REFLECTION 3.

INTRODUCTION.
I will be using the Gibbs Model of Reflective practice (University of Cambridge, 2024) that can help inform and evaluate my own practice and any future interactions.  
Description : Within my role as an OT support worker I was asked to assess a patient on the ward.  I went to see the patient and she seemed quite confused and disorientated in her surroundings in 4 bed bay.  When I spoke to her she answered out of context.  The ward was busy and quite noisy and all staff wore masks.  I spoke to NOK to complete initial assessment details and find out more information.  They were able to provide background of home and stated she usually wears hearing aids and she had come in to hospital with them.  I asked staff and they were unaware of this and could not find them.  I went back to see patient and used pen and paper which she stated was easier to understand by using non verbal prompts, body language and nodding.  With patients permission we went to the bathroom and when I spoke to her in this quieter environment she was able to hear my questions more clearly and we could complete more of the assessment and see transfers.  Patients mood improved and she became less frustrated as a consequence.
Feelings: I felt patient was becoming frustrated in environment she was in and seemed to be becoming more withdrawn.  This made me feel a little helpless to begin with in knowing how to support.  I felt frustrated on her behalf as she was likely not getting the support she required, felt unable to ask for support and empathised that the patient must find environment very confusing.  I felt a more confident when speaking to people who know her most and they were able to tell me the best ways of communication that suits her in these circumstances.
Evaluation : It was frustrating that patient had been left on the ward for a day and had been given incontinence pads as she may have lost her confidence in being able to ask for support.  I felt glad I was able to communicate to staff to look for hearing aids or failing finding them make referral for audiology.  I felt confident enough to communicate to staff that she may benefit from a quieter environment where staff can communicate better with her for this time and communicated with them best methods of communication.  
Analysis : I thought it important to understand that staff must look into reasons for sudden change in individuals and in this case why staff had assumed that this patient had suddenly become incontinent.  Staff had been very busy and I had to be understanding that they were short staffed on the ward that day and maybe had been too busy to notice.  I also wanted to ensure that this would not happen again and so I used the white board behind her bed to note previous mobility and mobility currently and also added communication needs to this with hearing aids on this.  Advised staff to speak slowly and clearly, sit close and/or use paper and pen to write out information clearly to support patient.  I felt that this worked well and was able to monitor this on the ward and advise others about this. Advised staff that it is important to consider reasonable adjustments should be made to support patient which is backed under the Equality Act 2010 (Citizens Advice, 2024) and it is discriminatory to not do so.
Conclusion : .   I felt this experience also raised my awareness and reminded me to look up and become updated on current support for people who have sensory loss issues and it helped to understand that I was able to communicate with family to access individualised personalised support for them.  It helped me to look for different ways to make positive change and possibly look at this as a preventative measure for the future.  
Action Plan :  I spoke with qualified OT and discussed ways that this can be improved on the wards and with qualified I spoke with the ward sister to ask whether there could possibly be more training given to staff to improve awareness of people with sensory loss and to implement the white boards as an easier way of communication which meets patients needs.  I also advised patient that they can access a communication card through RNID (2023) which they can carry with them to make people aware sooner.  
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