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Reflection Journal for Simulation Experience
[bookmark: _GoBack]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 patient has a lot of past medical history that can cause the patient to compromised in many situations. She has a history of Diabetes, COPD, hypertension, Afib, hyperlipidemia, smoker for 30 years. Her recent medical history is DKA 2 months ago and a stroke 1 month ago. 
She was admitted to the ER for falling at home and experiencing pain in the left leg. X-rays showed that there was a displaced fracture to the left tibia.
What did you notice from the patient’s background that guided your nursing care?
Relating to her recent admission for her left leg displaced fracture, this guided our nursing care with pain being the highest priority to address. We came in and she had a 10 out of 10 pain and this was taken care of immediately. We were to assess vitals relating to the administration of Morphine and administer the prescribed dose. 
Nursing care relating to her past medical history would be to check blood glucose levels for her meals and administer the appropriate dose of her insulin (Apidra). As well as her Lantus that is used for the long acting, for throughout the day. 
What expectations did you have about the patient prior to caring for the patient?
In report, it was stated that the patient was experiencing right sided weakness related to her stroke she had 1 month ago. We assess her strength on the right side compared to the left and it would show weakness on the right side. 
We were expecting out patient to be in moderate to severe pain relating to her admission of her leg fracture and surgery from the prior day. Since it was the first day post-op, expectations of high levels of pain is expected. We would use this as a high priority in the plan of care. 
What previous knowledge did you have that guided your expectations?
The previous knowledge was given during report that she had surgery the day before for a left leg displaced fracture. Also in report, it was stated that she had weakness on the right side from her stroke from the month before, but other side effects have subsided after going through rehab and recovering.
Interpreting:
Interpret the data (labs, diagnostics, background, information from report, orders, and medications) that you had about this patient.
Labs: RBC was lower at 3.45 possibly relating to blood lose in surgery. HGB was lowered related to her COPD, WBC was at 11 which is WNL but may rise if an infection were to occur. Glucose and BUN levels were elevated as well, relating to her Diabetes. 
X-ray on admission to the ER showed that there was a displaced fracture to the left leg. 
Background and report of her recent stroke, showing she still had right sided weakness. 
Orders for Morphine was prescribed to help with her elevated pain relating to her leg fracture and ancef, an antibiotic was prescribed as well. 
Medications for her hypertension was prescribed PO as well as digoxin for her Afib.

Explain how you chose your particular course of action for the patient:
The course of action I take is prioritizing the plan of care for the patient. Pain and ABC’s as well as safety are the priorities. The course of action for this scenario was relating to pain. Her pain was a 10 out of 10 and was taken care of as soon as possible. We obtained vital signs to ensure that they were adequate to administer the morphine that was ordered. 
Responding:
Explain how you prioritized your nursing care (interventions) based on your interpretation of the patients data:
 We prioritized our  nursing care based upon the distress in the patient’s response on how they were and their verbal communication showing pain was being experienced. I administered morphine for it first. While medications were gathered, an assessment was completed. As administration of medication was being done, a dry sterile dressing was being reinforced on the left leg for an intervention of a dressing change for post-op. Then an IV was hung which was an antibiotic. 
Describe your communication with your patient and peer:
Peer communication is great. I wanted to make sure that I was administering the morphine at the right dose, which was 4mg. I made sure so that there were no potential medication error with this high risk drug. I had to waste away 6mg because there was 10mg/ml in the syringe. 
The communication with the patient went well to see what kind of pain she was experiencing so I can go about taking care of high priority nursing care first off when walking into the room. 
Describe your skillfulness with assessment, vital signs, procedure(s), medication passing, etc:
My skillfulness with medication passing was satisfactory in areas, as well as needs improvement. I administered apridra and lantus with achieving skill and correct dosage and checking with my peer. PO medications were given as a routine technique and checking the name and date of birth before administering any medication. I corrected myself with giving apridra with checking the name and date or birth. Morphine was given correctly as well. We checked vitals and had a peer check before given to make sure it was the correct dose. 
Reflecting:
Describe an intervention that you performed and the patient’s response to that intervention.  Was this intervention appropriate? Why or why not?
When we entered the room, the patient was experience severe pain (10 out of 10). She had a doctor order of 4mg of morphine. We got the vitals to ensure it was safe to give the medication, and then it was administered after peer second checked the medication and dose. The response to the intervention was relieved pain and verbal pain response was positive. This intervention was appropriate because it was the first course of action as putting it as a high priority. 
Explain what you will take from this scenario and incorporate in future patient situations:
I will take from this scenario to assess pain upon arriving to my patients room to ensure that it is at minimal as possible so the patient does not have to endure a high pain than expected or to undergo a maximum pain related to the lack of administration of pain medication. I will also make sure to check for the 5 P’s (pain, pulse, pallor, paresthesia, and paralysis), when I have a post-op patient that has had a leg fracture. 
After viewing the video, what do you feel was your most positive attribute?
I believe that I do well with administering medications that deal with injections such as insulin, but I forgot to aspirate the IM injection, which is the lack of doing so on clinical and remembered after the fact that I should have done it, while reflecting on it for that day. My subcutaneous injection went well; I remembered to pinch the skin, because it was a regular syringe that required to do so and to do it in a dart-like motion. I would make sure to assess the pain level and if I were to assess the pain personally, I would have asked what kind of pain it was, and if it had any radiation, so this can be documented on meditech in the hospital.
After viewing the video, what areas do you need improvement with?  What is the plan to achieve this improvement?
I need improvement with administering IM injections. I forgot to aspirate before administering the medication into the arm. I plan to volunteer for an IM injection while on clinical the first chance I get and I will notify my instructors of this goal. 
I also thought I did well the administration of the subcutaneous injection, but in remembering it is going into the adipose tissue, it would need to be given in the area with the most adipose available which would be the abdomen or the buttocks. I plan to achieve this goal buy administering insulin into the abdomen on my next diabetic patient I care for on clinical. 

Any additional information you would like to add:
The discrepancy of the IVPB being a different infusion rate than the doctor order, I would contact the doctor to confirm his order to be right on paper versus the label on the IVPB medication itself. This would be used to ensure a medication error would not have the potential of occurring. 
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