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Weekly Reflection
Caring for a patient with a mental health issue can be particularly demanding and perplexing, especially when the individual is grappling with agitation and anxiety. Last week, I faced a challenging scenario of caring for an agitated patient with dementia. This reflection delves into the numerous hurdles encountered, including health management, communication barriers, handling agitation and anxiety, tackling resistance to treatment, and ensuring the safety of a patient prone to wandering. This series of challenges not only tested my skills but also challenged my thinking and approach to handling patients with dementia, serving as an experience that significantly broadened my perspective. The encounter underscored the importance of empathy, collaborative efforts across disciplines, and adopting a person-centered approach in dementia care. Reflecting on this situation emphasizes the crucial role of continuous education and training for healthcare professionals in elevating the standard of care for individuals dealing with dementia. 
	Since the patient had difficulties with open communication, I had to portray compassion to helped him to calm down from the agitation. As supported by Bickford et al. (2019), patients, professional organizations, and healthcare providers rightfully anticipate compassion in healthcare delivery. Consistently, I understood my duty as a nurse to show compassion in addressing his concerns. Showing warmth and empathy during the conversation provided a comprehensive understanding of his feeling. Conversely, the absence of compassionate care can result in patient distress and unfavorable outcomes. I also approached the situation with an understanding that expressing compassion to the patient would have positive effects on me. As highlighted by Jutten et al. (2019), compassion improves nurses’ satisfaction with their work and reduce their risk of burnout. Indeed, I perceive that demonstrating compassion had a significant effect on my satisfaction with the care I offered. In addition, I incorporated appropriate non-verbal cues during the interaction. For example, smiling and using touch appropriately helped in calming the patient and reassuring him. Communication difficulties meant that the patient could not express his needs explicitly, which made me frustrated at some point. However, I understood my duty was to prioritize the patient’s needs for optimal care outcomes. As supported by Banovic et al. (2018), I ensured that I maintained eye contact and used age-appropriate language to help the patient in expressing his needs. Using appropriate communication with the patient eased the communication and ensured a proactive engagement, with shared understanding of the patient’s needs, values, and preferences. 
	I understood the importance of giving comprehensive, accurate, and timely information to the patient about his symptoms and medications. Providing comprehensive patient education requires collaborative efforts within a multidisciplinary team. Combining knowledge from different perspectives is essential in the development of a comprehensive and individualized treatment plan for patients with dementia (Jackson et al., 2020). Consistently, I had to work collaboratively with this challenged me to work with doctors, therapists, occupational therapists, and social workers in delivering patient education and developing a comprehensive treatment plan. As supported by Maulappa et al. (2022), the approaches were crucial to ensuring person-centered care and respect for patient’s unique needs. Overall, the experience with the patient underlined the importance of using appropriate strategies when caring for agitated patients with dementia. It reveals the importance of lifelong learning for continuing professional development. In the future, I will continue pursuing dementia care using on evidence-based practices to ensure optimal outcomes.
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