Reflection 1 – Complex needs
Description 
A patient in his 80s was admitted to hospital following a fall in in his home and fluid retention. He was later discharged to his own home with support from reablement and physiotherapy input from myself to deliver a home exercise programme. The patient was known to have atrial fibrillation and was awaiting a memory assessment as he had suspected dementia, which meant his cognition fluctuated. The patient’s wife was very vocal during therapy visits and would often speak on behalf of her husband. She also became quite dependent on the me. Her input clouded clarity of the patient’s needs. The complexity increased further when the patient sustained several unexplained falls resulting in a fractured wrist and increased fluid retention making exercises more challenging. At this point, I escalated the case up to a senior physiotherapist as I felt a little overwhelmed. I expressed my reservations as I was unclear of my therapy plan. 

Feelings
Initially I felt quite confident in my ability to rehab this patient back to his functional baseline in his own home. He himself was feeling optimistic and keen to progress. I felt sympathetic towards the patient and his wife and wanted to support in any way I could. I then started to feel quite awkward and unsure about how I was going to promote person centred care when the wife was so overbearing and interfering. I felt a little apprehensive and questioned myself whether the patient was able to make decisions for himself. I could not establish what the right thing was to do by the patient and by the wife. After speaking to the senior physiotherapist, I felt relieved, it reassured me that I had acted in a reasonable manner and enabled me to regain clarity of the situation and jointly make a plan, leaving me feeling more optimistic about the situation. 

Evaluation 
In this situation, it was good that the patient had a wife who knew him so well and could advocate for him when he had difficulty expressing himself due to his fluctuating cognition.  However, as there was no formal diagnosis of dementia the situation was clouded. I considered if he had full capacity to make decisions. 
This patient, in my opinion had fluctuating cognition and complex health needs which made it difficult to progress him from a physiotherapy perspective.  It was good that the wife had confidence in me, trusting in my opinions but she became overly reliant, and started to suggest her husband could do more than what I thought was safe, making it challenging to keep focussed on the plan.
It was good that I acknowledged the situation was becoming a bit too complex for me to manage without any assistance. 

Analysis
The National Archives (2024) stipulates in the Mental Capacity Act 2005 that his behaviour in allowing his wife to answer on his behalf, should not determine his capacity to make his own decisions. I believe that I acted appropriately but it was a recurring consideration. The wife, in her eagerness to be supportive, the patient’s mental health, alongside my desire to support both, created this challenging situation. The complexity of different dynamics sidetracked my thought processes.
I recognised I was nearing the edge of my scope of practice and sought advice as guided by the Chartered Society of Physiotherapy (2019, p. 4) which states to be “open and candid about all aspects of their service delivery, including when things go wrong”
Conclusion 
Although my relationship with the wife was professional, I could have been more assertive in encouraging the patient to speak for himself. I could have also put a greater boundary between the wife and myself as her dependency on me put extra pressure on the situation.
This experience has made me realise that instead of allowing myself to feel overwhelmed by the situation I could have spoken up to my seniors at an earlier stage, to get some advice on how to manage the situation.
Action Plan 
If this situation was to arise again, I would speak to senior members of staff earlier to discuss my therapy plan, to ensure that I have control of the situation and clarity of my role. I have already spoken to my line manager about how in future I will be mindful of the relationships I build with family members while continuing to be empathetic of their situation.
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