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Reflection demonstrating person-centred practice with a patient living with advanced dementia.
The following reflection is written using the Gibbs’ Reflective Cycle which follows six stages: description, feelings, evaluation, analysis, conclusion and action plan.  The Gibbs’ Reflective Cycle was developed by Professor Graham Gibbs in 1988 to support structured learning from experiences (The University of Edinburgh, 2020).
Description
An 85-year-old female patient with advanced dementia fell at home and was accompanied by her husband into accident and emergency department.  The occupational therapy assistant practitioner (OTAP) is requested to complete an initial assessment.  All appropriate areas to commence a therapeutic relationship were full.  The patient was sat in a chair in a very crowded Accident and Emergency department and appeared agitated and anxious, the OTAP tried to reassure her by introducing herself and addressed the patient by her name, she got down to the patient’s level so the patient could see her, she took care as not to invade her personal space.  The patient was unable to provide any additional information other than her name, she also appeared to be having trouble articulating a response when asked what was important to her, additionally the OTAP observed increased confusion and disorientation.  The patient's husband expressed concern about her safety and that he was struggling to manage his wife’s needs he stated he was extremely worried that more recently she had started to wander at night and requested support he confirmed that he was too exhausted to take her home without appropriate intervention.  The OTAP suggested a social worker assessment, which may include a capacity assessment for appropriate long-term care needs.  The patient confirmed verbally that she would agree to see a social worker, the OTAP was unsure if the patient fully understood but due to the obvious need for support the OTAP telephoned the hospital social worker to refer the patient. 
Feelings
The OTAP felt very frustrated that the busy crowded Accident and Emergency department was not the appropriate environment for the patient, it was obvious to her that the patient was not happy within the environment and appeared to be frightened and unsure of where she was.  The OTAP felt concerned about the patient’s well-being it was difficult to see the patient in distress and unable to communicate effectively.  The OTAP attempted to reassure the patient however did not feel that it was enough, she felt she was letting the patient down and therefore not putting the patient first.  The OTAP however was able to reassure and validate the husband’s feeling of exhaustion and that he too needed support. 
Evaluation
The OTAP did well by introducing herself and addressing the patient by her name, promoting a therapeutic relationship, she got down to the patient’s level so that the patient could see her, using effective communication skills as the patient was agitated and anxious.  The suggestion of a social worker assessment to include possible capacity assessment for appropriate long-term care needs supported by the National Institute of Health and Care Excellence, (2018) guidelines she recognised that this would include support for the husband as he could not manage caring for his wife anymore. The patient was unable to provide any additional information other than her name, which made it difficult for the OTAP to assess her needs, the patient also had difficulty articulating a response which impacted on the OTAP being able to identify her goals and preferences.  
Analysis
The whole situation emphasised the importance of providing appropriate individual care tailored to the patient’s needs which is paramount when living with dementia.  It is essential she feels safe and well-cared for.  The OTAP recognised that it would not be safe for the patient to return home until appropriate intervention had been implemented with the suggestion of a social worker assessment, which would most likely include mental capacity assessment with appropriate discharge planning to meet her individual long-term care needs suggested by Social Care Institute of Excellence, (2017).  It is also important to ensure that the patient’s husband receives the necessary support and guidance.  
Conclusion
The OTAP found the crowded environment was not acceptable to conduct an initial assessment with a patient with advanced dementia therefore she should DATIX the experience to inform and hopefully promote a better outcome for other patients in similar situations.
Action Plan
The OTAP should consider attending training sessions, workshops, spending a day to gain experience within the hospital social worker team to improve her skills and knowledge to better manage similar situations enhancing the support she can give future patients. 
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