Reflection 1
Description
A patient who had been admitted to hospital after they were found by the police alone in a field confused and intoxicated was referred for a dietetic review. They had a history of alcohol excess and appeared not to be coping at home prior to admission with multiple visits to the emergency department and police cautions in recent months. They were diagnosed with alcohol related dementia and deemed not to have capacity after the medical team had assessed them. As the patient was mobile around the ward and unaware of the severity of their condition and lacked insight into potential dangers a deprivation of liberty safeguards (DOLS) as explained in the Mental capacity Act 2005 was set in place as a safety measure for their wellbeing. The patient had lost weight and had been refusing meals provided on the ward. The all-Wales nutritional screening tool had been completed and indicated the need for dietetic input to prevent further nutritional decline. The dietetic assistant practitioner spoke with the patient to gather information on their weight and dietary intake, trying to understand their needs and preference but the patient was too confused to recall information.

Feeling
The practitioner felt disappointed with their first interaction as they were not able to gain the relevant evidence from the patient to make an accurate evaluation or their nutritional needs. They felt initially the patient was distracted and not fully engaged with the conversation, which challenged the practitioner into adjusting their approach to the assessment and methods they used to collate information. Once they acknowledged the need to adapt, they were able to make small adjustments to the session and start building a rapport with the patient which reassured the practitioner that they were having a positive interaction.

Evaluation
Initially the consultation started off poorly, there was little interaction from the patient and the practitioner was unable to make a worth while assessment. From speaking with the patient, they were unable to obtain if there had been any significant weight loss over of time, what their eating patterns were before admission to hospital or if there were any other symptoms that may be affecting their ability to eat. The consultation improved when the practitioner was able to build a rapport with the patient and changing the way they directed questions to them. Asking them about their life which included working history, hobbies and interests the patient started to disclose relevant information relating to their nutritional needs allowing the practitioner to complete their assessment and recommend an appropriate plan for them.

Analysis
This situation reminded the practitioner to be prepared and gather all available information before meeting with the patient and adjust their approach to the situation accordingly. It showed the importance of treating each patient as an individual with dignity and respect irrespective of their condition or social circumstances. It showed how small changes to communication can have a positive impact. As stated by Alzheimer’s UK, by giving patients more time to answer, breaking down tasks and asking questions in more simpler form people with dementia are likely to respond better.
Conclusion
After implementing the appropriate changes, the practitioner was able to provide a more meaningful assessment which may have been enhanced with additional input by liaising with people who knew the patient well while following the healthcare support worker code of conduct and maintaining the privacy and confidentiality or the patient. This could have been a family member, friend or their appointed independent mental capacity advocate (Mental capacity Act 2005). As advised in the National institute for health and care excellence guidelines on decision making and mental capacity 2020, the practitioner worked with the best interests of the patient in mind as they lacked capacity to make formal decisions, providing them with a suitable plan to prevent any further nutritional decline.

Action plan
To make sure available information and training regarding mental health, current legislations and the rights of the patient are up to date. To be aware of the legal terminology used in these cases and who to contact for advice or further information. The situation prompted the practitioner to think of potential assessments in the future with other patients who may be in a similar situation but not have the legal provisions in place and how they would advocate for them by informing the relevant people who could initiate the most suitable support.
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