February 7&8
2o.  A patient was previously admitted due to an overdose of methadone.  He had been a drug and alcohol addict for many years of his life and had acquired Hepatitis C.  When his father was visiting with him before a procedure, the son was very introspective on how he was living his life now compared to his younger years.  Now, he focused on the good in life and made an attempt to always be smiling and happy when others are around.  As I believe this as well, he pointed out that by being positive and cheerful around others, you can help to create a more positive atmosphere for an individual and potentially make their day better. A great theory to live by!
3a.  One of the doctors came into the patient’s room and told then, outright, that she would be going to Erie County Care after her discharge.  The patient was originally from home, so I wasn’t too surprised when she explicitly told the doctor she would absolutely not be heading there and that she didn’t appreciate that he was trying to tell he what to do.  Although the patient was very weak, lived alone, had a history of falls and needed rehabilitation before she could go back to living on her own, I applaud that made it very clear to her doctor what her wishes were.

3b.  One of my pet peeves is not doing your work and then complaining about others who aren’t doing their work.  One nurse in particular was complaining about how the nurses on the floor don’t do well with patient care, don’t answer their call lights and, at the other facility she works, the care that is provided is of a higher standard.  However, at that same time, the orderly had to come remind her that a patient was still waiting on pain meds and her call lights were going off.  My thought is that if you don’t like what some of the nurses are doing on the floor and you think there’s a way we can improve this, do something and help to find ways to improve!  Also – it may be that someone is overwhelmed with their patient load and need an extra hand.

3c.  An example of what I would view as negative feedback is a patient who was receiving Dilaudid every 2 hours PRN for back pain (his admitting diagnosis was pneumonia).  He requested the medicine every 2 hours (on the dot) and would rate his pain 10/10 every time.  After administering the medicine, his pain never decreased below an 8/10.  However, it’s hard for me to believe that his pain was as bad as he said because all day he was moving around on his own, laughing, joking and smiling but as soon as that 2 hour mark was up his demeanor completely changed.  I know that pain is what the patient perceives, but when we have patients who are previous addicts and are getting these medicines every 2 hours it makes it harder for the nurse to appreciate if there truly is any pain.  By providing such a patient with that much medication it may increase his addiction issues.
3d.  I’ve noticed that as I have continued on with precepting, I am letting my nurse know what I am going to do next rather than asking if I should do this or that next.  I still ask many, many questions though!

3e.  Fingersticks had been done on a patient, but she decided to wait to eat dinner till much later.  At that point, I asked the orderly if she could retake the fingerstick so I could have a more accurate picture of her blood sugar before eating.
3f.   My priority patient this week was my patient that was to go to a colonoscopy in a couple hours.  He had been up all night and was continuing to have pain in his abdomen.  Also, he still needed to sign consent and I needed to get the preop checklist started.  My next patient was a new admit from the night before with hyperglycemia (Her blood sugars had stayed in the 200s).  Next was my patient with pneumonia with stable vitals, and then the patient thrombocytopenia (Platelets had gone up from the previous days and she had stable vitals).

4b.  The situation I handled well was explaining to the patient who came back from his colonoscopy (who had received 8 mg of Versed  and 100 of Fentanyl ) that I was waiting to administer his PRN Dilaudid until the other drugs were out of his system.  He understood why I was waiting and I gave him the time we could administer the medication (as long as vitals remained stable).  The situation I would change would be that I attempted to talk with a patient more than what they wanted to.  I like to chit chat with my patients to get to know them and usually people want to talk about themselves and have some conversation.  This particular patient, for whatever reason, did not enjoy the chit chat with me, which I realized later in the morning.  Instead of continuing to try and make conversation with her before that, I should have been more attentive and picked up on her body language.
4c.  My goal for next week is to reflect on my precepting experience and study for the management test.

4d.  I achieved my goal by taking on four patients.  I will do the same on Friday or possibly increase to five.

4f.  Scheduling was a stressor that I observed from the nurses this week, especially those who are part time.  In the past, part time employees could easily work full time hours, but the nurses said that now they’re trying to have part time nurses only work their two 12 hour shifts.  This is obviously stressful since that extra 12 hours a week is a lot of money .

6a.  The legal point would go back to the patient who lives on her own but is physically too weak to care for herself at this point.  In this case, the doctor would need to talk to the power of attorney (if there is one) or look at other ways to make sure that this patient isn’t put in harms way by going back home to live by herself.

6b.  Autonomy was found in the woman who was voicing what she wanted to her doctor.

6c.  A threat to a patient could be the patient who was requesting his PRN pain medication every two hours.  This could be harming him more than whatever amount of pain he may have had and could cause him to further his addiction when he leaves the hospital.  
