Reflection from a confused patient on ward west 10 neurology. 

1. Description
Our team was supporting a patient on the neuro rehab unit who was experiencing significant short-term memory loss and frequently forgot where they were, why they were in hospital, and what day or time it was. This caused the person distress, confusion and anxiety, especially during therapy sessions.
During one shift coming onto the ward for a orientation session the patient was already upset and very confused because they believed they needed to “go to work” despite being medically unfit for discharge. The patient got aggressive with some staff as they were stopping the patient leaving, shouting “you’re not allowed to leave” and “all the doors are locked” and even “you are already in work”.  Getting the patient to a quiet room was a challenge, using redirection and distraction techniques we managed to distance the patient from other staff members who was making the situation worse. Once in a safe place and away from distractions I carried out an orientation session using the whiteboard (date, time, location), verbal grounding, and a recent news article to help them reconnect with the present moment in a calm and supportive way. 
2. Feelings
I first felt concern because the patient was distressed and getting more and more worked up not believing what people were saying, some staff were just saying what the patient wanted to hear giving false reassurance and misleading the patient which impacted trust. This made me feel uneasy and uncomfortable because honesty and trust are core values in the nhs. I also felt responsible for ensuring the interaction was handled sensitively and with person-centred practices in mind. At the same time, I felt confident that orientation techniques could reduce confusion, but I was mindful not to overwhelm the patient with too much information at once. My main priority was preserving dignity and helping them feel safe and not misled or lied to. I also felt empathy for the patient as he looked so scared at what people were saying. 
3. Evaluation 
A positive was that the orientation session helped the patient calm down and become more settled. Using a gentle tone, I managed to get the patient into a quiet room for this session, showing them the date and time and reading a short news headline gave them something concrete to focus on.  This helped reduce the emotional distress they were experiencing.
Another strength was that I used the Mental Capacity Act (2005) principles by supporting the patient to make sense of their surroundings and participate in decisions as much as possible, if their decisions or choices were going to harm them or someone else I would have used distraction to divert away from those choices.
A negative aspect was that I underestimated how overwhelmed the patient felt, I trusted the patient to much thinking he wouldn’t try to get away from me and become aggressive, this wasn’t the case and I needed to use skills learnt like distraction and redirection techniques, maintain a kind and approachable demeanour and showing evidence of truthful statements I was making. I also reflected that I could have involved familiar objects or photos sooner which would of helped with grounding and calming, trying to do this and gather personalised information while in session and trying to calm a confused patient disrupted the progress made so far and took his trail of thought somewhere else.
4. Analysis 
Memory impairment and disorientation can significantly affect a person’s wellbeing and ability to make safe decisions. The Mental Capacity Act (2005) emphasises supporting individuals to make decisions where they can, and orientation sessions actively contribute to this by improving their understanding of the present moment.
Some tools that helped the patient at this time where:
· date/time boards,
· explaining the environment clearly,
· linking to real-world events (e.g., news articles),
· and repeating information calmly and clearly 
It became clear that the way information is given is just as important as the information itself. Using calm, simple language supported the patient’s ability to process what I was saying. If I had used complex or fast speech, it could have increased their distress.
The Care Certificate Code of Conduct (2011) also states that staff must promote individuals’ rights, dignity, and independence. Providing orientation respectfully rather than correcting harshly aligns with this and avoids causing further distress.
This experience showed me the importance of communication style, emotional regulation, and choosing the right level of information for the patient’s cognitive ability.
5. Conclusion 
Looking back, there are a few actions I could have taken to achieve a better outcome for the patient these include:
· Preparing additional orientation tools such as personal photos or memory books before joining the patient as trying to do this during the session I found disrupted the hard work being done. 
· Checking the patient’s understanding more frequently not only during moments of distress and keeping them orientated throughout the day would have stopped the patient get to the point of being overwhelmed and aggressive 
· Involving the MDT or family to create a more personalised orientation plans including their history, hobbies, and routines soon as the patient arrived or when noticing that the patient became confused. 
· helping all staff members involved in the situation to reflect on how they were treating or speaking to the patient. Making sure all training is up to date and that they are using the latest techniques for deescalating situations with confused patients.
I also realised that having all staff from caterers, health care support workers and qualified staff to all be working off the same sheet so all information told to the patient was the same would of helped the situation. Mixed information just to get the patient to listen was not helping and made the situation worse.
6. Action Plan
If a similar situation occurred again, I would take steps to address the lack of helpful response from staff by communicating clearly with the team about the patient’s confusion and explaining why consistent and truthful orientation sessions are important for their care. I would also escalate concerns to a senior colleague about statements made to the patient that made him worse, these statements wasn’t helpful and the patient knew they were lying. I would also make sure any interaction or therapy session starts with a brief and calm orientation routine, reminding the patient of the date, time, location, and the purpose of their rehabilitation. I would incorporate a wider range of personalised orientation tools, such as personal photographs, familiar objects, or a personalised calendar, to help strengthen their connection to the present and have these prepared ready while this person or any other confused person is a patient on the ward. Having these prepared as soon as the patient becomes confused or admitted to the ward would help with structure of these sessions or incidents. I would also ensure that any information I provided was introduced slowly and in small steps so that the patient did not feel overwhelmed or confused. I would communicate closely with the multidisciplinary team to ensure that everyone was using consistent orientation approaches throughout the day, which would provide the patient with a sense of stability and routine, I would document the patient’s responses to the intervention more thoroughly so that we could identify patterns, such as times of day when confusion was greater, so that nursing interventions can happen before these incidents take place, like calming medication administered. By doing this we will enhance the patient’s overall quality of service by reducing distress, improving safety, and supporting them to feel more present and secure with being in a hospital setting, giving them a understanding of why they can’t go home and why they are in hospital. 
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