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Introduction:
The scenario is during a busy night shift in the emergency department, an unaccompanied elderly woman entered the department protesting chest strain and brevity of breath.  I will examine the emotions, insights and strategies for caring compassionately in the crisis environment of the emergency department I applied in response to the patient using the Gibbs Reflective Cycle framework (Gibbs, 1988).

1. Description  
An older single woman by the name Mrs. Jones came to our ER terrified amid the busy night shift. She described substernal chest pain and dyspnea to me, claiming she was having a heart attack. I found her amidst this night shift commotion, frightened, and quick intervention was justified. As per policy, I took her vitals and, while elevated, were not cause for alarm. Understanding that she was distressed, I viewed her in a private room and did my best to chill her down until the practicing physician came to see her rigorously.
2. Feelings 
Listening to Mrs. Jones’s complaints and anxieties, I felt an overwhelming sense of empathy. Her vulnerability under the buzzing chaos of the ER felt so vivid; I couldn’t help but need to tend to her symptoms and take her pains away. The urgency of the situation seemed pressuring to me, but at the same time, it would not get in the way of me assuming responsibility for her safety. It was in that moment when it first dawned on me how crucial it is to strike the balance between the effective and genuinely concerned and compassionate. The ensuing sense of urgency was comforting, as it reminded me of the need to provide consolation in times of clinical imminence.
3. Evaluation 
The experience’s benefits and drawbacks were both very significant. I appreciate the fact that we were able to put Mrs. Jones in a quiet room and take care of her quickly, taking her concerns into account . However, the overall assessment of her emotional needs was somewhat impeded by the frantic nature of the ER. Even though we did everything in our power to console her, there was never enough time allotted to her consoles . Doing so could have also required me to provide more instruction on facilitating patient comfort when under stress. Therefore, while the first response was acceptable, there is still room for improvement in providing effective emotional support during a stressful shift.
4. Analysis 
The appearance of Mrs. Jones mainly emphasised the relationship between medical urgency and emotional agony in the context of the bustling emergency room. While her physical symptoms are a priority, Mrs. Jones’ concern about the issue underlined the significance of comprehensive care, as well as my duty to make the establishment of a peaceful and encouraging atmosphere a priority. As such, understanding that the concern, in this case, was to be shifted to meet her emotional needs, I made sure that she felt more comfortable and, therefore, promoted better communication and interaction with the rest of the staff. Thus, the case showed that, at times, there might be a very thin line between the clinical aspects of a procedure and the focus on more compassionate care, as well as the importance of the two areas in the process of healthcare provision.
5. Conclusion 
Having attended to Mrs. Jones’s urgent medical and emotional issues first, I realize that there was an additional option to alleviate her anxiety: applying therapeutic communication methods. To achieve an even more calming effect, I could address relaxation tools such as guided imagery and deep breathing. Moreover, it would reduce her distress if she was reassured and explained with more details how the diagnostic process and the treatment plan were to unfold. I will make sure to use these strategies in the future to provide a more comprehensive treatment to anxious patients.
6. Action Plan 
I will make sure that next time I devote more time to Mrs. Jones and her care more. Even if everything is very stressful and there is almost no time to speak up, I would at least describe the IVD results and the steps outside the room to Mrs. Jones. I would talk to her and explain the situation, providing her with the possible scenarios of the future development of the event. This way, I will give her the ability to control, which can calm down and mitigate her experience while waiting for the evaluation to continue.
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