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Reflective

Learning to be areflective practitioner includes not only acquiring knowledge and skills, but
also the ability to establish a link between theory and practice, providing a rationale for
actions. Reflective practice isthe link between theory and practice and a powerful means of
using theory to inform practice thus promoting evidence basedpractice. ”(Tsngoset al., 2014)

Using the Reflective Practice template, document each step. The suggestionsin
the boxes may help you as you reflect on the incident. This Reflective Practice
document will be reviewed by faculty and then you will post the final reflection in
your LiveBinder folder.

Step 1 Description
Adescriptionof the incident, with relevantdetails. Remembertomaintain

patientconfidentiality. Don't make judgments yet ortry todraw

condusions; simply describethe events andthe key players. Setthe
scene! It might be useful to ask yourself the following questions

Step4Analysis

What canyou apply to this situationfromyour
previousknowledge, studesorresearch?

What recent evidence is inthe literature surroundingthis
situation, if any?

Don't move onto amalyzingthese yet, simpy describethem.

Howwere you feelingatthe beginning?

What were you thinkingatthetime?

Howdid the eventmeke you feel?

What did the words or actions of athers make you think?
Howdid this make you feel?

Howdid you feel about the final outcome?

What is the most important emotion orfegling you have
abouttheincident?

Whyis this the most importantfeeling?

* Whathappened? = Whichtheoriesor bodiesofknowledge are relevant tothe
= Whenddit happen? situation—andinwhatways?
= Where wereyou? - What broaderissuesarise fromthis event?
*  Whowasinvolved? = What sense can you make ofthe situation?
«  Whatwereyoudaing? »  Whatwasrealygoingon?
»  Whatrdedidyouplay? = Werecther people's experiencessimilaror different in
»  What rdesdid others play? importantways?
= Whatwastheresuit? »  Whatistheimpact of different perspectives eg.
personal / patients / colleagues’ perspectives?
Step 2Feelings

Step 5Conclusion

Howcould you have medethe situationbetter?
Howcould others have made the situationbetter?
What could you have done differently?

What have youlearned fromthis event?

Step 3Evaluation

What wasgood aboutthe event?

What wasbad?

What waseasy?

What wasdifficult?

What wentwell?

Wheat did you dowell?

What did others dowell?

Did you expect a differentoutcome? If so, why?
What wentwrong, or notasexpected? Why?
Howdid you contribute?

Step 6

Action Plan

What doyou think overall about this situation?

What condusions can you draw? Howdoyoujustify
these?

Wih hindsight, would you dosomething differently next
time andwhy?

Howcan you use the lessonsleaned fromthis eventin
future?

Canyou apply these learningsto otherevents?

What hasthis taught you about professional practice ?about
yourself?

Howwill you use this experience to further improve your
practice inthe future?
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Usethistemplate tocomplete the Reflective Practice documentation. Do not exceed the space in each box. Any information not visible to you is lost.

Step 1 Description

I was at the simulation center playing the
role of nurse. | had to look through the chart
to decide what meds to give based on labs. In
the end I decided to administer clopidogrel
PO and levofloxacin IVPB. I also had an
instructor watching to grade me.

Step4 Andlysis

Something I can apply to this situation
from my previous knowledge is being in
the clinical setting and this scenario was
very simular to it. For example going in to
check on the patient before administering
meds and them not having their call light
in reach. CPE really only measured our
ability to keep our patient safe by giving
the right meds, using asepsis to hang the
IVPB and universal safety precautions
which all will be used daily in nursing.

Step2 Fedings

When I got to room 4 [ felt nervous and 1
just remember trying to remind myself of
all the safety precautions to remember.
Mrs.Heinrich asked me how I felt and
asked if I was nervous and I responded yes.
Waiting in the prebreif room and looking
over the chart really built up my nerves as |
had so much time to overthink.

Step5Corclusion

I think I could have practiced doing a little
script of teaching about meds to the patient
and that maybe would have helped me feel
more confident and more at ease going into
the room. This situation honestly gave me
more confidence in my flow of things.

Step 3Evaluation

The good thing about the event was that |
passed and it felt easier than I expected.
The bad thing is that when hanging the
IVPB I have no idea how but instead of
first opening the cap to the spike I took
off the cap to the port that would connect
to the primary tubing so I got very
flustered. However, I maintained asepsis
and took off the cap to the spike and
connected it and everything else went
smoothly.

Step 6 AdtionPlan

I think the CPE requirements and situation
were very similar to a real life situation. |
will remember this teaching moment and
the same things such as the call light being
oul of place or having to check labs before
giving meds will happen in clinicals and
remind me of CPE. Overall I thought the
situation was simpler than | had anticipated
and it was a relief to have it be so straight
forward and not feeling like something was
a trick.
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