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Firelands Regional Medical Center
School of Nursing
Simulation Reflection Journal
Caitlin Morris
February 6th, 2012- Diabetes Sim man
Directions:
View the simulation video within one week of completing the simulation scenario (4 total).  After viewing each video, answer the following questions in depth in a reflection journal.  You may also add any additional reflections that you feel.  Turn in the journal by April 27th at 0800 to Shelly.  The journal should be placed in the appropriate dropbox on Edvance360.  The journal will be worth 52 points and graded as a quiz grade (each question [13 total questions] is worth 1 point x 4 journals; 13x4 = 52 points).  You are also receiving 6 hours of lab time to view all videos and develop the journal.  
Questions to answer in the journal based on Tanner’s Clinical Judgment Model:
Noticing:
Explain the patient’s background. 
My patient was from a lower economic status.  She complained about not being able to afford her medication.  She also had low health literacy.  She was a smoker who ended up with COPD.  She had weight issues that contributed to her type 2 diabetes
What did you notice from the patient’s background that guided your nursing care?
Since my patient had low health literacy, I tried to educate my patient about her diabetes.  I taught her about the importance of taking her medications in order to prevent long term complications such as poor wound healing.  I also encouraged her to regularly take her blood sugar to monitor her diabetes.  Since the patient had financial limitations, I referred her to a case manager who could connect her to programs that provide lower cost medications.
What expectations did you have about the patient prior to caring for the patient?
I expected the patient to have an acute diabetic complication.  Instead, the patient needed education about her conditions.  Hopefully, the education I provided would increase her compliance with her treatment regime and prevent diabetic complications.  
What previous knowledge did you have that guided your expectations?
My expectations were probably grounded in my perception of nurses as “fixers” of health care problems.  Nurses come in, assess the situation, and give medication that magically makes the patient all better.   However, this patient needed better education.  The way I could help this patient wasn’t through any medication.  She needed someone to teach her about her health conditions and show her some lower cost ways to get her medications.  When the patient better understood her health, she could care for herself better and avoid later complications.  
Interpreting:
Interpret the data (labs, diagnostics, background, information from report, orders, and medications) that you had about this patient.
My patient’s data indicated a diabetic who was not controlling her disease effectively.  She was admitted to the hospital in DKA.  Her blood sugar was between four and five hundred when she was admitted.  With treatment her blood sugar fell to two hundred and twenty after three days.  The patient complained about things like a dry mouth.  The finding could be connected to the dehydration related to DKA.  The patient’s blood sugar was probably so high on admission because of her low health literacy and her noncompliance with her medical regime.  The patient also had hypertension, hypercholestremia, and diabetics which are all parts of a metabolic syndrome.  These problems often co-occur and place the patient at higher risk of MI and renal failure to name just a few things.   The patient took Lasixs and Lopressor to treat her hypertension and hopefully prevent any worsening of her cardiovascular and renal status.  Her diabetes is managed by basal NPH and regular insulin administered as needed according to a sliding scale.  This should hopefully keep her blood sugar within a healthy range and also lower her risk of complications.  The patient had a Foley during the acute phase of the DKA to keep a fine measurement of the patient’s output.  This allowed the patient’s fluid status to be closely observed.  This was significant because dehydration is an important symptom of DKA . 
Her medications included 
NPH insulin for her diabetes
Regular insulin for her diabetes
Lopressor for HTN
Digoxin for A-fib
IV NS flush for IV site care
Explain how you chose your particular course of action for the patient:
I decided to focus my interventions on education with this patient because her current admission probably could have been avoided if the patient had followed her prescribed medical regime.  If the patient monitored her blood sugars, the patient might have been aware that her blood sugars were becoming more and more elevated.  She then could have called for medical help before she had the full blown symptoms of DKA.  This could have avoided a major medical expense and much pain and suffering.  This patient needed to have an education so that future medical problems related to her diabetes could be avoided 
 Responding:
Explain how you prioritized your nursing care (interventions) based on your interpretation of the patients data:
Since I knew the patient had DKA, I thought assessing the patient for hyperglycemia was the first priority.  Then, I gave the patient her insulin and oral diabetes medications.  My team mate was doing all the assessment and related interventions.  After giving the patient her medications, I educated the patient about the importance of medication compliance in preventing relapse.  After the patient disclosed she had financial problems and couldn’t always afford her medications, I referred her to social support services.  
Describe your communication with your patient and peer:
My communication with my patient and peer was positive and respectful.  My team mate and I helped each other out and treated each other in a professional and respectful way.   My interactions with the patient encouraged an empathetic and trusting relationship.  I taught the patient about her disease and suggested resources to help her with her financial problems.  
Describe your skillfulness with assessment, vital signs, procedure(s), medication passing, etc:
I passed medications to the patient.  I feel like my medication passing skills had gotten a bit rusty.  I had not passed any medications such November which was over 2 months ago.  In addition, I think I have only passed medications a handful of times.  Actually giving the medications for the first time this semester felt a lot more awkward that I remember.  I realized that I had made a few errors such as not immediately recording the administration of the medication.  While I don’t think any of my mistakes would have hurt the patient if this was a real scenario, the errors I made would have put a patient at higher risk ( for example, a nurse might have come along and thought the patient still needed insulin and given him a second dose).  I also need to review with the insulin pen.  I pushed down harder than I meant to when I gave the patient the medication.  I don’t know if that was because the fake “person” had a weird texture or because my technique was wrong.  On the brighter side, I thought I did a god job interacting with the patient and my teammate.  I was able to educate the patient about her diabetes while building a friendly rapport with her.  My teammate and I helped each other out and treated each other with mutual respect.  
Reflecting:
Describe an intervention that you performed and the patient’s response to that intervention.  Was this intervention appropriate? Why or why not?
I taught the patient about the importance of adhering to a medication regime.  When the patient divulged that she couldn’t afford her medication, I referred the patient to the social work in hopes that they will be able to find a low cost way for the patient to get her medications. The patient was happy to learn about feasible ways for her to adhere to her medication regime and agreed to talk to the social worker.   This intervention was appropriate because the patient’s nonadherence put her at a high risk of further medical problems.  If we can find ways to keep the patient compliant, then the patient will live a healthier life and incur fewer medical costs.  
Explain what you will take from this scenario and incorporate in future patient situations:
From this scenario, I learned my medication passing skills needed review.  
After viewing the video, what do you feel was your most positive attribute?
 I was very happy to see the confidence I projected.  I looked a lot more confident than I felt!  I was really happy with that because I think that I could make my patients feel more comfortable when I appear knowledgable and competent.  I also learned that I sometimes look better to the patient than I perceive myself.  I thought I had done a terrible job during the SIM man.  I thought I must have looked terrible!  When I watched the video, I was surprised and encouraged.  The video showed a confident and reasonable competent person.  I was so happy to see that!  Watching the video was very encouraging to me.   In the future, I will not be so hard on myself.  
After viewing the video, what areas do you need improvement with?  What is the plan to achieve this improvement?
I think I need to review the procedures for administering insulin pens.  I had only practiced giving an insulin pen once before once. I didn’t feel confident while using a pen.  I also forgot to swab the head of the pen before putting the needle onto it.   I think I could gain more proficiency and competence with insulin pens if I reviewed the policies for the use of insulin pens.  Thus, my plan to improve this skill is to review the policies and practice with insulin pens as much as possible.  
Any additional information you would like to add:  
Additionally, I would like to review the process of administering PO medications.    This review could improve my proficiency and make me a better nurse.  
 
















Stroke Simman 
Noticing:
Explain the patient’s background.  
	The patient was a white, middle aged female.  She had reasonable hygiene and a normal affect.  The patient had a history of A-fib, HTN, hypercholestermia, COPD, diabetes and a current diagnosis of pneumonia. 
What did you notice from the patient’s background that guided your nursing care?
	I noticed that the patient was a pleasant woman who articulated herself well.  I treated her with the respect due to a person who had lived such  long life. The patient seemed to be from a socioeconomic group similar to my own.  This increased my comfort with her, as well as helped us to communicate effectively. 
What expectations did you have about the patient prior to caring for the patient?
I expected the patient’s care to be focused on the respiratory system, since her admitting diagnosis was pneumonia. However, my actual experience with her focused on an emergent stroke. 
What previous knowledge did you have that guided your expectations?
My expectations were guided by my knowledge of the proper care for pneumonia.  I expected to focus my care on coughing and deep breathing, administering antibiotics, maintain oxygenation, and similar things.  My reaction to the patient’s stroke was based on the neurologic content which we just learned.  I called a stroke alert and took measures to promote the patient’s cerebral perfusion. 
Interpreting:
Interpret the data (labs, diagnostics, background, information from report, orders, and medications) that you had about this patient.
The patient experienced a stroke during shift change aeb drooping mouth, HTN, unresponsiveness to touch on one side of her face.
The doctor ordered the oxygen after the stroke alert to help maintain the patient’s oxygenation status.  The HOB was elevated to 30 degrees to maintain cerebral oxygenation. Further information related to the stroke  is described below. 
 (Zocor) 20mg tab is for Hyperlipidemia
(Cardizem)180 mg is for her A-fib
Levaquin 500mg is for her pneumonia
Xopenex aerosol is for  SOB
NPH insulin is for her diabetes
Regular insulin for diabetes
Explain how you chose your particular course of action for the patient:
My interactions were based on treating the patient’s medical emergency.  Upon entering the room, it became apparent that something was wrong with the patient. The initial assessment revealed a BP of 180/100, a heart rate of 104, a right sided facial droop, and right sided numbness.  At this point, I called a stroke alert and elevated the HOB to 30 degrees.  While the team was on its way, I continued to assess the patient noting hand grasps and foot lifts diminished on the right side.  The patient complained of blindness in her right eyes, but denied a headache.  After the stroke team arrived, I followed the doctor’s orders.  I administered O2 and inserted a Foley catheter into the patient.  
Responding:
Explain how you prioritized your nursing care (interventions) based on your interpretation of the patients data:
My first priority was the ABCs.  I verified the patient was breathing and her oxygenation status was within normal limits.  Then I looked at her circulation and the blood pressure.  The higher blood pressure pointed me to a need for further evaluation the cardiovascular system.  The facial droop pointed me towards a stroke so I preformed a neuro assessment.  
Describe your communication with your patient and peer:
My partner and I communicated well.  We delegated the assessment of the patient and medications.  We asked each other questions about the appropriate patient care.  My communication with the patient was limited by her acute crisis and verbal slurring.  She was ill enough that we were not able to have a full conversation like I normally would with a patient.  
Describe your skillfulness with assessment, vital signs, procedure(s), medication passing, etc:
I did a good job with my assessment and vital signs.  I honed onto the essential clues and quickly identified the patient problem.  I then implemented appropriate interventions to manage the patient’s conditions.  The only medication I administered was oxygen.  I verified the patient and administered the appropriate dose, at the right time, to the right person.  However, I was not as pleased with my Foley placement.  I preformed the steps in a reasonable order, but approached the patient from the wrong side.  This caused my procedure to be awkward and made the process be harder and less safe to the patient than it could have been. 
Reflecting:
Describe an intervention that you performed and the patient’s response to that intervention.  Was this intervention appropriate? Why or why not?
I assessed the cranial nerves by checking pupil responses, ability to follow through the cardinal fields with his eyes, checking sensation on the cheek, ability to stick tongue out, identify smells, and make a face.  This was an appropriate intervention because the patient was exhibiting signs of neurological impairment such as right facial drooping and slurring.  
Explain what you will take from this scenario and incorporate in future patient situations:
From this scenario, I will know what side of the bed to stand on when inserting a Foley!
After viewing the video, what do you feel was your most positive attribute?
I feel my best attribute is my clinical assessment skills and my clinical judgment.  I feel I am good at recognizing problems and implementing the right interventions.  
After viewing the video, what areas do you need improvement with?  What is the plan to achieve this improvement?
I think I need to focus on the motor skills part of nursing.  In both this scenario and the last, I feel my assessment and judgment skills are strong, but some of my motor skills need improvement.  For example, I struggled with the Foley insertion this week even though I handled the assessment of the stroke well.  I will improve my abilities by attending open lab, reviewing essential skills like Foleys, and pursuing opportunities to practice the skills. 
Any additional information you would like to add: NA


Leg Fracture Sim Man
Noticing:
Explain the patient’s background.	
My patient had a background of stroke that gave her mobility issues that lead to the fall and fracture.  She had a history of a. fib, HTN, and high cholesterol.  
What did you notice from the patient’s background that guided your nursing care?
My patient had mobility issues due to a stroke.  I tried to help her learn ways to modify her environment to make it safer for her.  For example, she should remove potential tripping hazards such as throw rugs or cords. 
What expectations did you have about the patient prior to caring for the patient?
I expected to be giving medications related to the musculoskeletal system.  I was not expecting an open fracture.  It kind of surprised me when Andrea pulled back the sheet and revealed it!  I expected to be focusing my care on dressing the wound and reducing the pain from the fracture.  
What previous knowledge did you have that guided your expectations?
Because I knew fractures were very painful, I expected the patient to be in a lot of pain.  I also expected her to be getting prophalaxictic antibiotics.  I expected the antibiotics even more after seeing her open wound!
Interpreting:
Interpret the data (labs, diagnostics, background, information from report, orders, and medications) that you had about this patient.
My patient had fallen and tripped at home.  She was in a great deal of pain from the fracture. This causes her blood pressure to be elevated.  She was on pain medications to help make her more comfortable. She was also receiving prophylactic antibiotics to prevent any infection due to the open fracture of her shin bone. 
Her medications included;
0.9 percent normal saline to maintain fluid balance
Morphine IM for pain related to the fracture
Ancef to prevent infection
Regular Insulin for her Diabetes
Treatments included
Dry sterile dressing to lower leg to help prevent infection before surgery
Normal saline IV at 50ml/hr is to maintain IV access and maintain fluid balance

Explain how you chose your particular course of action for the patient:
First, I did a quick assessment of the patient status as I entered the room. Then I discussed a plan of action with my partner.  Then, I followed the doctor’s given order of medications.   Then I treated the patient’s pain.  After addressing this issue, I moved on to administering the anti-biotic.  Along the way,  I helped Andrea however she needed as well as asking her questions to ensure good care.  
Responding:
Explain how you prioritized your nursing care (interventions) based on your interpretation of the patients data:
My first priority was to administer the STAT assessments.  In my mind, I needed to follow the doctor’s priorities. It was not within a nurse’s practice to overrule the doctor.  However, I should have administered the pain medication first even though this was only a now medication. 
Describe your communication with your patient and peer:	
I think my communication with my partner was very good.  We were able to assist each other.  I was also able to communicate therapeutically with my patient. 
Describe your skillfulness with assessment, vital signs, procedure(s), medication passing, etc:
Based on the feedback I received, I have serious issues with the above.   My instructor said I was wrong to administer a stat medication before a Now pain medication.  This really confused me.  I thought that we had to follow the doctor’s orders.  
Reflecting:
Describe an intervention that you performed and the patient’s response to that intervention.  Was this intervention appropriate? Why or why not?
I discussed the reason that patient had fallen.  Apparently, the patient had tripped over a cord. I discussed how to remove obstacles to tripping and improve patient safety at home.  This was an appropriate intervention.  It could help prevent readmission of the patient.  
Explain what you will take from this scenario and incorporate in future patient situations:
I really feel more uncomfortable with my skill level.  I can perform procedures in the hospital or one on one with an instructor and do fine.  I take that comfort level into SIM, but never seem able to do any of the procedures acceptably.   For example, I’ve set up IV tubing many times in the hospital without a problem.  I actually thought I had done really well and was proud of myself.  However the instructors said I forgot to clamp the tubing and had too many bubbles in my tube.  This really confused me because I specifically stated that I had clamped the tubing. I also check for bubbles and thought that I done fine.   I guess I feel more confused. 
After viewing the video, what do you feel was your most positive attribute?
I really struggle to feel positive after SIM man.  Even if I study and really do my best, I still continually make errors.  I struggle with mechanical skills and often do not perform them as effortlessly as the instructor’s desire. 
After viewing the video, what areas do you need improvement with?  What is the plan to achieve this improvement?
I need improvement with everything.  I have tried to improve my abilities with everything I can think of.  The only ways I think I can improve is by more practice.  However, when I try to get practice through things like SIM man, I end up leaving very discouraged.  
Any additional information you would like to add:
NA




Comprehensive Sim Man
Directions:
[bookmark: _GoBack]View the simulation video within one week of completing the simulation scenario (4 total).  After viewing each video, answer the following questions in depth in a reflection journal.  You may also add any additional reflections that you feel.  Turn in the journal by April 27th at 0800 to Shelly.  The journal should be placed in the appropriate dropbox on Edvance360.  The journal will be worth 52 points and graded as a quiz grade (each question [13 total questions] is worth 1 point x 4 journals; 13x4 = 52 points).  You are also receiving 6 hours of lab time to view all videos and develop the journal.  
Questions to answer in the journal based on Tanner’s Clinical Judgment Model:
Noticing:
Explain the patient’s background.
I understand that this patient was a continuation of the last three SIM mans.  This information would be similar to the content described above.  The important highlight that I took from the patient’s background was her relatively recent history of hospitalization.  She seemed to have been having a great deal of medication problems that were snowballing to negatively impact her general health status
What did you notice from the patient’s background that guided your nursing care?
Because I knew the patient had a history of hospitalization, I was expecting to see complications of long term medical care such as atelectasis and pneumonia. One thing I did not consider at first was the likelihood of a pulmonary embolus.  This was one situation where my expectations of the patient developing pneumonia probably kept me from quickly identifying the actual underlying problem of a PE. 
What expectations did you have about the patient prior to caring for the patient?
I expected the patient to develop pneumonia or UTI or another common health care acquired infection.  She was a high risk for developing this because of her recent surgery, immobility, bowel perforation, and time spent in the hospital. 
What previous knowledge did you have that guided your expectations?
I knew that HAI were frequent complication of extended time in hospitals.  Because my patient had a recent surgery and had diabetes, she would be at a relatively higher risk of contracting one of the HAI. 
Interpreting:
Interpret the data (labs, diagnostics, background, information from report, orders, and medications) that you had about this patient.
Wet to dry dressing would help promote healing of the dehisced surgical wound
Clear liquid diet is an easy diet for her GI tract which is still recovering from a hemi colectomy 
OOB as tolerated promotes independence and lung expasio 
Ancef prevents post operative infection.  This is a very important intervention for a bowel surgery with perforation 
Morphine is for pain
NS flush  is to maintain IV patency 
FSBA ACHS is to monitor DM control
Regular insulin is to treat DM
DIgoxin treats a-fib
Lininopril lowers BP elevated from HTN
Glyburide treats DM
Wbc  8.4  is WNL but has decline from immediately post surgically.  Indicated effectiveness of antibiotic
Rbc  3.45 is low probably because of blood loss from surgery
HGB  9.5 is low probably because of blood loss from surgery
BUN 25 is elevated.  Could be because of the stress of surgery, a side effect of the antibiotic, or because of kidney impairment 
Creatinine 1.2 could be elevated because of the stress of surgery, a side effect of the antibiotic, or because of kidney impairment 
Explain how you chose your particular course of action for the patient:
I chose to initially focus on completing the doctor’s orders for the patient.  When the patient’s respiratory status was worsening, I focused on completing a respiratory assessment.   When I could not identify a cause and my initial intervention did not improve the patient’s condition, I called the charge nurse to get a second opinion about what was going on. 
Responding:
Explain how you prioritized your nursing care (interventions) based on your interpretation of the patients data:
My decision making was always based on the ABCs and Maslow’s hierarchy of needs. Initially, the patient’s ABC seemed stable, so I addressed issues of comfort and 
Describe your communication with your patient and peer:
Our communication was good.  We were able to ask each other questions about the procedures we were doing as well as divide the tasks between us effectively. 
Describe your skillfulness with assessment, vital signs, procedure(s), medication passing, etc:
I was generally happy with my skill levels, but think I could improve on my assessments related to a pulmonary embolism.  I did not immediately hone on that likelihood.  Instead
Reflecting:
Describe an intervention that you performed and the patient’s response to that intervention.  Was this intervention appropriate? Why or why not?
With my partner, we assessed the patient’s vital signs when her respiratory status declined.  This was appropriate because it should have allowed me to hone in one the patient’s problem.  However, I wish I remembered PEs a little bit better.  I think if my knowledge base was stronger, I would have been able to perform better on the simulation. 
Explain what you will take from this scenario and incorporate in future patient situations:
I will take a better understanding of the signs and symptoms of a PE with me.  
After viewing the video, what do you feel was your most positive attribute?
I like how I communicated with the patient and with my classmate.  I think I am getting better at being able to communicate therapeutically. I also feel that I am getting a better understanding of teamwork and how to work with others to 
After viewing the video, what areas do you need improvement with?  What is the plan to achieve this improvement?
Because I did not immediately pick up on the diagnosis of a pulmonary embolism, I plan to review what our books say about pulmonary embolism.  If a patient in real life were to develop a PE, I want to be able to adequately respond to protect the patient’s life and function.  
Any additional information you would like to add: NA









