Nancy Montgomery

NCAIII Clinical Week 6


2a) Interpret how a clinical situation illustrated the spiritual component of holistic care.
One my first day I was on 3 Tower and was taking care of an 87 year old female with the diagnosis of pancreatitis and jaundice. Her family was in the room with her most of the time and was very supportive and comforting to her. While I was there a clergy member came in to see the patient and family. It was very nice to witness that because a lot of times it’s not possible for patients and family.
3a) Summarize witnessed examples of patient advocacy.

While I was with the Case Manager on 1 South, there was a patient that had a mental disability and was voicing concerns to one of the staff members about not being ready to go home. It was reported that she feared having to go home and was threatening suicide if she did. She lives with her brother and sister-in-law. It was reported that the wife calls the patient names and they threaten her with calling the cops on her and putting her in a nursing home. When they came to visit, patient would become agitated. The staff have been documenting on these issues and taking steps to insure the patient’s safety when discharge occurs.
3b) Critique the methods used by the charge nurses and staff nurses to manage clinical situations.

I noticed on 3 Tower that the nurses report off in the hallways by the computers. The problem with this is that family members, visitors, or even other patients have the opportunity to overhear information while walking by or if a patient’s door is open. This would violate the HIPPA law for patient confidentiality. I think that it would be more appropriate to have an area away from patient rooms for shift report. 
3c) Describe (utilize) witnessed principles of positive/negative feedback.

On my first day there was an 87 year old female with pancreatitis and jaundice with a history of dementia. Her family was there most of the time and was very active in her care. Before administering the patient medications, not only did I explain to the patient what she was receiving but also went over them with the family members too. They were able to verbalize understanding of why she was receiving the medications and even asked questions.
3d) Reflect on the usage of assertive communication.

On my first day there was an 87 year old male with CHF, pleural effusion, and SOB that was reported by the previous nurse that he had some difficulty swallowing during the night. He was on a regular diet and had no orders for a speech evaluation but had a student providing 1 on 1 care. After Nancy and I assessed him, Nancy told the student that the patient had to be up in a chair for meals and could not be left alone while eating. After the patient was in a chair for meals and used a straw when drinking, there were no signs of him having difficulties. To be on the safe side, the patient was not alone for any meals after that.
3f) Determine the priority patient from assigned patient population.
My second and third day, I didn’t have patients since I was with the shift supervisor, case manager, and was in the Infusion Center. On my first day though, we had 5 patients and 4 of the 5 had other students for most of the time of our shift since it was an 8 hour shift. That left a 77 year old female with an exacerbation of COPD that was on 3.5L of O2. She was my priority patient since the other patients had students providing 1 on 1 care but I also assessed them too and looked over their meds. 
4a) Evaluate your overall performance in the clinical area for the week.

My overall performance for this week was good. On my first day, we were on 3 Tower so I got to experience a different environment and got more IV pump practice. My second day I was with the shift supervisor and went to a code blue in ICU which was very interesting. Then on my third day, I was with the case manager and in the Infusion Center (where I started another IV!!!). 
4b) Explain a situation that you handled well and one you would handle differently in the future.

A situation that I handled well would be inserting the IV in the Infusion Center. I got it with the stick and didn’t get blood all over, which made me very happy. The nurse there was very helpful and calming considering how I was stressed about personal issues. She taught me how to avoid wasting any of the medication when priming the tubing, which is important because some of those medications are VERY expensive. A situation I would have handled differently would be missing the chance to see a chest tube being placed since it was being done as we leaving for the day. I should have stayed over a few minutes on my first day to observe this but I wasn’t thinking at the time. Well, next time I’m not wasting the chance to observe new things.
4c) Develop one goal for clinical performance to be completed in the next week.

A goal for next week would be to take most, if not all, of our signed patients with Nancy doing as little as possible. Hopefully, I will get another chance to do an IV start and maybe something new that I haven’t done yet. Also, be able to do another good job reporting off to the next shift. One more day left with my preceptor and I wish for the best.
4d) Assess the achievement of this week’s self-determined goal.

My goal for this week was hard to accomplish considering most of our patients had other students but other than that I helped over look the care they were receiving. I also did okay reporting off to the following nurses since they split our patient load at the end of our shift.
4f) Identify examples of personal or professional stressors observed/experienced in the clinical setting.
A stressor I observed on my second when I was with the shift supervisor would when we started to get multiple admissions and having multiple call-offs. We went from having enough staff to cover both shifts to barely having enough to finish the current shift, considering we had to open 3West. Scheduling can be very stressful and aggravating since it seems to changing constantly. 
6a) List an example of a legal issue or point that was observed in the clinical setting.

A legal issue that I noticed was the reporting off at the end of the shift with the on coming nurse out in the hallways. Confidential information could easily be picked up by others, violating HIPPA. It is very important to be conscious of the information we report between nurses out in open areas. 
6b) Classify an ethical principle that was evidently in a clinical situation.

Beneficence – The patient that was assisted into the chair for meals was covered with a blanket to provide not only warmth but also modesty. Most people do not feel comfortable in a hospital gown anyways but to have to sit in a chair with your legs showing and not having anything on underneath it would more awkward. 
6c) Recognize threats to healthcare providers, patients, and families in the clinical environment.

A treat I noticed would be the violation of HIPPA by reporting off in hallways. This puts the nurses and other staff at risk for termination if not legal actions from the patients and/or family members. The patient’s privacy and confidentiality are very important and can cause various problems if violated. Since the all the nurses on 3 Tower do report in the hallways by computers, would they all be in trouble if an incident occurred or just the nurses involved???? I think this could be a potential problem if the wrong person or family members happened to be involved.
