her difficulty with speech (Aphasia) is causing her a great deal of frustration and distress and is demonstrated in her frustration and anger, which although aimed at herself, can be interpreted as being aimed at others.  
Conclusion 
Sometimes it is better to continue with the visit and work through the difficulties rather than withdraw as soon as things start to go wrong. Patient was issued with the equipment and shown how to use it and the benefits of having the equipment demonstrated. Once she had calmed down patient’s speech was better and this encouraged her to speak more. She was also very happy with the equipment that increased her independence. 
I have found out SaLT assessed patient in hospital due to her Aphasia, and she had been referred to specialist services, she was making improvements in her speech daily; Wilson et al (2023) tells us Most individuals who experience aphasia after stroke recover to some extent, mostly in first year. 
Action Plan  
Ensure I have made a better background check into referral. If I had known that her Aphasia was such an issue for the patient, I might have investigated this further prior to meeting her and probably approached the visit differently. I would also have discovered that she had been issued with communication aids in hospital, and made an effort to find these for use in community.
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