Reflection one.

A reflection on a Multi-Agency Support Team (MAST) mobility review within the Accident and Emergency (A&E) department using the Gibbs' cycle of reflection a seminal theory in practice (Gibbs, 1988, as cited in Jasper, 2013).

DESCRIPTION.
[bookmark: _Int_vQcNIfVr][bookmark: _Int_bsVsnf8L]A 78-year-old man with advanced dementia attended A&E with a fall in a nursing home. A referral to the MAST team was made for a mobility review. On referral the patient was said to have right hip pain with no fracture and a laceration on the right elbow. On arrival to meet the patient, it was noted he was in a trolley by the nurse's station with a student nurse watching him. A Comprehensive geriatric assessment form was started but when asked questions the patient would not respond cognitively but babble and fidget with the blankets. It was decided due to the patient’s previous diagnosis of advanced dementia to follow principle 4 of the Mental Capacity Act (2005) (Social Care Institute for Excellence, 2022). Acting in the best interests of the patient, the nursing home was contacted to collect collateral about the patient's normal function. The nursing home said that the patient was normally independently mobile, and that the cognitive impairment was normal for him. It was said the patient was wandering in the corridor by himself when he tripped and fell but did not appear to be able to weight bear on their right leg after the fall so, they called for an ambulance.
[bookmark: _Int_nHkg69rR][bookmark: _Int_cpuROq3B]The three members of the MAST team (Occupational therapist, District Nurse, and Therapy assistant practitioner) that day decided between them it would be safe to try to stand the patient with a rollator Zimmer frame. Using a calm, clear voice and trying to make eye contact, verbal prompting was made to see if the patient could move to the side of the bed. The patient did not follow prompts very well but did get to the edge of the bed with a little help with moving his legs. The patient did not have any footwear so was finding the floor Slippy. The patient was not following instructions, the environment was very noisy and busy. The patient was not standing but leaning back and pushing his feet out. It was agreed by all not to continue with the review for the safety of the patient and to help the patient to settle back into bed. This follows the MCA principle 5 (Social Care Institute for Excellence, 2022).
The nursing home was informed of the situation, and they were willing to accept the patient back as it was agreed the patient would respond better to a more familiar environment and staff (Skills for Care.Org,2013).

FEELINGS
[bookmark: _Int_DEEn9Fbs]Anxious was the feeling that was experienced for fear of the patient falling again and further injuring himself. Several studies have shown that dementia patients have a higher risk of falls that cause fractures, reducing functional independence and deconditioning the patient which has an impact on premature death in dementia patients (Zhang et al, 2022).

EVALUATION.
Pros; All the MAST members supported each other working within their limitations. All members were calm and respectful of the patient (Royal College of Occupational Therapists 2019) (The Chartered Society of Physiotherapy, 2023)
Cons; the patients functional review could not continue safely so the patient was sent back to the nursing home with an incomplete assessment.

ANALYSIS.
From this situation, a knowledge that familiarity of the environment and too many stimuli affect a patient with advanced dementia (Skills for Care, Org, 2013).

CONCLUSION.
Phoning the nursing home to see if one of the carers could accompany MAST while doing assessments as the patient may have responded to prompts from a familiar face and voice. Performing mobility assessments in a treatment room where it would have been quiet with less stimuli to distract (Skills for Care, Org,2013).

ACTION PLAN.
Ask the nursing home for a ‘what matters to me’ booklet so MAST, Nurses, Doctors, and Health Carers would have a better understanding of the patients’ likes or dislikes, and how they communicate. Set up a time for a carer to come in and accompany the patient for mobility assessments. Arrange a quiet treatment room for assessments. Make sure the patient has appropriate footwear or ask the carer to bring some in when they come in.
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