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Clinical Reasoning in the Clinical: Reflection-IN-Action 

Reflection-IN-action is the ability of the nurse to “read” the patient and how they are responding to CURRENT 

nursing interventions and adjust what is done based on the patient’s response. The goal of this activity is to 

reflect on a significant event during your clinical experience and determine: 

 What can be learned from it 

 What would you do differently? 

 How you can use this knowledge in the future 

 

Describe a situation that required you as the nurse to formulate a correct clinical judgment to either advance 

the plan of care or to recognize clinical data that represented a change in clinical status? 

 

 

 

 

What can be learned from this? 

 

 

 

 

 

 

 

What would you do differently (If applicable) in this situation? 

 

 

 

 

 

 

 

 

How can you use what has been learned from this situation to improve patient care in the future? 

 

 

 

 

 

 
 

 


	What can be learned from thisRow1: I learned that we must first consider that as nurses, we must act fast and listen to what our patients tell us. If I had left my patient's infiltrated IV in without telling my nurse, his arm would have continued to swell, he would have been in prolonged pain, and he may have acquired blisters or had tissue necrosis. Our patient is our priority; if infiltration is suspected, then stopping the infusion is the priority action. 
	What would you do differently If applicable in this situationRow1: I would have stopped the infusion faster than I did. When I walked into the room, my patient told me his IV was hurting, so I assessed his IV site. I immediately noticed his arm was swollen and cool to the touch, but I spent too much time asking him questions. Now that I know what to look for and have seen it in the clinical environment, I will stop the IV infusion immediately. 
	How can you use what has been learned from this situation to improve patient care in the futureRow1: Frequent monitoring of your patient is crucial. My nurse had just seen the patient 15 minutes ago for the shift report. My patient also did not use his call light. I happened to walk in to complete his head-to-toe assessment. The situation also taught me that we nurses must continuously remind our patients to use their call lights when they are in pain or need assistance.
	Answer1: I was rounding on my patient while at clinical, and my patient said he was experiencing pain at his IV site. When I assessed his IV site, I noted that the arm was swollen and cold. These are both signs of an infiltrated IV, so when I realized what was happening, I stopped his IV infusion and ran to find my clinical instructor. After that, my instructor watched as I removed his IV and obtained a new IV access. I acted to help my patient, and reassessed his pain after putting in the new IV, he was no longer experiencing pain where the infiltrated IV was. 




