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Questions to answer in the reflection journal based on Tanner’s Clinical Judgment Model:

Noticing:

Explain the patient’s background. 
The patient was a 64-year-old, white male with a history of HTN, COPD, and Type 2 DM. He was admitted for cellulitis in the RLE and an open wound on his abdomen from a post-op appendectomy from five weeks ago.    
What did you notice from the patient’s background that guided your nursing care?
I knew that he was a Type 2 diabetic with an open wound who can be prone to infection and slow healing. He was irritable, restless, and low blood sugar levels which are current signs of hypoglycemia. He did not eat much breakfast earlier and was treated with recommended insulin, therefore his glucose levels could have dropped again by the time I gave care. Apple juice was given twice to stimulate a blood glucose reading of 70 (WNL).     
What expectations did you have about the patient prior to caring for the patient?
I expected him to recover from drinking the apple juice twice and keep him at a stable level due to a poor appetite he had at breakfast. I had also expected his pain level to decrease with pain medications that I had given him, in which it did. I had also expected that when his glucose level had resolved that he would be in the mood to eat normally. He was ready to eat his lunch, which is a good factor. 
What previous knowledge did you have that guided your expectations?
By knowing the signs and symptoms of his diabetes and other related factors, I was able to relate to proper treatment for the patient. I know to contact the physician if matters weren’t resolved with nutritional regimen.  
Interpreting:
Interpret the data (labs, diagnostics, background, information from report, orders, and medications) that you had about this patient.
Lab data such as his finger sticks: 55 and 54 gives a clue that he was hypoglycemic. Glucose level that was 70 indicated that the patient was stable and within normal range. When assessing his pain scale 6/10 and medicating him and seeing an improvement with a new pain scale at 2-3/10 with the patient being more comfortable. Checking the vital signs: 138/78, T 99, P 108, and Resp. 20 indicated that the patient was in pain, discomfort, and needed treatment. 

His medications consisted of an antibiotic, insulin, analgesic, and IV for fluid and electrolytes. The analgesic was a PRN med for pain and fever, the insulin was routine per sliding scale for DM Type 2, the antibiotic was a routine medication for infection, and the IV pushed fluids for him.   
Explain how you chose your particular course of action for the patient: 
Responding: I wanted to address his pain management first so he can relax. When a patient is in pain, it can affect various body systems creating other symptoms. Then, I wanted to address the blood sugar issue that needed to rise to be a safe zone for the diabetic patient. The patient was very irritable and had not eaten very well for breakfast, along with running a fever. So to stabilize the blood sugar was very important, so he didn’t have any more drawbacks from his stay in the hospital. Controlling his pain and DM can help his healing process go faster and without delay.  
Explain how you prioritized your nursing care (interventions) based on your interpretation of the patients data: Pain management was addressed first so that the patient could relax without creating other symptoms from unresolved pain, such as continued irritability. Then the hypoglycemia issue was addressed to prevent any life threatening issues that could have risen from their DM. The patient could function in regular eating and ADLs with sugar being controlled and assessed.   
Describe your communication with your patient and peer: My communication with Tyler was effective with direct eye contact, working in sync with resolution of patient’s problems and verbalized with each other in an according manner.  
Describe your skillfulness with assessment, vital signs, procedure(s), medication passing, etc: I am skilled in performing vital sign assessment and addressing problematic issues that require nursing intervention. Vital signs were slightly high due to the patient’s pain level, so administrating an analgesic orally per doctor’s order was the proper treatment to do. So when re-checking to see if the apple juice resolved his hypoglycemia, it was an effective way to manage his DM. If not, he had an insulin regimen in play and also physician would have been notified of unsuccessful regimen for hypoglycemia.    
Reflecting:

Describe an intervention that you performed and the patient’s response to that intervention.  Was this intervention appropriate? Why or why not? I had given the patient pain medication since he was irritable, in pain, and 6/10 pain scale. He was rushing me to hurry up and not bother him. After, receiving the pain medication and he had calmed down, pain was then 2-3/10 scale. It was appropriate because I was able to control his pain and that allowed me address his blood sugar intervention.  
Explain what you will take from this scenario and incorporate in future patient situations: I need to take a more direct approach in patient care and think about outcomes appropriately without being nervous.
After viewing the video, what do you feel was your most positive attribute? I was confident to take a direct approach in my pt. care and tried addressing issues and resolve the problem as quickly as possible. 
After viewing the video, what areas do you need improvement with?  What is the plan to achieve this improvement? I need to focus on the pt. assessment and plan measures accordingly, and not be nervous. I need to be more confident in my nursing process, and allow my knowledge to flow in my work.  
Any additional information you would like to add: I would like to have in stimulation lab, the narrator giving times so we know what implication of nursing care to address better.
