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Reflection Journal for Simulation Experience
Directions:  answer the following questions for EACH of the four Simulation scenarios you participated in AFTER watching the video recording of the simulation experience.  See your schedule for the due date for this assignment.  Place in dropbox on Edvance360 by due date/time.
Questions to answer in the reflection journal based on Tanner’s Clinical Judgment Model:
Noticing:
Explain the patient’s background.
The background of the patient was hypertension, AFib, Diabetes, high cholesterol, and has been a smoker for 30 years. 
The patient was admitted with pneumonia. In report they said that there was crackles in base of lung on the left side. She was also 95% on RA, but can become short of breath with activity.
What did you notice from the patient’s background that guided your nursing care?
Smoking can suppress the body’s immune system so she can be more prone to acquiring pneumonia. Ultimately report is what guided my nursing care, as to what I will noticing and looking for while performing an assessment on the patient. The report had said that there were crackles to the base of the left lung. The lab data also stated that she had a chest x-ray which confirmed the pneumonia. 
What expectations did you have about the patient prior to caring for the patient?
Related to the pneumonia, I would expect there to be crackles in the lungs as reported. I would also expect a cough that may be non-productive. 
I would also expect to see a possible dysrhythmia or elevated heart rate related to the patient’s AFib. The patient’s BP may be elevated due to hypertension, a high glucose reading related to diabetes prior to administration of insulin, and also the oxygen levels to be lower if experiencing short of breath. 
What previous knowledge did you have that guided your expectations?
We know to listen for abnormal lung sounds when a patient is infected with pneumonia. A heart dysrhythmia that is caused from AFib. Associated with hypertension, there would be a high blood pressure before a medication would be administered along with an elevated heart rate. Diabetes normally is from having too high of blood sugar and if insulin is needed, the body will have a higher reading prior to receiving the medication. 
Interpreting:
Interpret the data (labs, diagnostics, background, information from report, orders, and medications) that you had about this patient.
Labs showed that it was positive that the patient has pneumonia. Report stated that there were crackles to the base of the left lung by auscultation. There was an order for the patient to receive an antibiotic called Levaquin which is to be given through IV to help fight the pneumonia. In the doctor’s orders the patient is prescribed 2-4 L of O2 if oxygen levels drops below 93%, to maintain 93% or higher.
Explain how you chose your particular course of action for the patient:
I choose to approach the patient like I would every morning for ongoing shift. I would start by introducing myself and other student and ask how they are doing today. I noticed the patient was experiencing shortness of breath, but I did not find it be as serious till after the fact, which I should of immediately put the nasal cannula on if she was below 93, which she was 90%. I went forth with performing vital signs along with an assessment from head to toe. I stopped in between to place the nasal cannula on the patient because the O2 stat has dropped to 86%. This should not of happened, due to my failure to respond at an earlier time. 
Responding:
Explain how you prioritized your nursing care (interventions) based on your interpretation of the patients data:
I did not prioritize my nursing care based upon my interpretation of the patient herself. I did follow her data though and what to expect. I should of administered the oxygen after obtaining the pulse ox and listening to lung sounds and immediately after that, instead of allowing the pulse ox to drop so low. It could of caused the patient to go into respiratory distress, more than what she was already experiencing with shortness of breath. I followed vital signs with a head to toe assessment. After I was completed, my partner administered the patients PO, subcut, and IV medications. 
Describe your communication with your patient and peer:
The communication with my peer was good and we bounced off ideas pertaining to the IV drug, whether or not to hang it with normal saline. We had good communication, but it also resulted in a medication error, because normal saline was not in the order, but hung otherwise. 
We also did a two people check with insulin. I noticed you noted that she needed to remember that, she did. We did this at the counter before bringing it over; it must have been missed or we did not verbalize it loud enough. We also tagged team with patient education pertaining to the possible causes of a stroke. 
My communication with my patient was good as well. I should of noticed and assessed her breathing first as I noticed she was having shortness of breath, but the rest was smooth sailing. I communicated with her throughout the assessment. I also asked her questions pertaining to early signs of a stroke and gave education to the high risk of a stroke. The patient verbalized understanding. 
Describe your skillfulness with assessment, vital signs, procedure(s), medication passing, etc:
I performed the vital signs, which should have been looked at more closely, because her pulse ox was 90 when entering the room and the patient was experiencing shortness of breath and should have been given oxygen sooner to keep her at 93% or above. I performed a head to toe assessment which I was able to hear the crackles of the left lung and I was able to detect everything else that was normal by inspection, palpation and auscultation. 
Reflecting:
Describe an intervention that you performed and the patient’s response to that intervention.  Was this intervention appropriate? Why or why not?
I gave an intervention of patient education pertaining to a high risk for strokes. I explained that she has a history of AFib, Diabetes, hypertension, high cholesterol from an unhealthy diet, and also have smoked for 30 years have all put you at a higher risk of having a stroke and more specifically an ischemic due to the AFib. The patient responded that she did not want to have a stroke and had a concern with quitting smoking and the difficulty it is. We gave her tips and information pertaining to reducing the cessation or eliminating it. The intervention was appropriate and associated with material that we are learning. 
Explain what you will take from this scenario and incorporate in future patient situations:
I will take the assessment of noticing my patient was in respiratory distress and was experiencing shortness of breath to be a bigger indicator for the need to oxygen by nasal cannula. I will make sure I notice this first off when entering a patients room, the need to assess respiratory and administer if ordered. 
After viewing the video, what do you feel was your most positive attribute?
I believe I gave good education advice pertaining to the risks for strokes and also asking questions if she has experienced any signs at this time as well as assessing her. 
After viewing the video, what areas do you need improvement with?  What is the plan to achieve this improvement?
I need improvement of prioritizing my patient care and making sure ABC’s and safety is the highest priorities to keep my patient alive and safe. My plan is to assess the patient more carefully and think of the highest priority of ABC’s and take action at an earlier time. 
Any additional information you would like to add:
You asked that I noticed her heart rate elevate and that she said she was experiencing palpitations of her chest, I was assuming her AFib was putting out dysrhythmias and a rapid heartbeat because of its nature. 
2013
