Reflective Writing for Nursing Students
Sydney lives in a ground floor council flat with his wife. His wife is his main carer, yet she is unwell with asthma. Sydney and his wife have refused all social services help, day center care and carers support groups.
Sydney had been in hospital two months prior for heart failure and respiratory disease and was awaiting his outpatient appointments. He was referred by the GP due to frequent hospital attendances. The GP stated that Sydney was difficult and refused all input and services offered and that his wife did not appear to be coping well.
I had been visiting Sydney for approx four months and had built up a good relationship with him and his wife. During this visit Sydney looked unwell, had decreasing oxygen saturations (they were 66% on air at the time of assessment) and appeared to be increasingly chesty but not symptomatic of a chest infection. I contacted the consultant expressing my concerns, the consultant agreed to see Sydney the following week. The day following the appointment the consultant contacted me to say that she was concerned that Sydney was in respiratory failure and needed to be admitted but had refused. I contacted Sydney’s wife who asked me if I could visit as she was concerned.
Sydney explained that he did not want to go to hospital as if he was dying he would rather die at home. He had some loose ends to tie up. I explained to Sydney and his wife what was happening to his body and what in-patient treatment he would receive. Sydney was reassured he was not in the terminal phase of his disease. I allowed him time to ask questions. Sydney’s wife was given time to express her concerns. I took his oxygen saturations and explained why they were low and what was needed to increase them. I offered Sydney alternative places of treatment such as the local rehabilitation hospital that I knew he liked but he continued to refuse.
Sydney was due to see the consultant as an out-patient in a week’s time, after much discussion Sydney agreed to be admitted following that appointment if his condition had not improved which would also give him time to put his affairs in order. I asked the wife if she felt she needed any support but she refused. I suggested that the district nurses call over the weekend to check he was okay but his wife refused saying she could cope. I talked through with his wife what to do in an emergency and that I would call again first thing Monday morning.
When I left his home I consulted Sydney’s GP who confirmed that as Sydney had capacity we had to respect his decision and there was no further action to take. I contacted the district nursing team leader who was working that weekend so she was aware of the situation should his wife call. I sent a fax to the consultant to let her know of the outcome of my visit. I contacted Sydney’s daughter with his permission to inform her of the outcome of my consultation. I
documented the consultation in his notes.
Reaction
As a nurse I did not feel comfortable with Sydney refusing treatment when not in the terminal phase of his life limiting condition. As a nurse, I feel I have a responsibility to improve my patients health and well being. This may be a very simplistic view but I felt that I hadn’t carried out my job effectively if Sydney was not getting all the treatment he required.
Reflection
Patients’ choice is an ethical issue that many nurses struggle to deal with. For example, I could have felt that what was in the best interests for Sydney was to be treated immediately even though he didn’t want to be hospitalised, removing his autonomy temporarily so his health could be restored to how it was previous to this episode. Sydney would be forced to take up a hospital bed that he doesn’t want that could have been given to another patient that wants treatment. As a health care professional, I have to take these areas in to consideration when deciding what is in the best interests of my patients and making a clinical decision. I have always been taught as a nurse that I need to be able to justify my decision with confidence should I ever be asked to. This is not always possible as there will always be times in a nurse’s career when you question the decision you make. However, what is important is to assess risk whilst providing the patient with all the information without prejudice and agree with them on an outcome that is in their best interests whilst respecting their autonomy and acting where necessary as their advocate.
I felt that the consultation went well. I felt able to communicate effectively with Sydney as we had a good relationship prior to this incident. However, nurses need to be aware of over involvement which can cloud nurse’s objectivity in the patients care. A part of developing a relationship with patients and their families, nurses develop a greater respect for their autonomy and choice over their own care.
As a district nurse I had experience with similar situations, and had previously reflected on these and therefore felt more comfortable dealing with this incident. I felt confident that Sydney had capacity as I was familiar with the mental capacity act. However, I have since attended a training update on the mental capacity act so that I can make evidence based decisions. I felt that Sydney had been given all the information he required to make an informed decision. He was given the potential outcome of not going to hospital and he was prepared for that. Sydney and his wife were offered all available community services but refused.
I did, however, feel that I would have benefited from some counseling skills. I was aware that Sydney was frightened and I felt like a novice in counseling him. I felt that the way I communicated with Sydney may not have been effective in him opening up about his fears. We had some limited training by a psychologist on behavior change a couple of months prior but I did not feel comfortable using the tools learnt as I hadn’t done any further reading.
Response
I feel that attending further sessions on behaviour change and counselling skills would be helpful and to do some reading around these areas. I also feel that doing some joint visits with the psychologist would be helpful in gaining experience. I would make sure that the consultations were documented so that I could prove that Sydney was given all the relevant and necessary information and to uphold my professional code of conduct and accountability. I had also offered to attend any further hospital out-patient appointments in the future so that Sydney feels supported, so that I had the relevant information and options could be discussed jointly as a team. I also feel that I would benefit from looking at some tools of decision making to help me in the future and continue to reflect on my experiences.
