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Reflections on Accomplishments and Happenings 
     Working with the staff and residents has been an interesting journey, and quite the learning experience.  It is true that I learned a lot about how to change beds quickly and neatly, how to give a comfortable bed bath, as well as many other skills.  However, getting to know the residents’ personalities, their likes and dislikes, their witty humor and their pain was probably the most enlightening aspect of this clinical experience.  It became very apparent to me after only several days of clinical that most residents in nursing homes appreciate the work which their caregivers do for them, but this is not what leaves a lasting impression.  I discovered that those caregivers who made a resident feel important, valued, and made an effort to develop a relationship with them based on compassion are the ones who made the biggest difference.
     An example which comes to mind when I think back on this compassionate behavior I mention, took place on one of our first days there.  The reason the action I witnessed made a considerable impact on me was because of something I had done with a resident earlier that morning.  It was the first time I had assisted an elderly woman in using the toilet.  She could do most everything on her own, including cleaning herself, which is why I was surprised when she refused to wash her hands afterwards.  After speaking with several other students from PLU who reported in being surprised by the same thing, I discovered this is probably a normal occurrence for these residents.  I began to have a bias in my mind that every resident is dirty and I should try to minimize contact with them, which I am now ashamed of.  The caring behavior that I referred to was rather simple, but broke the barrier which thoughts of germs and filth had built up in my mind.  A nurse who had apparently been gone from the facility for several months returned that day, and I have never seen certain residents more overjoyed.  This nurse walked right up to the residents she knew well, and embraced them with her whole being, even going as far as kissing their delighted faces.  I believe she knew that her touch was a great comfort to them.  After being absent in their lives, her strength and her warmth which were unmistakable characteristics of hers are going to be monumental in how strong the residents are capable of themselves becoming.  Excluding the precautions which must be taken for infection control, nurses cannot be afraid to touch their patients and let them know we are not only unafraid of them, but we enjoy them.
     There were many positive features about the facility, definitely more positive than negative.  Nearly all of the staff loved what they did, and where happy about taking students under their wing to teach the future population of nurses.  Residents were given options such as what meal they wanted to eat that day, what outfit they would like to wear, etc.  I think this helped them to feel in control of some parts of their lives, which is beneficial for their self-esteem and dignity; especially when many of them are not in control of considerably bigger things, such as diseases and injuries, or the loss of a social life.  The residents were also provided with opportunities for activities and socialization such as excursions to the mall or theater, “coffee socials”, holiday parties, etc.  Being able to do things like this adds to the delight in their lives.  
     Something else which stood out to me as being very positive was simply how hard nearly everyone worked.  The certified nursing assistants whom I spent time helping with worked very fast and had a lot to do, but did not complain.  I was impressed by the amount of tasks they needed to get done every morning, and at how good they were at completing them all.  The medication nurses also had an extensive list of responsibilities they were expected to take care of, and you literally had to run with them to keep up.  Without the dedicated hard work of the staff, important deeds would not get done, and problems would not get solved.  
     Although I saw a lot of enthusiastic hard workers, I also witnessed that because they are so busy with jobs which must get done, any extra time they had to talk with individual residents was minimal.  Taking the time to sit down with a resident to discuss how they are feeling, what their needs are and how they have changed, is almost a luxury at nursing homes.  The reason I feel that it is this way, is because there is more often than not just enough staff to effectively run the nursing home.  And there were a few times during my visits that there was actually a shortage in nursing aids.  If there were plenty of aids assigned to a certain number of residents, then I believe those nursing aids would not only change their sheets, get them dressed, etc., but they would also have time to spend in conversation with their residents.  The outcomes of doing this could potentially be very positive.  The theory is that by having more time with each resident, the staff would have a greater knowledge of their needs for that day.  In addition they would have the opportunity to encourage residents to go to events they normally would be too depressed to attend, maybe even accompanying them.  The aids would be able to report more about the well-being of the residents to the head nurse, essentially resulting in healthier, happier residents.
     Ultimately I had a great experience, especially after working through my nerves in the beginning.  I have become filled with benevolence towards the residents living there, and want to see their lives restored to the highest quality possible.  To do this, spiritual healing needs to happen as well as physical.  If there was a way for the staff to really focus their attention on a few residents (i.e. more staff) I believe this is an attainable goal.
