 Reflection 2
Title: From chaos to order: Overcoming challenges of increased dietetic referrals on a mental health ward 

Description

The situation I am reflecting on took place during a particularly challenging period in the middle of the acute flu season, our dietetic department experienced an increase in referrals for eating disorder patients, many of whom were in critical mental health condition, including those with refeeding syndrome. To make matters worse, there was a shortage of mental health dietitians due to increased staff sickness. My manager approached me and instructed me to see all those patients on my own in a single morning. As part of the team, I was responsible for identifying and prioritizing the most urgent cases while also ensuring that other patients continued to receive appropriate care. 
 
Feelings
At first, I felt overwhelmed by the volume of referrals and the added pressure of reduced staffing. Also, I felt an immediate responsibility to ensure timely care for these vulnerable patients during their mental health crisis and that was a very stressful moment for me. I felt a strong sense of urgency and responsibility, particularly for the high-risk eating disorder patients. However, I also experienced anxiety about whether my decisions would adequately address the needs of all those patients. The flu season and shortage of mental health dietitians, along with the overwhelming directive from my manager, heightened my stress and concern. 

Evaluation
This evaluation revealed positives and negatives. On the positive side, I successfully managed to prioritize the patients based on their immediate nutritional needs and the severity of their conditions. I used a screening tool called WAASP to prioritize which patients needed dietetic intervention first. During this process, I ensured that I was adhering to the code of conduct for healthcare support workers in Wales, which emphasizes the importance of prioritizing patient care and providing safe, effective support, even in high-pressure environments (Welsh Assembly Government, 2011). On the negative side, this situation was very difficult because of the high number of referrals and the shortage of mental health dietitians, which was made worse by the flu season, creating a very demanding and stressful workplace.  Additionally, the instruction to see all the patients in one morning greatly increased the pressure on me. 

Analysis
Managing the caseload effectively was essential in this situation. I used a triage system (WAASP screening tool) to prioritize patients who required immediate intervention and delegated more critical patients to senior staff.  The use of a triage system reflects NICE guidelines for prioritizing high-risk cases to prevent adverse outcomes, such as refeeding syndrome (NICE, 2006). My training in mental health within the dietetic department and my understanding of eating disorders, particularly refeeding syndrome, were crucial for making the right decisions. I also utilized professional communication to collaborate with the multidisciplinary team, ensuring that all patients received appropriate care and support.                  I reported severely unwell patients needing acute psychological support to mental health nursing staff and the doctors' team. In reporting severely unwell patients requiring acute psychological support, I adhered to principles outlined in the Mental Health Act, which supports timely care for individuals in mental health crises (UK Government, 1983)

Conclusion
From this intense experience, I have learned the importance of effective and professional communication between the dietetic team and the ward staff in maintaining high quality care. This stressful situation highlighted the importance of effective caseload management and prioritization in delivering appropriate care for eating disorder patients. This experience showed the critical importance of using proven and reliable dietetic assessment methods and promoting collaborative teamwork in effectively managing complex cases. Also, I recognized areas for improvement, such as making my documentation process more efficient to save time and managing my stress levels during stressed situations. 


Action Plan

In the future, I plan to enhance my time management skills by exploring tools and strategies for making my documentation more efficient. Another priority for me is expanding further my knowledge. I plan to attend training sessions and workshops on eating disorder management, with a particular focus on medical complications and signs of refeeding syndrome. Also, I would like to learn ways to manage stress, like mindfulness and assertiveness trainings, to stay healthy during stressful times. I also plan to have regular practice supervision to get support and advice from experienced dietitians to ensure patient-cantered care is always the top priority. 
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