
The most difficult part for me was the conversation with the patient. Because the patient 
was still asleep, I couldn't talk to the patient. So I couldn't ask the patient exactly while 
talking about whether he was sick or where. So I had a conversation with the patient's 
family. The patient's family explained that he was taking medicine to sleep. And the 
patient's family wanted to leave the patient alone. So I followed the assigned nurse as 
much as I could and learned what the patient needed the most. One thing I'm worried 
about patients is not agreeing with them or not sure, stopping drugs and changing 
treatment. The patient can choose because they are the patient's guardian, but I hope it 
will be the best choice for the patient's health. The part that I felt I achieved the most was 
when I fed the patient using an NG tube and heard if there was any residue. The nurse 
told me to listen to the sound to check the response through the feeding tube. The sound 
was quite loud and I was taught that it was normal when it sounded. And the next 
achievement is that I feel more confident when dealing with patients. And when I'm 
dealing with patients, I've become increasingly aware of what is important and what's to 
emphasize. And when I knew the patient's disease in advance, I learned what areas to 
focus on. So I think I will treat the patient with more confidence when I deal with the 
patient next week. The skills I learned were making beds and washing patients. I also 
learned the reason for using this skill very accurately, and if I take the test next week, I 
can confidently try it. The plan for the patient is for the patient to receive comfortable and
stable protection. The nurse in this unit tried to explain the patient in detail and ask a lot 
of questions about things I didn't know or didn't understand. And with the help of 
classmates and instructor, we practiced together not to make mistakes. And because the 
instructor was asked to explain in words what tests to be performed before going to the 
patient, it was possible to perform them accurately. For I know the plans I have for you,” 
declares the Lord, “plans to prosper you and not to harm you, plans to give you hope and 
a future.(Jeremiah 29:11) This patient is 90s. So even though I am sick, I want to give 
hope, not despair. And I believe that God will give that hope. When treating culturally 
different patients, I think we should be able to do it with respect and understanding of the 
patients. First of all, it is also important to know in which direction the patient wants to 
receive treatment. Although the patient is old, I hope the disease will get better with the 
help of family members and medical staff. And I believe that there will be more hope as 
patient gets better.


