N431 Adult Health II

Clinical Reflection Form
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1. Briefly write about today’s experience(s)
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2. What is one thing you learned?
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3. What is one thing you would do differently?
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4. What is your major “take home” from today’s clinical experience(s)?
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5. Is there anything else you would like to mention?

Nape.




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

