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ATI Real Life COPD Virtual Clinical Reflection Questions

1) Identify two members of the healthcare team collaborating in the care of this patient
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2) Did your patient have any abnormal blood work (lab)? If so, select a priority finding and

discuss why that value is concerning,
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3) Did your patient have any abnormal clinical diagnostic tesis? If so, what were they and
R adiol what was the abnormal finding? What can that indicate?
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4) What were some of the teaching topics covered in the scenario? Why were they important
to the care of this patient?

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. Ifyes, describe:
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Reflection

1) Go back to your Preconference Form:
a. Indicate (circle, star, highlight) the components of your preconference form that
you saw applied to the care of this virtual patient.
2) Review your Nursing Problem Worksheet: Did you select a correct priority nursing
problem?
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b If no, write what you now understand the priority nursing problem to be s,
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3) Review your Nursmg Problem Worksheet Did you see many of your ant1c1patcd 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?
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What was your biggest “take-away” from participating in the care of this patient? How did this
impact your nursing practice:
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