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Today I was in the ER for my clinical rotation. I was really excited to go to this one because with all the experiences I have had; I have never spent any time in the ER. I was ready to see some trauma and excitement! Initially getting there we somewhat stood around because the nurses were giving report, and there were only about 5 patients in the ER at the time. However once report was done I was assigned to one nurse and was going to be able to shadow her with all her patients as opposed to being assigned to one patient.  The nurse I followed actually only had 2 patients at the time. One was a middle aged woman who is a “frequent flyer” due to the fact that she is an alcoholic. Normally they hook her up with saline and then release her. However today she was in because not only was she intoxicated, but she had gotten pretty beat up. Her whole face was swollen and she couldn’t see out of one eye. The nurses through out the night sutured her eye and her lip and then gave her a banana bag due to her being drunk. This lady actually had more of an extended stay than normal though because, as they were getting ready to discharge her, her blood pressure dropped and they wanted to run some further tests. They did a CT of her abdomen to ensure she had no internal injuries, and continued to provide her with fluids. The CT showed that there were no internal injuries, although she complained of severe pain in her rib cage, and her blood pressure never did increase. Her average blood pressure was 80/54 even when we made her get up and move around, so at the time I left they were still just giving her fluids and allowing her to rest.  The second patient that my nurse had was a mental patient who came in for altered mental status. He had a history of schizophrenia, and he had not been on his medication for almost a year. He came into the ER because he felt like he was having delusions. His plan of action included Champaign Mental Health coming to evaluate him to determine if he should be admitted. Mental health did see him early in the morning and they felt he was not a threat to himself or others and stated that he would be fine to be discharged. The re-prescribed his medications for him and told him to follow up with them in the next week. However the man seemed to be homeless so I doubt that he will be able to get the medication he needs much less follow up with mental health, which is very sad because he doesn’t have access to get the help he needs. The nurse and I only saw two other patients and they had come in for cold like symptoms and were discharged within 30 minutes of arrival. All in all it was nice to see a variety of patients which made my clinical time go by quickly; however I was slightly disappointed for not being able to do anything with my skills or observe any of the things you would expect to see in the ER.
