A reflection on an intervention with a service user who had a cognitive impairment.

The following is a reflection on an intervention with a gentleman who had a cognitive impairment. The reflection follows the Gibbs Reflective cycle and it’s six stages of description, feelings, evaluation, analysis, conclusion and action plan. Structured learning (2023) states that the Gibbs reflective cycle was developed in 1988 by Graham Gibbs, they suggest this reflective cycle is widely used within many fields as a way to enhance professional and personal development and provides individuals with a structured way to reflect on their experiences. 
Description.
	I was asked to see a 98 year old gentleman, he was previously seen by an Occupational Therapist (OT) but became medically unwell prior discharge home. After a few interventions it became clear that there were issues with the gentleman’s cognition and insight into risks when he was completing tasks on the ward. Previous OT documentation did not highlight any concerns with cognition or insight. I had discussions with members of the multi disciplinary team (MDT) regarding my concerns and they reported they also had concerns, however no-one had escalated the concerns further. With consent I spoke with family members who reported that they felt his cognition had become increasingly worse following a number a seizures in the previous hospital when unwell. I spoke with the social worker regarding all the concerns raised, she agreed to make contact with the family as well as attend the ward to complete a formal mental capacity assessment (MCA). Following the social workers assessment it was determined that this gentleman lacked capacity and insight into risks associated with living at home alone.
Feelings.
	I felt relieved that I was able to identify there were concerns with this gentleman’s cognition and his insight into risks and knew how to escalate these appropriately. This meant that the social worker attended the ward which she had not initially intended on doing prior to discharge as no concerns had been raised. As a result her assessments were completed on the ward in a safe environment and she was able to determine that he lacked capacity and insight into risks prior to him being discharged home. This meant that we were able to keep this gentleman safe and free from harm.
Evaluation.
	On discharge the gentleman went into nursing care where he had supervision and support with all his activities of daily living. I feel this was the best outcome for him as he would often report that he was lonely and walk into the corridor for company, even though he had been told that he should have someone walking with him at all times. At home he would be living alone with carers four times daily, his lack of insight into risks of getting up and walking alone meant that he probably would have fallen and caused himself serious harm. I feel this was also the best outcome for his family has they also had concerns regarding him living alone as they worked and were unable to commit to regular visiting. This outcome meant the gentleman was in a safe environment with the support he required, while his family had piece of mind that he was safe.
Analysis.
	There were MDT members who reported that they had concerns regarding this gentleman’s cognition and lack of insight into risks but no-one had escalated their concerns further. This could have been due to the fact that the gentleman was relatively new to the ward (1 week) and due to nurse shift patterns some of them may have only met the gentleman once, they may have also been waiting to see if the confusion settled. NHS foundation trust (2023) report that “ 1 in 3 people admitted to hospital become delirious at sometime during their stay. People with delirium might be confused, agitated and act differently than usual”, delirium can settle as quickly as it begins.
Conclusion.
	This experience taught me to always escalate my concerns to the appropriate persons and have the discussion. Other members of the MDT shared my concerns but they had not escalated them further, if I had not have contacted the social worker she would have continued with her plan of assessing the gentleman post discharge instead of visiting the ward to complete her assessments. This would have put the gentleman at high risk of harm as well as causing distress to the family who were concerned about discharge home due to his cognition.
Action plan.
	Moving forward I feel confident raising my concerns and holding discussions that may make someone change how they intended on carrying out their assessments. I have developed my communication skills, articulating my concerns clearly. I am confident working with individuals with cognitive impairments and I have the support of my team if needed. I have realised that I would like to develop my knowledge around MCA’s and what they entail. 
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