Example of the Episode of Care for Part 1 

	Student reflection on an episode of care 

	Within your reflection, describe the episode of care and how you assessed, delivered and evaluated care (aligned to the proficiencies in the marking grid) 

Assessing needs and planning care
Whilst I have undertaken a holistic approach to assessing and planning care for all patients, I will be focusing on the management of breathlessness and anxiety for this gentleman.
On admission I noted in the care plan that he had a respiratory rate of 32 and was unable to speak in full sentences, needing to take a breath after every two words. I noticed that he was using his accessory muscles and using his table for support (tripod position)  in leaning forward to breathe deeply (Ki-Song et al 2012). I took this into consideration when planning his care. I offered additional pillows to provide comfort and to ensure he was in an optimal position to help him breathe and that he regularly carried out his breathing exercises that the physiotherapist had taught him, as these would help reduce the risk of developing a chest infection (Ki-Song 2012). I also ensured that his call bell was within reach so that he could summons assistance if he required any support, for example with hygiene and mobility. This would also help reduce his anxiety which is a common symptom of COPD (Abebaw and Alexopoulos, 2014). 

Providing and evaluating care
It was important that we adopted a multidisciplinary approach to this gentleman’s care ensuring that he fully involved in decisions and plan of care and that the right services are in place. This included a referral to the physiotherapy team who were able to work in partnership with him, to undertake breathing exercises to maximise lung capacity and reduce anxiety (NICE 2016). These techniques would also help him manage his own condition on discharge. 
He required oxygen therapy and I explained that this would need to be monitored regularly to ensure its effectiveness, however I advised him to ring his call bell if he felt a change in his condition. I advised him to take regular drinks as oxygen therapy can have a drying effect on the oral and nasal mucosa, and we changed this to humidified oxygen at the earliest opportunity.  
I explained to him that when he mobilises or eats he should not remove the oxygen completely as during this acute phase he was dependent on it, however we would evaluate this on a regular basis to titrate accordingly. In the meantime we would support him with a different delivery of oxygen (nasal cannula and small portable oxygen cylinder) to assist supporting his independence and nutrition. He appeared anxious about this, and I reassured him that one of the staff would be with him when mobilising until he was confident he could manage by himself.  

Promoting health and preventing illness. 
As part of my placement on an acute medical ward, I was involved in looking after a gentleman who has COPD, a lung disease characterised by chronic obstruction of lung airflow that interferes with normal breathing and is not fully reversible (WHO, 2019). During discussions with this gentleman the subject of his long history of smoking came up. I asked about his wishes regarding his diagnosis and smoking and he mentioned that he had considered quitting smoking in the past but had only lasted 2 days before starting again. I am aware that stopping smoking can be challenging and can take several attempts before being successful (PHE, 2019). 
It is an important aspect of the nursing role to promote health and wellbeing. After discussion with my practice assessor and supervisor, I felt that I had the correct information and confidence to discuss the Smoking Cessation programme with this gentleman and his family, as the support of family and friends has been identified as a key to success for stopping smoking (Huang et al, 2015). 

Coordinating Care
From the time patients are admitted, plans are being made by the healthcare teams for the person to be safely discharged back to their usual place of residence.  I did not realise that people could be discharged home still requiring oxygen treatment so I was surprised when I was asked to make referrals to the community respiratory team and the Community Matron within three days for the gentleman being admitted. I now realise that coordinating ongoing care after hospital discharge takes planning to ensure all of the relevant services are in place at the right time and aware of the patient’s needs.  I discussed my concern with my Practice Assessor/Supervisor about this gentleman going home with oxygen therapy as both he and his wife are smokers. I had discussed the Smoking Cessation programme with him and his family and provided them with leaflets for further reference, and they were keen to take part as they wanted to limit any future exacerbations and also to benefit their own health. I contacted one of the  nurses to visit him on the ward prior to discharge as evidence suggests that inpatient smoking cessation may increase the success of quitting smoking post hospital discharge (Gadomski et al, 2011). 

	What did you do well?
Improving safety and quality of care 
As part of my assessment, I completed a Malnutrition Universal Screening Tool (MUST) (British Association of Parenteral and Enteral Nutrition  (BAPEN) 2018) this was particularly pertinent as his family reported that he had lost weight as his breathlessness had impacted on his ability to eat and drink. Due to his current acute exacerbation of COPD I was unable to weigh him which is a part of the MUST criteria, to maintain his safety I did not move him but sought advice from my Practice assessor/ supervisor and we used the Mid Upper Arm Circumference method (Cattermole et al 2016) which we could do with him still in the bed. The assessment at this time did not indicate that the gentleman was ‘at risk’ but that his MUST score should be monitored weekly or sooner if there is a change to his condition.  
Due to his breathlessness impacting on his mobility (he was able to walk to the end of the bed before having to sit down), I undertook a falls risk assessment. The gentleman himself expressed concerns about walking and carrying portable oxygen. The falls assessment criteria includes age, previous falls, lying and standing blood pressure (which I was unable to complete on admission due to his acute exacerbation) and medication (NICE 2013).  
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	What would you have done differently? 

In future, I would feel more confident in explaining to the patient and using Mid Upper Arm Circumference Method for calculating body mass index (BMI) which is required for the MUST score. I have looked this up on the BAPEN (2018) website and found out the following about this procedure 

‘Estimating BMI category from mid upper arm circumference (MUAC) The subject’s left arm should be bent at the elbow at a 90 degree angle, with the upper arm held parallel to the side of the body. Measure the distance between the bony protrusion on the shoulder (acromion) and the point of the elbow (olecranon process). Mark the mid-point. Ask the subject to let arm hang loose and measure around the upper arm at the mid-point, making sure that the tape measure is snug but not tight. If MUAC is 32.0 cm, BMI is likely to be >30 kg/m2 . The use of MUAC provides a general indication of BMI’. 














	Practice Assessor feedback:  Based on the student’s reflection, your observation and discussion of the episode of care, please assess, grade and comment on the following (Refer to Criteria for Assessment in Practice and Definitions for grading Episode of Care) . Delete grades that do not apply 

	Standard of proficiency
	Grade
	Comments

	Assessing needs and planning care
Takes an accurate history and undertakes a
person centred assessment in order to plan effective care
	Fail
Satisfactory
Good
Very good
Excellent 
	(Student name) has used her assessment skills to identify when the patient required assistance and was able to take measures to help alleviate further respiratory distress and support patient comfort. They informed me of their actions and their rationale for doing this

	Providing and evaluating care
Provides person-centred evidence based care in
managing dignity, comfort, hygiene and mobility
needs of the individual
	Fail
Satisfactory
Good
Very good
Excellent
	I have observed (student’s name) on the ward and witnessed the care they delivered to this patient which has demonstrated knowledge and compassion. They were proactive in anticipating the patient’s needs and aimed to address these as they arose. 

	Promoting health and preventing illness
Applies the principles of health promotion and
improvement as appropriate when caring for the
individual and their families.
	Fail
Satisfactory
Good
Very good
Excellent
	We discussed smoking cessation and the appropriateness of raising this with the patient at this time. I asked (Student’s name) to research this subject, which they did, prior to discussing with the patient. They handled these conversations (under supervision) with the patient and their family in a compassionate and empathetic manner, recognising that after years of smoking that giving up would present a challenge. 

	Improving safety and quality of care
Undertakes relevant risk assessments (e.g. falls,
skin integrity, mental capacity) that may be
required and demonstrates an understanding of
the difference between risk aversion and risk management
	Fail
Satisfactory
Good
Very good
Excellent
	(Student’s name) had clearly used the MUST and falls assessments before and was able to demonstrate to me their rationale and knowledge for undertaking these assessments and reporting back their findings. They informed the patient about what they were doing and why, and the patient has reported to me that they felt well informed and that (student’s name) was ‘looking out for them’ which they appreciated. This is impressive for a first year student. 

	Coordinating Care
Utilises a range of communication skills to
effectively engage with the person receiving care, their family/carers and members of the
multidisciplinary team in the provision and
evaluation of care.
	Fail
Satisfactory
Good
Very good
Excellent
	(Student’s name) has developed a good rapport with this patient and their family (this has been feedback to me by the patient). They had very limited experience of discharge planning but were motivated to be involved and work with other professionals who were involved in this patient’s care. They have ensured that they have shared information (written and verbal) appropriately within the MDT, whilst respecting patient confidentiality. 

	If any of the Standards are ‘Not Achieved’ this will require re-assessment and the Academic assessor must be informed 

	
Student’s Name:    (Student name)                                                                 Signature                                                                                       Date 

Practice Assessor     (Practice Assessor’s name)                                           Signature                                                                                        Date 
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