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When I first attended the clinical center I felt pretty unsure of myself.  It all started with forgetting my lab coat on the first orientation day of clinical.  I felt quite mortified to find out that I was missing something already.  On the first day of work the teachers gave us the “On your mark, get set, go!’ and I was all ready with the whole plan in my mind.  I knocked on my client’s door, came in, announced myself, washed my hands and asked the client if she would like to get up.  “Uh uh,” She said grimacing.  That felt like a monkey wrench thrown in the gears.  She refused.  Now what?  Wait…So Joyce and I waited and then tried again.  In the end she finally consented to have us bathe her while she slept.  I was unsure of myself.  I made some mistakes.  But I was learning.  

My client was very patient with me, especially when the Sarita didn’t work, again.  I admired her for trusting us with her body and allowing us amateurs to contribute to her.  In return she contributed to us.  As our relationship developed, I observed her from many different perspectives.  I saw her from a cultural perspective, looking for how her Korean background influenced her personality and attitude toward the aging process.  I studied her diagnoses and saw how her hemi-paresis, incontinence and contracture affected her self esteem.  I observed her depression and saw how it influenced her relatedness to others.  I witnessed her habits, pleasures and displeasures, and saw how they affected her activities.  I studied her pain, and grew to understand how that affected her mood and quality of life.  In the end I stopped seeing her as one thing or another and stood in the holistic perspective that she was a combination of her past and the future that she was living into, as well as all the details I assessed in her charts and in her face.  At that point one can only have awe for the client who has endured so much and yet continues to move on.  It is simply inspiring.  

On our last day of clinical when I said goodbye to her, I finally understood what my partner and I had given her.  She wasn’t an extremely outwardly affectionate person.  But when she thanked me for all I had done for her, I really understood the difference I had made.  Without her having to say it, I knew that she appreciated it when we put her first by getting her beloved cup of coffee promptly, in the way that we were gentle and understanding in the morning of her desire to sleep, in the way we just sat and talked with her at breakfast, in the way that I wheeled her around the center for no reason but to just “sight-see” and be mobile.  She appreciated all of this and I know we made a difference.  I know that in the future, I may not have time to provide all the little things that make a client feel appreciated and loved and so I am grateful to have had the opportunity to do all those little wish-list tasks that really matter.

My favorite episode of caring for others was last Tuesday.  I was walking down the hallway and greeted a client.  She stopped me and asked in a frightened voice where she was and what she was supposed to be doing there.  I oriented her to place and time and that calmed her down significantly.  I allowed her to talk to me about the frustration she felt when she can’t see or hear well.  I felt that her arms were dry and I invited her to come out of the hallway and into a side room near a window where we could talk and I could lotion her up.  She just lit up that she was going to get special attention.  I have lots of experience with massage and I massaged the lotion into her arms and hands and had a therapeutic conversation with her.  The confusion that I saw when she first asked me where she was melted away and she was comfortable, content and bubbling with social energy.  Afterwards I took her to her room so she could use the bathroom and I noticed the water in her flower vase was putridly green.  It looked like no one had changed the water for weeks.  Many of the flowers were dead.  Being a gardener and having had a year’s experience in a flower shop, dead flowers sitting in green water just irks me.  It just looks like death and dejection to me.  I can’t stand it.  While I was cleaning the vase and the flowers, I had the first feeling ever that I was in someone’s home.  Cleaning flowers is a home activity for me and I felt like this woman was my neighbor.  That day was the first time that I saw myself so naturally come to the role as a nurse.  It was a self expression for me to clean the flowers and be related with her.  Said simply, I felt at home in my work.  Not only am I sure that I touched her but I’m positive the experience was a pivotal turning point in developing my vocation as a nurse.

The community center and Orchard Parks both had positive and negative aspects.  At the community center, I enjoyed the center’s home like feel and relaxed atmosphere.  Clearly, the staff members all highly value their work and are motivated to provide an atmosphere that is stimulating and conducive to rehabilitation.  For the clients with dementia, the staff members give quizzes on state capitals and attempt to improve their memory.  For the developmentally disabled clients, I see that the staff “meet their clients where they’re at”, giving them individualized attention and stimulation to foster growth.  A negative aspect in my experience of the center was how little time we had to spend with the clients and the lack of structure for volunteers.  I would also like to see more toys and colorful things out for the clients to play with during down time.  Many clients just faced empty tables while just a few of them played with toys.  I don’t know what each client’s individualized care plan says, but I think variety in the environment might improve the quality of their experience at the center.

The staff at Orchard Parks clearly show a deep commitment to care for their clients and are very comfortable with them as seen in their humor and demeanor.  They know the personal lives and family members of each client.  The center has provided them with daily continuous activities and a large area where they can move about.  The center’s utility room was well stocked, organized and easy to access. However, I have some ideas as to where they might improve the quality of the environment.  They have a small paved area for them to go outside, but I would like to see a garden.  I think a facility with a courtyard in the center of it with most rooms having a window with a view of it would be ideal.  The fish room contained many books but almost all were cheap mysteries or romances and all were in small, fine print.  I think the center should have many large print books with more well known authors.  Some clients might take advantage of a library mobile if it came once a week.  I would also like to see more magazines.  Perhaps Vogue, Sports Illustrated or a fashion magazine for those who can’t read but would like to look at pictures.  I also would have liked to see a deck of cards or games such as Rummicube in the fish room in order to keep minds active.  If I was in a nursing home I know I would like to have a radio or CD player that I could operate and thereby listen to books on tape or music.  It would not only be a pleasurable activity but it would give me a sense of control and make my room seem more homely.  Of course, one of the largest issues is the fact that the facility is understaffed.  Today I lotioned up and massaged a client’s arms and hands.  His skin was terribly dry and his nails were in real need of care.  Therapeutic conversation and bodily comfort details like these are of up most importance for healing and quality of life and I desperately hope that when my parents reach this life stage that they will receive the kind of individualized care that any offspring would be proud to offer their parent.







