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Rehabilitation Hospital Patient Experience 

On August 1st, 2017, I participated in a four hour patient experience in the Renown 

Rehabilitation Hospital as a part of my orientation process in the Transitional Nursing 

Residency.  I was placed in a wheelchair and told that I was hemiplegic on my dominant side and 

that this meant that I could only use my non-dominant side for all mobility and self-care.  A chair 

alarm was placed on my back for safety and I was paired with a lovely patient that I followed 

throughout the day to her therapies.  I learned during the first few minutes that when using a 

wheelchair as an individual who cannot use an entire side of their body, your only way to get 

around is to use your unaffected leg.  Using your hand steers you into walls, objects, and people, 

making the use of your leg or the wall rails the only feasible option.  My leg got tired almost 

immediately and made it very hard to keep up with anyone.  I had to slow my pace and plan 

more time for getting around during the day to prevent getting to sore or tired. 

During breakfast, I learned how much work goes into eating when you have swallowing 

issues because of the need to avoid choking or aspiration, as well as when you only have one 

hand to use.  Instead of being able to just eat, drink, and talk as I would normally do, I was 

required to follow very specific steps.  I had to take small bites, chew, swallow, swallow again, 

take a sip of something to drink, and then repeat this over and over.  I couldn’t even finish my 

meal because I did not enjoy eating like that.  I was cued not to talk while eating for my own 

safety which was startling to even realize was an issue.  During this time, speech and language 

therapists were continuously working with patients as they ate and technicians also helped with 

observing and helping with meal planning for the next day.  I could not even open my own salt 

or pepper packets without help and that was a challenge.  Following our meal, the patient I was 
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paired with was taken into an office to go over her home medications and how they were 

monitored and used.  I was pleasantly surprised about this. 

During the day, her occupational therapist came in and helped her with showering and 

other activities of daily living.  At this point in the day, I needed to use the restroom and I 

desperately did not want to call for help even though I knew I needed to.  I had an alarm on my 

back preventing me from getting out of my chair on my own.  I did not realize how hard it would 

be to be required to involve someone else in using the restroom and I found myself embarrassed 

to ask.  I was also afraid of how long it would take someone to respond to my need to use the 

bathroom, making me wish I could do it on my own.  Once I obtained help, they were able to 

remove the alarm and I realized how heavy doors are if you do not have help opening them. 

Getting back out of the bathroom was also a challenge I did not anticipate. 

At one point in the day, I wanted to go outside for a few minutes due to seeing multiple 

patients going outside and wanting to know how that worked for them on the facility grounds. 

The instant I got outside, I went slightly downhill and, as it happened, I was filled with dread 

because I knew it meant that I would have to get back up it later to get back inside.  It was not as 

enjoyable as I had hoped due to avoiding areas I knew the wheels might get stuck, which 

happened once when I was coming back into the building.  Had I not experienced that, I would 

have never known about these types of challenges.  It actually helped me to realize that 

wheelchair ramps are only great if you are going down them and that you know you have to 

somehow get back up the ramp later.  I can imagine a lot of people avoiding going out due to the 

fatigue of using these ramps to get in and out of buildings or homes. 
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Overall, this experience taught me a few very important lessons.  The first was how 

vulnerable losing my independence made me feel.  I did not like needing to bother people to help 

me and it embarrassed me to do so and I felt like an extra burden they did not need, even though 

no one ever treated me like a burden or had a negative attitude about helping me once.  I now 

understand how important it is to remind our patients that they are not a burden on us and that we 

look forward to helping them in order to keep them safe from avoidable injuries.  I also can 

understand how difficult it is to need other people to help you with private matters like using the 

restroom and that it can create a barrier in care.  I feel like I will respect the frustration of 

patients when they lose their independence and how upsetting it feels to have an alarm attached 

to your body.  It feels like you lose your privacy completely and that you are not trusted. 

Secondly, I learned about the physical exhaustion and loss of autonomy experienced 

when you only have use of one side of your body to perform all of your tasks.  It adds work into 

every aspect of your life that you take for granted and removes feeling safe because you become 

acutely aware of how vulnerable you really are to infections and choking.  I can imagine that 

patients may want to feel a sense of normalcy in everyday tasks and take risks that are very 

dangerous to do so such as not eating safely, not taking care of themselves as they should, or 

attempting to be independent in ways that are not safe.  For this piece, I feel that it is important to 

help them to adjust to a “new normal” to avoid these injuries and empower them whenever 

possible. 

Lastly, while spending time with the patient I was paired with, I witnessed a lot of 

communication errors taking place.  She had an accent and when she would try to communicate 

something with the nursing assistants, therapists, or nurses, they would fail to understand what 
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she was telling them.  They were never ignoring her needs, but they would try to piece together 

what she was saying quickly due to the fast pace of the unit.  She was able to get her needs 

across with added effort, but it required time to sort it out.  I realized that I need to do more 

listening and less talking at or for the patient to avoid this.  This experience was very powerful 

for me and taught me so much that I will use when providing care to patients as a nurse. 

 


