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The following reflection uses the six stages of Gibbs’ Reflective Model (1998) to look at the person centred practice of a care home resident living with dementia and lacking capacity and who required nutrition support advice from the dietetic team. 

Description
A Dietetic Assistant Practitioner (DAP) attended a care home and was approached by a nurse to review a resident with advanced dementia who had poor compliance to nutrition supplements prescribed by the GP.  The daughter was upset and concerned about the significant amount of weight her mum had lost.  The patient was very confused and was unable to answer any questions.  The daughter, who had lasting power of attorney for her mum, reported that her mum had an intolerance to milk so did not want the supplements changed from juice style.  The patient was not known to the DAP but after introducing themselves they undertook an assessment.   After discussions with the daughter, the nutrition supplements were changed to a similar product of a smaller volume to help improve compliance.  The nurse was asked to monitor compliance of the new supplements and the daughter was given the telephone number of the DAP in case they had any queries/concerns.  The DAP on return to the office sent a letter to the GP immediately to request the change of supplements.  They telephoned the care home a week later and spoke to the nurse who confirmed that the patient was drinking two bottles a day and her weight had remained stable. 

Feelings
The DAP showed empathy and compassion by reviewing the patient even though they were not on the caseload.  They were able to work collaboratively with the daughter and nurse in putting together an agreed plan to help the patient.  The daughter who initially was upset and worried about her mum would have felt grateful and relieved that help was given immediately.  The DAP would have felt empowered and happy when the patient was taking the supplements and the weight had remained stable. 

Evaluation
The DAP followed the patient centred care principles set out by the Health Foundation (2016) by co-ordinating the treatment plan to the needs of the patient. They also showed dignity, compassion and respect and they understood what was important to the patient and was able to make a joint decision with the patient’s daughter thereby building trust and developing a therapeutic relationship.  

Furthermore, in accordance with the Nutrition & Dietetics Standard Operating Procedures, the DAP was able to undertake a consultation without the need of a referral, which prevented any delay in the patient receiving the intervention.   

Analysis
The DAP followed the Welsh Government (WG) Code of Conduct for Healthcare Support Workers in Wales by working collaboratively with the patient’s daughter and nurse. It can be difficult to meet the nutritional needs of patients living with dementia so it is important for trust-worthy relationships to be developed so any difficult conversations can be had in the future. 

 The DAP followed the British Dietetic Association Code of Professional Conduct (2017) by respecting the patient’s needs and ensuring that no harm was caused to the patient by changing the supplements to one that the patient was unable to tolerate. 

The DAP acted safely and in accordance with the Mental Capacity Act 2005, by checking that a lasting Power of Attorney for Health was in place so a plan could be agreed with the daughter on the patient’s behalf. (WG Guide to Consent for Examination or Treatment, 2017).

The DAP also the used the Principles of Delegation by asking the nurse to monitor compliance of the supplements (All Wales Guidelines for Delegation, 2020).

Conclusion
The DAP showed that patient centred care and collaborative working was effective as they were able to address the issues immediately by demonstrating fast access to healthcare.  By following the Nutrition & Dietetics Standard Operating Procedures, they were able to act prudently and within their remit. They also provided good communication and involved the family in the decision making process.  
 
Action Plan
The DAP should inform the care home to contact the dietetics department immediately if there are any concerns with poor compliance to supplements as it can increase the risk of developing malnutrition in the elderly population.  

The DAP should undertake regular reviews of medication charts in care homes so patients prescribed supplements by other healthcare professionals can be reviewed to ensure that they are compliant with the prescribed supplements.
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