

I worked as a dementia care assistant in a residential care home. My job involved care with the elderly. This includes maintaining of personal hygiene, nutrition and continence care. 
My job involved changing continence pads, feeding residents and monitoring their daily food and fluid intake by updating their records daily. We were also involved in maintaining their skin integrity by keeping a chart of their pressure sores and offering them 2 hourly repositioning and updating their pressure relief charts. We were also involved in maintaining a record of their urine output by measuring their catheter bags and emptying it regularly and all account of urine output well documented throughout our shifts. We also had daily updates on their cream charts that helped with maintaining their skin integrity. We would ensure their bowel movement were recorded on a daily basis thus ensuring they received dignified and proper care around the clock with regards to emptying their bowels on a daily basis thus preventing constipation and other bowel related discomforts. We ensured that we followed the bristol  stool chart manual for recording resident bowel movement effectively.
 We had an effective practise of manual handling ensuring that residents were hoisted and transferred in and out of beds, wheelchairs effectively in teams using all kinds of hoists like full hoists, Sara Steady and Sarah 3000, that meant we avoided hurting our back and kept residents safe during such transfers. We had several processes for ensuring all our residents kept up with their grooming practises. We offered them baths, showers and body washes. We offered them baths using spa baths and equipment designed to get them in and out the showers and bath effectively using shower chairs and mechanical spa baths that were appropriate to their needs.
 We also offered end of life care and maintained round the clock care for residents that were close to their end. We involved the family members of such residents throughout the course of end-of-life care by keeping their loved ones informed about the progress of their dying relatives and keeping them close during their terminal phase.  Our team was fully staffed with nurses and other care practitioners who worked closely together to maintain our resident's dignity and end of life care choices. We provided dignified end of life care to such residents by maintaining the same standards of care offered to any other resident living in the care home. We had to check their skin for any breaks, their oral hygiene and fluid and food intake and offering them continence care relief through various aides like commodes. We were also trained to effectively analyse urine samples for signs of UTI’s and dehydration using dipping sticks. We were also routinely asked to provide samples of faeces for testing. We had a wellness room were most of the resident had their check-ups with the GP and District nurses that cared for our residents with various minor injuries like cuts and change of dressings. We also had our residents undertake blood works from phlebotomist nurses that undertook routine blood works
 We offered various tailored made services like regular change of clothes through our dedicated housekeeping staff that worked tirelessly ensuring residents clothes were washed, cleaned and fit for purpose. We ran various shops that ensured residents got to pick their own personal garments and outfits throughout their stay in the care home. We were enlisted in helping the residents picked their outfits through shops that were designed for the elderly. We had shops were residents got to pick their own toiletries for a nominal price cheaper than the retail market outside the care home. 
 We encouraged some residents that possessed musical talents to play the piano through the course of the day in-between mealtimes. This kept the other residents engaged in their own personal form of entertainment. We had a team of activities staff that made sure the residents were entertained and active by organising various exercises like games, painting, flower arrangement and other routine tasks like baking cakes.
 Our residents came from a variety of backgrounds and the more I got to know them the more I felt privileged working for them tirelessly and listening to their lives from the past. Some flew fighter jets and flew across the world during the world wars, some worked as teachers, as sports player in fields like hockey and were pioneers in their own acclaimed fields. Some even went as far as India where I am from. They were involved with the British army during the British colonial empire. They served the British raj during its heyday and shared their valuable accounts during that era. The residents often missed their families and so we had the families of such residents come pay them a  visit throughout the year. They were once married with kids of their own and grandchildren that lived with them in their home. We were actively encouraged to keep their families updated on the care provided to them during the course of their stay at the care home. At various occasions I was required to take some of the residents to their dentist and hospital visits. 
We also had various engaging events throughout the course of the year ranging from activities like the gentlemen’s club dealing with card games, hair and makeup appointments and other activities like garden party that revolved around preparation of food and drinks and serving our residents with the same. We even had various day out events where we would take the residents out for the day on the bus.
 I was also involved with the monitoring of resident’s temperature and BMI during covid guidelines nationwide. We were also expected to stick to guidelines on the prevention and spread of covid through our care home by ensuring proper use of PPE. We had provisions in place during height of Covid for families to see their loved ones through proper use of PPE and other physical barriers that remained transparent so that they could see but not touch or be in close contact with their loved ones. 
All throughout my work in this care home I was assigned a pager that had to be answered within two beeps to ensure that residents were given a choice in case of emergencies or routine daily requests like taking them to the toilet or arranging a shower on their behest or getting them up for the morning if they were immobile or for continence care. This really kept me on my toes and made my days in this care home never be the same. We offered them various treats and choice of coffees, teas and juices and other refreshments throughout the course of the day. 
I worked closely with a solid team of carers, dinning staff and care team managers with whom I built a strong rapport with throughout my work in this care home. In dining I was incharge of serving residents their food daily, cutting up food and serving them meals according to their individual dietary needs. Our dinning staff prepared meals according to each residents' individual requirements, ranging from various food allergies, different food textures and soft diets applicable to residents that suffered from Dementia related Dysphagia. We had a close team of SALT practitioners that came in and assessed residents chewing, swallowing and storing of food habits related to their swallowing and chewing capacities. In accordance we as carers served residents special food textured diets and drinks mixed with thickeners on levels prescribed by SALT practitioners. We had to closely monitor these residents on their swallowing, pocketing of food in their mouth and chocking incidents. Accordingly, their care treatment plans were updated on a regular basis by our care staff and senior care staff. This vital information was then passed on to SALT and Dinning coordinators who along with the chefs in the kitchen tailored made their food according to soft and textured diets ensuring that our resident that struggled keeping food and fluid down were given the right textured meals that was prescribed to them by SALT technicians and that was reflected in their care treatment plans. 
Sometimes it was a just a case of a resident's personal choice of having an omelette for tea or more specific dietary needs like fork mashable food, minced diets or soft diets that had to be textured in a blender according to their specific needs. Our chefs at the care home worked tirelessly preparing these meals in accordance with the care plan that meant we as carers could effectively monitor these changes in diets and use the same soft diets to serve our residents that needed it the most. We were actively encouraged to watch our residents carefully while they took small sips from thickened drinks and ate off texture meals to see for any signs of choking, pocketing or struggles with swallowing and we were asked to report to our senior carers to update their care plans accordingly. These changes often happened quite suddenly so we were encouraged to report any such changes immediately as a lot of these residents suffered from dysphagia. The key point that I took from this is that things change really fast with regards to resident's needs. As does their diets and swallowing habits, as dysphagia is really common in such elderly residents that suffer from dementia. 
 I enjoyed being part of a dedicated workforce although I struggled with my mental health condition known as Schizophrenia. MY ongoing auditory hallucinations meant I had to voluntarily resign from my job position as I no longer could effectively function in normal society due to acute social anxiety and from lack of personal hygiene. All throughout my time in this care home I exhibited a wide range of disorganised thoughts and behaviours and speech patterns. My sleep patterns became increasingly erratic, and I exhibited anhedonia, and my behaviour became increasingly delusional. Over the years I have learnt, and I am in the process of learning how to control my symptoms of Schizophrenia through regular antipsychotic medication and mindfulness.
