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Feelings & Observations
At the end of my clinical experience, I feel much more comfortable than when I began. I was very nervous and unsure how to interact with the residents when I first came to Linden Grove. I was second-guessing myself and hesitant as to how to speak with the residents. After being there for four weeks I can say that my interactions with the residents are now very natural and relaxed. I am happy holding conversations with the residents and performing care is much more second-nature now.  As I began interacting with the residents and holding conversations with them, I experienced several feelings. Some aspects of the conversations led me to feel happy, while others led me to feel sad. I had pleasurable moments when residents would make jokes or talk about the happy moments of their past. I experienced moments of sadness when residents discussed painful past memories, and also when I could see them get frustrated with their conditions and how it limited their independence. I also felt empathy towards them during some conversations and interactions in which they discussed being unhappy.

When observing how some of the staff interacted with the residents, I also felt a range of emotions. Some interactions made me smile and feel happy, while others made me angry. When I saw some of the staff members interact with the residents, they were cheery and upbeat, which made the residents smile and laugh. However, when I observed other staff members interact with residents, they were hurried and didn’t really speak with them. I could see that the residents were confused or in pain and trying to figure out what was going on. It made me angry because the staff should be able to take time to describe what they are doing to the resident, even if the resident isn’t able to reciprocate the communication. I also experienced sadness when helping the other students with residents who were unresponsive. I felt really distressed when I saw the empty look in their eyes, or even worse, the look of pain or confusion. I think that this is something that I personally have to adjust to because there isn’t always something I can do to improve the situation. 
I observed a multitude of interactions while at Linden Grove. While some of them were bad, most of them were good. I can see that the staff really tries to accommodate the residents. This is exhibited in little interactions such as getting someone a special food item when asked for (as long as their diet allows), picking out clothing that the resident would like to wear, and taking a minute out of their schedule to chat with a resident. Overall, I think I learned a lot in this setting and enjoyed my time at Linden Grove greatly.
Caring Behavior
I observed caring behavior when I was shadowing a restorative aid for a day. This occurred with the very first resident we went to visit. While the restorative aid said that his job is strictly ROM and mobility maintenance, he explained that he liked to take extra time with this resident to help establish trust. We got the resident up for the morning, took her to the bathroom, bathed her, and clothed her. All of this was done before beginning her ROM. While she was sitting on the toilet, we began to change her top. As the restorative aid removed her gown, he held it at her chest level. He explained that he did this to maintain her privacy so that she would feel comfortable in front of him, rather than feeling exposed. When he explained this, it made me feel as though he really cared about this resident. By taking the time and thinking about this little interaction he was able to make the resident feel more at ease, and it was at no inconvenience to him. 
The actions of the restorative aid fit easily into Swanson’s Theory of Caring. He exhibited knowing by looking at the resident’s nudity from her point of view, and adjusting his interactions accordingly. He exhibited being with by asking the resident how she was feeling and responding appropriately. He exhibited doing for when he assisted the resident to the restroom. He took the time to help her stand and walk with proper support to help her maintain her independence. He also spent a considerable amount of time picking out an outfit that he thought she would like (although ultimately she thought the blue shirt she had on was green). The restorative aid exhibited enabling when he was engaged in conversation with the resident. Not only did he inform her of what we would be doing for her that day, he also told her why we were doing it. This explanation was able to help the resident understand why it is necessary for her to stand up and move around. Finally, the restorative aid showed maintaining belief when he encouraged her to walk to the restroom, and told her how much improvement she’s made with her ROM since he began working with her. This hope-filled attitude will lead the resident to want to move around more on her own and maintain as much mobility as possible. Ultimately, I really enjoyed my interaction with the restorative aid because he was very caring and thoughtful, and exhibited an upbeat attitude.
Positive Aspects
· Good program of daily activities
· Good staff interaction with residents

· Excellent learning environment

· Easy to find supplies

· Orderly hallways (except for crowding) and rooms

· Lots of books for residents who like to read

· Easy to mingle among residents

· Friendly staff, good at pointing out tips

Negative Aspects
· Resident’s aren’t changed frequently enough: need more frequent checkups, may need more staffing to fulfill this task (which isn’t always possible).

· Resident call lights are on for a long while before being attended to: same as above. 

· Crowded hallways: designate a specific spot for the Marissa and Sara lifts that is out of the way.

· Staff can be short with residents: explain the importance of patience and caring to staff members who are having problems.

· In assisted eating, most staff members seem to feed the residents: should let the resident’s attempt to feed themselves to maintain as much independence as possible.
I think that a lot of these problems have to do with the staff being rushed throughout their daily tasks. While a lot of these issues could be solved with more staffing, I do realize that the facility is on a budget and can’t hire as many people as they might like to. 
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