Student Name: Ryan Clagett
Clinical Instructor: Mrs. Wingate/Mrs. Synder
ATI Real Life COPD Virtual Clinical Reflection Questions:
1) Identify two members of the healthcare team collaborating in the care of this patient:
a. Registered Nurse
b. Respiratory Therapist
2) Did your patient have any abnormal blood work (lab)? If so, select a priority finding and discuss why that value is concerning.
a. Yes; his ABG SaO2 level was 88% at 0505. This value is concerning because he receives inadequate O2 in inspired air due to his COPD trapping air because of constricted airways impairing gas exchange. Without adequate gas exchange, perfusion becomes inadequate and starts to shut the body down.
3) Did your patient have any abnormal clinical diagnostic tests? If so, what were they, and what was the abnormal finding? What can that indicate?
a. Yes; his radiology report was abnormal. The abnormal finding was notable hyperinflation of bilateral lung fields and flattened diaphragm, which is consistent with COPD. The changes are characteristic of atelectasis in the bilateral bases, and there is an abnormal area of density present in the left lung base suspicious of PNA, which indicates an exacerbation of the pt’s COPD due to infection.
b. Another abnormal radiology report showed extensive left-sided pleural effusion in the lower lung field, indicating a sharp pleuritic pain, and making it “hard to breathe.”
4) What were some of the teaching topics covered in the scenario? Why were they important to the care of this patient?
a. The proper use of an MDI. This was important because it is meant to open the airways and provide symptom relief from bronchoconstriction. 
b. Nutritional status. Prealbumin and albumin are indicators of protein within the body, and having low levels indicates malnutrition. The pt. ate at least 75% of a meal in the scenario, which will help his nutritional status, skin integrity, and anorexia.
c. Medication teaching. The RN informed the pt. on why he was receiving an antibiotic (ceftriaxone) and to report any symptoms, such as itching, immediately to prevent further adverse reactions. Since the pt. was allergic to ampicillin with a reaction of itching, it is important to notice the signs of a reaction to discontinue the therapy and use an alternative. 
5) What were some steps the nursing team demonstrated that promoted patient safety?
a. Stopping the infusion of ceftriaxone when the pt’s daughter told the nurse of the pt’s pruritus (allergy to ampicillin).
b. The RN checked the connections on the chest tube and drainage system to ensure that the system remained airtight (fluid coming out and air not going into the chest).
c. The RN informed the charge RN of a change in the pt’s mental status when he was not responding due to receiving too much supplemental O2; they decreased the level of supplemental O2 and called for respiratory therapy support.
6) Do you feel the nurse and medical team utilized therapeutic communication techniques when interacting with individuals, families, and health team members of all cultural backgrounds?
a. If yes, describe: The nurses and medical team used therapeutic communication techniques, such as saying, “I’ll be right there,” when the daughter told the nurse of the pt’s reaction to ceftriaxone. Also, the nurse and medical team did not judge the pt. for his history of alcohol abuse. The nurse was empathetic with the family upon learning of the pt’s wife’s recent passing and provided discharge education to both the pt. and his daughter. 
b. If no, describe: ________________________________________________________________________________________________________________________________________________ 
Reflection
1) Go back to your Preconference Template: 
a. Indicate (circle, star, highlight, etc.) the components of your preconference template that you saw applied to the care of this virtual patient. 
2) Review your Nursing Process Form: Did you select a correct priority nursing problem? 
a. If yes, write it here: Impaired Gas Exchange
b. If no, write what you now understand the priority nursing problem to be: _____________________________________________________
3) Review your Nursing Process Form: Did you see many of your anticipated nursing assessments and interventions used?
a. Indicate (circle, star, highlight) the ones you saw utilized during the scenario. 
b. Were there interventions you included that were not used in the scenario that could help this patient? 
i. If yes, describe: I included assessing the ability of the pt. to ambulate and exercise every 2 hours, and incorporating rest periods during the activity and after bronchodilator treatment. This assessment and intervention would help encourage independence, and airway clearance, and help with assessing mental status. 
ii. If no, describe: _______________________________________________________________________________________________________________________
4) Often, patient care will take a different direction than we anticipated at the beginning of our shift. Did that happen here? Yes
a. How did that impact the nursing care delivered? 
Since the pt. had a reaction to the ceftriaxone, the nursing care involved discontinuing the infusion, assessing the pt., and informing the provider, who ordered a new antibiotic treatment as well as diphenhydramine for the itching. Also, when the pt. fell and started bleeding, the nurse went into the room to stop the bleeding with a gauze pad. For discharge teaching, the nurse included the daughter because she was involved in her father’s care. The nursing care delivered to the pt. evolved as his response to his treatment, injuries, or family situation changed throughout his time in the hospital. 
b. What new, additional priority nursing problem (diagnosis) did you identify? (Refer to your NANDA list)
i. Write it here: Imbalanced Nutrition: less than body requirements
What was your biggest “take-away” from participating in the care of this patient? How did this impact your nursing practice: 
My biggest takeaway from participating in the care of this patient was that the nursing care of pts. is ever-evolving. Even though I receive a thorough understanding of a pt’s main problems through lectures, researching the night before on my preconference form, and listing some assessments/interventions on the nursing problem worksheet, each person presents their disease pathology differently and responds to treatment differently. Given this, even though there are generalized guidelines to follow for someone with COPD, it is equally important to understand the pt’s response to their medical diagnosis and treat those responses, whether it is an allergic reaction to an antibiotic, falling and becoming injured, or familial stressors. Participating in the care of this pt. impacted my nursing practice by reinforcing the idea that nursing practice is just that: practice. There are evidence-based standards and JC/QSEN guidelines to follow, but it is also important to provide individualized care to each pt., even if they have the same medical diagnosis. I am practicing providing the best care I can every day, and I am reminding myself that each pt’s response to their diagnosis, treatment, and environment is unique and requires a unique approach.
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