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Clinical Reasoning in the Clinical: Reflection-ON-Action 

Reflection-ON-action will deepen your development of knowledge and clinical judgment. In order to develop needed 

nurse thinking, it involves thorough and comprehensive reflection on a significant event in the clinical setting using the 

following framework: 

 Description. Describe the patient situation 

 Feelings. How did you feel? What were you thinking and feeling? 

 Evaluation. How did you or others react? What problems did you experience? What challenged you? 

 Analysis. Explore details by determining what was the real problem? Why were they encountered? What did you 

base judgments on? Were these assumptions accurate? 

 Conclusion. Make a decision to determine what really happened. What was done well? What could have been 

differently? Could you have responded differently? 

 Action plan. Where do you go from here? Make a plan to do what is needed to maximize learning. Is additional 

knowledge or training is needed?  
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	DescriptionRow1: Patient presented to the emergency room stating he felt crummy, was hot and sweaty, was having shortness of breath, headache, runny nose, feeling weak all over.
	FeelingsRow1: I was feeling a little anxious and trying to piece all the information together on waht was going wrong with our patient.  As he had multiple symptoms that could relate to a number of things.
	EvaluationRow1: The most challenging part was putting together all the information that we had from the patient fromf his history, to labs, to medicine, his daily active lifestyle, and pinpointing what the problem was with our patient.  Sometimes it is difficult to see how one symptom or lab can relate to another, but it is necessary to do so to make sure that we think of all possible outcomes that may be going on with the patinet.
	AnalysisRow1: Due to the patient having an immunocompromised system along with being an active member with his local church, and living in a highly populated area with a high number of positive COVID cases, it was later showed that the test result came back positive for COVID.
	ConclusionRow1: I think we did a good job at brainstorming and identifying different outcomes as to why the patient was experiencing the symptoms he had, especially in realtion to his past medical history and putting all that information together to come up with what was wrong with our patient.
	Action PlanRow1: I beleive that additional knowledge and training is always good, as we may have done a lot of right things, but what could we have done better, what were we missing from the beginning that we weren't thinking of and assessing right away.


