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Factual Strand 

 Franklin (pseudonym) was admitted to inpatient rehab with a below knee amputation secondary to unmanaged diabetes. He had preexisting dementia, which led to fear and confusion about why he was in the hospital. The patient was going to be discharged to a skilled nursing facility (SNF) due to his poor safety awareness, and wound care, as his home did not have running water.
  Franklin was a Navajo man, and his wife, Ellen, was there every day and every night quietly standing by during his therapy sessions. I knew of the decision to send Franklin to a SNF, but understood that it was the discharge team that would speak to he and his wife about the plan. Ellen continued to make comments that lead me to believe that they had not spoken to her about the plan, or that she was unsatisfied with the decision. In an interdisciplinary meeting, I asked if the discharge plan had been discussed with Ellen, and one of professionals that had also worked with Franklin said, “Yes I talked to her (Ellen), but she doesn’t care, she just sits in the corner and says nothing.” There were two other professionals in the room that agreed with her. Because I am a student I did not feel that it was my place to speak out against them. 
[bookmark: _GoBack]As a result of the meeting, I spent much of one session talking with Franklin and Ellen about their concerns with the plan of discharge to a SNF. While speaking to them, I learned that there were very long pauses between my questions, and Ellen’s answers. Due to cultural communication differences, it was a much longer conversation than I had ever had with a couple at the hospital. In the end, I learned that Ellen had worked in the SNF near the reservation, and she was concerned about the care that Franklin would receive. She had found a different SNF that her daughter-in-law, a nurse, had recommended in the town that she and their son lived. I communicated this with the discharge team, and they arranged for him to go to the SNF near his son. In the end, it was a simple solution. 
Retrospective strand
I felt angry for the patient that I had been working with for more than four weeks. Ellen had been at every session, at times, shedding tears when she could see her husband suffering. We developed a rapport; she would show me pictures of their sons, grandchildren, and the beautiful jewelry that Franklin had created. She expressed love for her husband in a hundred different ways, but rarely through words. When I heard the judgmental phrase, “she doesn’t care,” I felt that the couple needed an advocate. There were obvious communication gaps due to cultural differences. 
I also began to understand the patterns of reasoning that were happening with some of the discharge staff at the hospital. When it was time to discharge, they made decisions without truly understanding what the family desired, or what may be best for patient. The motive behind this remains unclear. I hope that it was merely a misunderstanding that was caused by a communication barrier, and not a disregard of an individual due to judgments passed.  
Within the occupational therapy practice, and in many professions in the healthcare field, it is our responsibility to break down cultural barriers between health care providers and the patient, in order to act in the best interest of the patient. I learned that advocacy both for patient and family members is one of the most prominent responsibilities of occupational therapy practitioners from this situation, and many others. 
Sub-Stratum Strand 
	In regards to this situation, I had spoken up a few times, but my concerns were shoved aside, possibly because the discharge team felt that my opinion had little standing. It seems that there are some prejudices at play when it comes to students voicing opinions. When working with this couple, and then hearing others speak about them, made me realize what a valuable relationship occupational therapists have with their patients and their patient’s families. We are able to gain trust, and information that other professions do not get the opportunity to. This could be due to the nature of our therapy, or the amount of time that we have the privilege to spend with our client’s in the hospital.   
Connective Strand 

	I was able to gain insight into myself as a therapist, and as a professional working within a team. I feel that in this situation I should have started discharge planning with my patient and his wife as soon as I heard what the plan was. My confidence as a professional working with in a team is lacking, but I know that it will improve as I gain experience. I have learned that not every profession within the team has the same skills or access to the patient, and it is important for me as a future occupational therapist to advocate for my patients, even within a care team. My action plan will be as follows: 
1. Start the conversation about discharge as soon as I have the information. 
2. Be confident and clear when talking to the team about patients.
3. Continue to advocate whenever needed for patients and their families. 
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