In order to reflect upon a demonstration of person centred care with someone with complex needs I shall be using the Gibbs reflective cycle (Gibbs, 1988). 

Description 

Elendu, et al, (2023) reminded us that stroke patients can often have cognitive issues such as processing skills, decision making abilities and altered awareness of danger. Therefore, some patients are detained for treatment under ,The Deprivation of Liberty Safeguards, (DoLS) if they don’t have capacity around specific situation at a specific time. DOLS are an important human rights safeguard to ensure deprivation of liberty is in the persons best interest at all times (State of care, 2022). Recently, a patient on our ward was placed under a DOLS owing to significant cognitive impairment following a stroke. His stroke had altered his decision making ability, which resulted in unsafe behaviours including attempts to leave the ward. He tried to exit nearby my office and, owing to my duty of care to maintain his safety within the limits of my job role, as stated in the Code of Conduct for NHS Wales (Welsh Assembly Government, 2011), I stepped into help deter him from leaving. I was joined by several team members who assisted to maintain the safety of the situation. I utilised the information I had learned about the patient to encourage him to rest and engage with a conversation about his hobbies in a safe communal space on the ward. Luckily this worked and the patient soon became calm enough to go to a communal area with the nursing staff to continue the intervention.  

Feelings 

I was anxious in the moment and leading up to the event when I heard the patient running up the corridor towards the exit. During the situation I was driven by the motivation to help the individual and also to remain safe myself. I was grateful of the team around me but also pleased they trusted me enough to attempt to deescalate the situation myself. I think the team probably doubted my ability due to my grade, but also were aware of the unpredictability of the situation due to the nature of patient’s condition. In reflection, I feel proud of myself for assisting the situation but also aware of the areas to reflect upon, that I could improve on, if this occurred again.

Evaluation 

I feel that overall the situation went well, the patient’s safety, staff and my own safety were maintained and the situation was deescalated without the need for extra support such as security which could’ve been intimidating for the individual. The patient was able to be calmed down without need for medication which is good. The DOLS procedure was respected throughout the whole situation, we worked together as a team  to manage the patient and the environment (Weller et al, 2024) which is vital in all organisations, I also used person centred care skills to assist the de-escalation of a situation which I’m pleased about. However, in reflection, I could’ve sounded the panic alarm in case it escalated, I could’ve discussed with the patient why he was trying to exit the ward and I potentially put myself at risk by entering the situation having not had a handover about the patient’s situation that day.

Analysis 
[bookmark: _GoBack]
I have learnt that maintaining safety, team work and respect for patients is paramount to encouraging person centred care and management of situations which could be potentially unpredictable. I can reflect that I should make more of an effort to get an update handover prior to any patient intervention and this is something my team do not necessarily do to maximum potential which could be a service development opportunity to reflect back to my team lead.  

Conclusion 

To conclude, I can reflect that the situation did turn out well and the patient remained safe, as did the team, and didn’t leave or trigger action due to DOLS such as escalating to the police or security or medicating him.  However, it made me aware that I could review our safety policies as a team, alongside reviewing my skills that I can develop to deal with these situations in the future in a safer way. I reflect that I tend to want to help situations even if It is not my job role and things are sometimes out of the scope of my job role and ability to do and not appropriate for me to intervene with especially as this detracts from what I should be doing in my job i.e. seeing my caseload of patients.  

Action 

Going forward, I will bring these issues to my next supervision with my manager to ensure our team are able to receive clinical updates in the most efficient way. I will also refresh my responsibilities in my job alongside my own tendencies to want to rescue situations or people regardless of the appropriateness of such actions.  Ultimately, this is definitely a situation I can learn from.  
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