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Description
[bookmark: _Hlk187241656]
This assignment will be a reflection with using the Gibbs reflection cycle, this cycle will be looking at a situation involving a complex case.  Mrs Jones attended to accident and emergency (A&E) due to a functional decline following a fall at home.  Mrs Jones received an x-ray diagnosis with a left superior pubic fracture, she was later reviewed by the therapy staff in A&E that supplied the patient with a Rollator Zimmer Frame to support with her mobility and pain.  Mrs Jones was discharged on the same day following a successful referral to the intermediate care team to receive rehabilitation and falls prevention.  Staff felt that it would be in the patient’s best interest to be in her own environment due to ongoing cognitive issues. Furthermore, the referral highlighted that Mrs Jones had become aggressive towards some member of staff during her admission.

Consent gained to complete home visit via Mrs Jones, she expressed suffering with early onset dementia and brain metastasis expressing that she suffers with unexplained aggression.  Mrs Jones expressed that the ambulance crew attended to the property and stated to his colleague ‘I hope you have got your boxing gloves on, these likes to hit out’, this caused enough distress to decline ambulance transport.   Due to the unprofessional manner she decided to take a taxi to hospital.

Feelings

I felt deflated with how the paramedic crew had spoken to Mrs Jones, I am aware the information passed on to myself via Mrs jones may have been false accusations but was aware of the importance of herself communicating her feelings.  Highlighted by the Welsh Assembly Government (2011), the Code of Conduct for NHS Wales ‘will help to ensure that service users and the public receive a consistent, high-quality, safe, and effective service from healthcare staff’.  I do not feel that this was reflective within the paramedics practice on this specific day if Mrs Jones accusations are correct, also being discharged when she was obviously suffering with her cognition that could result in a crisis.

Evaluation 

I feel that the staff involved throughout had a stand back approach due to Mrs Jones cognitive impairment as well as becoming aggressive, the A&E staff discharged Mrs Jones sooner to avoid the hospital admission with the potential of delirium occurring due to the different environment setting.  There was no escalation regarding Mrs Jones’s cognitive impairment or even completed a mini mental state examination to indicate a decline in mental capabilities.   Johnston and Liddle (2007) highlights in the article regarding the mental capacity act (2005) expressing that ‘The aim of the Act is to promote autonomy; this is achieved by enabling people to make decisions for themselves’ I feel that Mrs Jones was not in the position to be making decisions for herself with the ongoing cognitive impairment.

Analysis 

I feel that this specific case could have been managed better, I feel that Mrs Jones was not being advocated for in the hospital resulting in herself being sent home knowing Mrs Jones had a functional change with her mobility, preventing her to complete her daily tasks as well as her poor cognition.  I gained consent to complete referrals to social services as well as the consent to contact Mrs Jones GP to highlight my concerns regarding her cognition.  Sladdin et al (2017) has expressed the importance of good communication skills to help build a positive relationship with patients, I feel that I have reflected this in my practice to incorporate patient-centred practises PCP advocating for Mrs Jones by treating her with dignity and respect.

Conclusion 

I have learnt how a change of function can affect someone that has a cognitive impairment preventing them from completing tasks causing Mrs Jones to become frustrated and angry.  I feel that I have advocated for Mrs Jones ensuring that the correct support and services will be in place.  I feel that the information on the referral was minimal due to this I did not have a full understanding of how Mrs Jones was managing with daily tasks previously. 




Action plan 

If this situation happened again, I feel that I would be more confident within my role to contact the A&E staff in regard to Mrs Jones function, If I was working in the hospital I would have looked at previous case notes but due to the new transition from hospital to community I was unaware how to do this. Therefore, I had escalated this case to my senior to gain more knowledge. 
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