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Respond to questions 1-4 every journal

	1.   Description of new learning (for example, new skills, new ways of doing things that you have done before, new information, a new role, an awesome moment).


I had a young male patient (about 19 yo) come in with a bowel impaction.  Originally we had considered appendicitis because he said his lower right abdomen was in excruciating pain.  However, a couple things led us to believe that it was not appendicitis, including the fact that it was not an abrupt onset, it had been hurting for several days, and he had not had a bowel movement for four days.  CT scan confirmed there was no appendicitis, and the physician ordered an enema to be performed.  I had given an enema once before to an elderly woman, never someone this young.  The type of enema was much different as well; just a different solution and system.  The patient was a drug abuser; it was evident when dilaudid did not affect him at all, as well as when his blood work came back positive for opioids.  He was very difficult to work with, and claimed that everything hurt enormously.  I had to be firm with him when he shouted loud enough for the entire ER to hear, and when he wanted to jump off the bed when I started the enema.  I learned to be assertive in his care, because he wanted to feel better and wanted the procedure done, but was not tolerating it well at all.  I later had to manually disimpact his bowels with a gloved finger when the enemas did not work.  With this experience I learned how the nurses’ role sometimes involves very unpleasant tasks, but you have got to be confident and strong in what you do to best help your patient.
	2.   Describe the most challenging moment or event you experienced during the week. What specific actions (based on literature) are you taking to improve the outcome in future situations or to prevent recurrence of the situation?



We had a patient brought in on an ambulance who was coming in with c/o nausea and vomiting.  However, while thinking we would do an abdominal workup, the physician decided to do an EKG and noticed a clear ST elevation.  This changed things very quickly.  It was my first STEMI to witness or be a part of, and I noticed that people had to work fast.  Right away we had to start both a heparin drip and nitro drip on this patient.  The other issue was the St. Francis’ cath lab was down that night, which it periodically is, and this patient needed to go to the cath lab stat.  So while initiating all of these STEMI protocols we also were trying to get him transported to St. Joes’ ER so they could send him to their cath lab.  It was challenging because this patient who we were expecting to have abdominal issues, ended up having a severe myocardial infarction.  Everyone had to change their mindset and work quickly as a team to get him what he needed.  He was also very anxious and upset at us.  It was a great experience to have to join the frustration and energy which was building around the problem of not having an available cath lab, and in trying to get things in order for this patient.  
	3.   Describe an example of critical thinking that you did this week.  The example should include a description of the situation, alternatives that you considered, and rationale for your decision.



One example of critical thinking that I was quite proud of occurred in triage, and it really just involved being able to assess and realize the patient’s feelings, and interpret that into effective therapeutic conversation with him.  He came in to the triage area already complaining of the hospital and having a very irritable attitude.  I brought him into a room to start an IV just so I could initiate at least one order while he was waiting to be called back.  As I entered the room, he was grumbling to the tech “yeah, just send me another bill for that why don’t ya” as he was finishing up his EKG.  When I approached him, he said to me “Oh great, an IV?  Last time the nurse couldn’t even get it, and I asked her are you even a registered nurse??”.  I was a little intimidated by his attitude and even considered getting my preceptor to do his IV, because I had suddenly lost confidence in myself, being a student, and being with such a judgmental person.  However, after that fleeting thought I realized that telling him I was a student and getting another nurse would just look worse.  So, I told him calmly “Hmm, well…doing IV’s is a skill every nurse has to learn and sometimes you simply just miss one or two”.  I was relieved when I did it successfully the first try, the whole time listening to how he receives terrible care at our hospital and gets charged way too much.  I genuinely tried to empathize with him and listen rather than talk too much to try and change his mind, or become offended at what he was saying.  After I was finished he looked at me and said “well I didn’t even feel that.”  I think just being someone he could rant to and seeming like I cared helped in this instance.  Sometimes you have to acknowledge a patient’s ill feelings and listen to them in a caring way, no matter how obnoxious or unfair they seem to be acting.
	4.   What (written) evidence did you draw upon for the care of your patient?  For at least 3 of your responses to this question during the semester, your answer must include a short review of a journal article that incorporates research relevant to your practice area.  Cite/reference any journal articles, texts or published sources.


In the ER I have been learning how to triage patients; not just how to notice whether someone is able to wait a few hours or not, but to really predict what sorts of treatments a person might need, whether they will most likely be admitted or not, etc.  In the article I read, it talked about the most significant factors in a patient that will predict whether they will end up being admitted to a critical care unit.  This article is very relevant because it supports and emphasizes the way in which we triage patients in the ER.  This research article used a retrospective case control design, where 193 previous ER patients were the “controls”, who had been admitted to a med-surg floor, and 193 patients were the “cases” who were admitted to a critical care floor.  The results were that abnormalities in respiratory rate, temperature, and heart all increased the risk for admittance to critical care.  It is important to incorporate this as an ER nurse, because with this knowledge, if you have a patient who exhibits any of these symptoms, the best care would be to make them urgent in triage, or to prepare for admittance to the CCU.
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Respond to at least 2 of the following questions (#5-11) in every journal.  Over the course of the semester, respond to each question at least twice.
	5.   Describe an example of leadership that you observed or demonstrated during the week.  The example should include a description of the situation, application of a leadership theory to analyze and critique the interaction(s), and what you learned from the situation that would be helpful to you in the future.


I observed a couple of situations where Hersey and Blanchard’s Situational Leadership styles came into play.  These instances occurred directly between my RN preceptor, and two different emergency technicians.  The ER techs are there for support, and have very efficient skills which help the RN’s feel much less burdened.  However, I have learned that each person is usually at a different place in their job position when it comes to willingness, motivation, and competency.  Therefore, when it is your responsibility to delegate or direct others, it is very important to know which leadership style to apply to that person.  


The first example occurred with an ET who was at the level of S4 (delegation/observation) in the Leadership Model.  At this level, the follower is able to do the job and is motivated to do it, and has less need for support or praise.  One of our new patients was coming in for chest pain, so they were obviously going to need an EKG.  While my preceptor and I took report from the ambulance and started assessing the patient, the tech got right to work on taking vitals, and getting an EKG.  She didn’t need to be told what to do, my preceptor simply thanked her and that was that.  

In another instance, we were working with a tech who has been labeled “lazy” by many, who had been there for a while and knows what to do, but simply isn’t motivated.  This person falls into the S3 category, because he has high competence but not much willingness.  Instead of focusing on telling this person what to do all the time like many other nurses, I noticed my preceptor focusing on praising the person when they did something well, making him feel good about being committed.  Specifically after taking someone’s vitals when they were due, she thanked him and praised him more than I had seen her do with anyone else.  I noticed him staying more on top of his tasks than at other times when I had worked with him, and believed it to be due to her leadership style with him. 
	8.  Describe an ethical conflict you experienced. What ethical principles are involved?


I experienced an ethical conflict when I had several people tell me I should practice large bore IV’s on intoxicated patients…not necessarily because they needed it, but just because they were drunk and “deserved it” or “wouldn’t feel it as much as other patients”.  I knew that while I was going to have to learn at some point, to be able to start a 14 gauge IV during emergency situations, I felt hesitant at these suggestions.  Ethically speaking, this was going against quite a few principles.  It was not beneficent, because I would not be “doing good” to the person, rather inflicting pain and trauma on them for no reason.  It would also not be practicing justice towards the patient, because was it fair that just because they were inebriated, I should get to torture them for my learning?  I did not think so.  I did not feel that it was my place to lecture the staff nurses on how this is not ethical, so I simply declined and said I would rather practice the 14g IV’s on someone who actually needed it for rapid infusion of fluids and/or blood. 
	10. How is your patient care linked to Healthy People 2010? Identify a specific goal and relate it to care in your practice area


Under the topic “Immunization and Infectious Diseases”, one of the specific objectives is Reduce invasive pneumococcal infections.  At St. Francis, all patients are subject to the “nurse-initiated vaccine” sheet.  It is a sheet that goes into everybody’s chart, and before leaving the hospital the nurse must ask the patient if they would like either a flu shot or pneumovax (if within the age range).  The nurse then charts whether they gave it, or if the patient already received it somewhere else, or if the patient refused.  Because of this intervention, the hope is that pneumonia and flu cases will decrease.
