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Safety & Quality
Describe anything you accomplished to

< arngl Sepaation

maintain a safe, quality environment
Clinical Judgment

As you listened during group, how were you
able to integrate classroom knowledge with

what the patient/therapist were discussing:
What can you apply to this situation from

your previous knowledge?

Can you apply these learnings to other
events? How can you use this to further
improve your practice in the future?
What have you learned from clinical?
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Patient Centered Care
Identify one client in the group, what
concerns, recommendations/interventions
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would you suggest?
Professionalism
How did you maintain professionalism? You
can review your clinical evaluation for ideas
(What has this taught you about professional
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practice? About yourself?
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.’ Communication & Collaboration
i |

Describe how you utilized therapeutic
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| i communication/collaboration

| | Feelings

’ | » How were you feeling at the beginning?
8 | - What were you thinking at the time?

5 How did the event make you feel?
What did the words or actions of others
make you think?

' »  How did this make you feel?
How did you feel about the outcoma?

5 What is the most important emotion or
feeling you had?
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Evaluation
& | What stood out the most about Aspire, AA, or
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