Covenant School of Nursing Reflective Practice

m Learning to be a reflective practitioner includes not only acquiring knowledge and skills, but

P Q\\J also the ability to establish a link between theory and practice, providing a rationale for
& actions. Reflective practice is the link between theory and practice and a powerful means of
m using theory to inform practice thus promoting evidence based practice.” (Tsingos et al., 2014)
Gibbs
Reflective Using the Reflective Practice template, document each step. The suggestions in
Cycle the boxes may help you as you reflect on the incident. This Reflective Practice
Conclusion Evaluation : ‘ { . ;
document will be reviewed by faculty and then you will post the final reflection in

vour LiveBinder folder.

Step 1 Description Step 4 Analysis

A description of the incident, with relevant details. Remember to maintain «  Whatcan you apply to this situation from your

patient confidentiality. Don't make judgments yet or try to draw previous knowledge, studies or research?

conclusions; simply describe the events and the key players. Set the - Whatrecent evidence is in the literature surrounding this
scene! It might be useful to ask yourself the following questions situation, if any?

«  Whathappened?

When didit h " »  Which theories or bodies of knowledge are relevant to the
" en did it happen

situation — and in what ways?

= Where were you? «  Whatbroader issues arise from this event?
*  Whowasinvolved? «  What sense can you make of the situation?
- What were you doing? »  Whatwas really going on?
*  Whatrole did you play? »  Were other people's experiences similar or differentin
«  Whatroles did others play? importantways?
=  Whatwas the result? «  Whatis the impact of different perspectives eg.
personal/ patients / colleagues’ perspectives?
Step 2 Feelings i Step 5 Conclusion
Don't move on to analyzing these yet, simply describe them. »  How could you have made the situation better?
»  Howwere you feeling at the beginning? »  How could others have made the situation better?
»  What were you thinking at the time? »  Whatcould you have done differently?
«  How did the event make you feel? e  What have you learned from this event?

-  What did the words or actions of others make you think?

« How did this make you feel?

«  How did you feel about the final outcome?

e  Whatis the mostimportant emotion or feeling you have
about the incident?

«  Whyis this the mostimportant feeling?

Step 3 Evaluation Step 6 Action Plan
What was good about the event? What do you think overall about this situation?

What was bad? What conclusions can you draw? How do you justify

What was easy? thgse'.{ . Rt
What was difficult? With hindsight, would you do something differently next

‘ ?
What went well? time and why* . .
What did you do well? How can you use the lessons learned from this event in

What did others do well? future?

' ?
' i tcome? If so, why? Can you apply these learnings to other gvents 2
ev'g;ox:nﬁpsg:gdgegsmimeaedo Wh Y?y What has this taught you about professional practice? about

. . yourself?
How did you contribute? How will you use this experience to further improve your

practice in the future? ¢
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Use this template to complete the Reflective Practice documentation. Do not exceed the space in each box. Any information not visible to you is lost.

Covenant School of Nursing Reflective Practice

Step 1 Description

So *C“V, 've been in 3 codes in e ED
('qQ done CON\{J(QIJ('ON in Oc those. |n H«e

fost code the pt was iavoled in a MVA,
'he curtived. The second code, howewer, the pt

d(‘ed.He came Hom dl‘QBﬂ‘& whee he col(qp‘d

lhe thid code the pt had a pulmongey embeles:
o was broggit m by €Ms Gom home- H was
~Sl~a’red that he had dbdominal suggeyy @ fow

S pror Wh“c‘" Xy wka\- caused the PE-
if‘a{ pi Ssurvived -

Step 4 Analysis |

((\ l'\'\k': Jl‘lvuahOh ( q?()ltbd Jkllh fom m\'j

BLS l—rat'nt'@ and cortification. A; a shudent
nuge | uged Hae knowledqe | had 4o

undewstand what cawed 4he
lexample the pt vho had a pulmongy emloolus,
‘ unde rs tood ot H\q‘kptcoi\d be a convl"m’fw
Com suggery which +hePhad a few daJ.c prior

Step 2 Feelings
[ the beginig | was neouws beause (e
never had %o do mpfemw - l was “\m\mg

hat | wag going O be incompelent but e
nukses were Ju(,por’d've and encourgg’y durigg
the uwhole PWCQJS‘ Bd the thed code | was

Cee(ug co(\@c‘den“; even (0 “‘Q chaotic env
| was rmdd o do oompmﬂ'fm“ uhen oallec

upon -

Step 3 Evaluation
bum& «ﬂ\g Qxen‘k, \ [Qﬂﬂ\ed ‘“\Q ej(\aqu* o-@

Yo code blue team from e medical sobe 1o
the QT apet axen 4o pumee| albo learned fom
wadchin My precplor que et nvolved In Q

Oode°\‘7;'\04r was difffealt was keepyq my emotons
(0 check - kb some pont | was ho!d@ back heass
when the Famly came to gee the pt who was

now deceased and G\& (et out thase heat&breakgj
crios ot made me emokonal.
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4 | for example @aredag- ¥

Step 5 Conclusion

th“' | would have done diflerontly s

be more confident especally n tro beginniry-
| woald stand as far as | could Lrom *he
evort becausa | felt incompotent. ['ve learned

e,ko take nikatve and do what | an. ‘
iy comekhin

as Mp\e as ¢land atthin proxiniyy €O tha
othes oan %t}é see- me and send me o drah

10l s beneficdl in a gihuakon ke Hais.

Step 6 Action Plan

Dverall 1'm dm“@ﬂ\ for 0y erperena becayse

| lnow % makas me a betterwe nuwe. | will
us e U\A'ﬂ& \'VQ \Qﬂmﬁd (n md Pmch‘cg as

a BN- Skils (ke being a team player

ard  good communication are valuable m the
IcU and €D where | do plan to vork in the
future:




