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This week we all had the opportunity to learn to adapt to the surroundings and situations we are put into.  4S and 4 central were both closed sometime during the period of us leaving on Monday and coming back Tuesday morning, due to a low census and an effort to be cost-effective.  I went from getting settled on 4 south with a great teacher for a nurse and two patients I got to know very well, to having to re-orient to 1st Medical the next day and learn about two brand new patients.  It was a great experience overall, and I am learning to be flexible, which is very important in nursing.  

Monday I worked with a nurse who was very prideful in her work, and took nursing quite seriously.  I saw this as a wonderful aspect of hers.  It made her a great teacher, because she took the time to go over practically everything I did with my patients, providing advice or correction.  I believe she did this because these patients were also her patients, and she wanted to make sure they were well taken care of and that I was capable of providing that.  It made complete sense to me, and I hope one day when I am an RN I will value my patients enough to be thorough and directive with the students I work with as well.

Monday I chose to care for two patients who differed in all ways; age, sex, medical dx, etc.  I try to do this to give myself a wide range of patient populations, so that I can gain a diversity of experiences.  I cared for a man in his 80’s who had myelodysplasia and anemia, as well as a defective heart valve.  It was great for me to listen to his heart murmer, as I have not heard very many and am happy for the chance to determine if I can really detect what one sounds like.  It was very apparent, instead of a “lub, dub” sound upon auscultation, I heard a “whoosh, dub”.  There has been discussion for surgery for this man, but nothing finalized.  This time he was admitted to the hospital for his anemia.  I was able to assist in giving him two units of packed red blood cells, which was more difficult than it sounds as his IV site was in the antecubital location, and any time he bent his arm it would stop infusing and alarm.  I had to constantly untape, pull the catheter out a little so it wouldn’t bend, re-tape, etc.  This immediately made me think of our lecture in leadership, how if only the ED nurses would think past their immediate situation, and place the IV somewhere other than the easiest accessible site to help out those who will be caring for the patient later. 

My second patient on Monday was a woman in her early 20’s who was 17 weeks pregnant, and in for nausea/vomiting, and abd pain.  This was a woman who was admitted to the ED demanding specifically that she have IV dilaudid and phenergen, by name.  She has had a long history of things like pancreatitis and IBS, but I actually got a chance to speak to the physician about her, and he explained that when patients complain of abdominal issues like this, it very frequently is related to psychological problems as well.  I asked the patient if stress or anxiety has an effect on her pain, and she replied with “oh yes, when my anxiety level is high, that is when my stomach pain is unbearable.”  So it is a real interesting case and complex enough to where, in the end, the best thing for her was to be transferred to TG where they can better manage her pregnancy and other issues.  I felt uneasy administering her IV dilaudid, knowing she had fetus developing inside of her, but there was not much I could do.  

My nurse was also having issues with this patient.  When it came time to give her anti-nausea medication, my nurse directed me to not tell her what it was, but just give it to her and say “it’s for nausea”.  She had just received Benadryl and dialudid, and the nurse did not want to give her phenergen, though the patient was asking for it.  Her reasoning was that if the patient believed she was receiving phenergen when really she wasn’t, maybe she would calm down.  When I walked into the room however, and the patient specifically asked me “is this the phenergen or the reglan”, I felt it was unethical to lie, and told her it was indeed reglan.  It was a weird position for me to be in.


Tuesday I was back down on 1st Medical, after not having been on that floor for a year.  I had to remember where things were located, and how the flow of the floor worked.  I worked with a friendly, energetic LPN who let me do as much as I was comfortable with, and help with everything else.  I spent my time taking on the care of a man in his 30’s who had facial/scalp cellulitis, and an outbreak of genital herpes.  I made sure to wash hands and wear gloves when having direct contact with him.  He had been having abdominal pain and nausea the previous night, and so I went down with him to have a CT scan of his abdomen.  It was interesting to watch the radiology tech do her work, and she was kind enough to explain what I was looking at on the screen.

My second patient on Tuesday was a little more complex.  She was also not very old, but had a G tube and J tube in her stomach, and an infection from a portacath site.  I was able to practice some skills on her, such as an IM injection which pre-medicated her for the dressing change on her chest.  She had a wound from her infection which was very deep and needed to be packed.  This was a woman who had so many health issues at such a young age, and she delighted in telling me about her experiences.  Knowing I was a student, I think she felt proud to perhaps be more knowledgeable than me in her specific healthcare, and was pleased to share.

This week I felt like I was really getting the hang of charting, and knowing what needs to happen once I get there, as well as throughout the day.  I also feel pretty confident in certain skills, like morning assessments, giving injections, d/c’ing catheters, and IV pushes.  On Monday, the nurse I worked with helped go over giving report with me, and I do feel more comfortable with that now as well.  I have learned it is necessary for me to keep a piece of paper with notes of meds, interventions I did, consults the patient may have coming up, so that I can actually give a thorough report to the next nurse.
1. “Preferences and Perceived Barriers to Treatment for Depression during the Perinatal Period”.  This article sparked my interest, as I cared for a pregnant woman this week with apparent psychological issues.  The article explains a study which asked pregnant women about treatment used in prenatal care settings.  All women reported low rates of formal treatment, and preferred to turn to friends, family, and printed materials.  The greatest barrier was structural, due to transportation, child care concerns, etc.  If treatment could be offered at home or over the phone, this would improve pregnant women’s participation in seeking treatment for depression.
2. “Development and Testing of Four Instruments to Assess Prior Conditions that Influence Nurses’ Adoption of Evidence-based Pain Management Practices.” In this research article, these four instruments, previous practice, felt needs/problems, innovativeness, and norms of the social system were given to 187 nurses.  These four tools showed reliability and validity in determining the adoption of evidence-based pain management.
