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1. Observations, feelings, or reactions to specific events:

a. It was a new experience for me to take care of a toddler; thus far I had only taken care of infants or teenagers.  The preschool age is very unique, and it was good for me to be able to observe some things specific to that age group, such as a temper tantrum.  My patient was 3 years old, and at that age when she is learning to be more independent, and by saying “no” all the time, or throwing tantrums, she is in a way gaining her independence.  She was up in bed, playing along nicely with her paints, when she started getting cranky, and almost panicky.  When she started throwing herself around in bed, and crying and screaming, I was a little frightened, thinking something was terribly wrong.  Her mother stayed very calm, asked her if she hurt anywhere, which was a “no”, and then just let her act like that until she wound down and fell asleep.  I was impressed by the calmness of her parent, and knew that the best thing for tantrums is to ignore them, but was still a little uncomfortable and worried about the way she was behaving.  While my patient was sleeping, I talked to her mother for a long time about her child’s history, and what they all had to go through when she had a heart transplant at 7 months old.  It was very insightful for me to understand the experiences a chronically ill child’s family has, and I was deeply impressed at the way she was able to stay so strong and hopeful for the whole family.  
2. Insights into the patient’s experience:

a. This child came in with increased work of breathing, a cough, and complaints of vomiting.  The final diagnosis was pneumonia.  For a 3 year old, to stay cooped up in a caged crib is frustrating.  I could tell she was restless at times, and loved getting out of it to sit in her parent’s laps.  Also, being a toddler, rather simple procedures can seem pretty invasive and violating to her, such as taking a blood pressure or temperature.  She absolutely hated having her blood pressure taken, and only permitted me to take her temperature if she was in the mood for it (or asleep).  She was being given IV fluids, and did not enjoy the board on her arm which kept the IV site from coming out.  She kept asking her mom to take it off, and of course not understanding why it couldn’t come off, she would get upset.  Just keeping her as comfortable as possible, with many toys and creative things to distract her and keep her occupied was my main goal, as well as allowing her family to stay with her as much as possible (by offering to get things for them, etc.)
3. New areas of learning for me:

a. Simply by talking with my patient’s mother I was able to learn quite a lot about the congenital defect her daughter was born with, hypoplastic left heart.  I learned about what it is, and how sometimes just getting surgeries is sufficient to survival, or in her case, needing an actual transplant.  I also learned about how when an infant has a surgery such as a heart transplant, they are not able to do the normal things another infant would, therefore usually falling behind in many developmental areas.  My patient went through months of PT and OT to get to be where she is, and is just now eating orally and not through her G tube.  Something else that I found interesting was on of her medications being albuterol, and using it to keep her heart rate up.  Before this patient I had only experienced albuterol as an asthma medication for dialation of the bronchioles.
4. Any highs and/or lows:

a. My high would be getting to do an assessment on a patient who is just 3 years old, and looking for parameters specific to this age group.  Also, having to sneakily do the assessment while she was sleeping encouraged me that I could do it without aggravating her, in an atraumatic way.  My low would be the hunt to find the medical library, only to discover that we as students cannot access the journals on the computer’s search engine.

Log #1:  Monday, 02/23/09 NICU

1. How many babies in the NICU?  What were their diagnoses?

a. There were 10 babies in the NICU, with diagnoses ranging from duodenal atresia, bowel malrotation, tachypnea, congenital PNA/ROS, hyperbilirubinemia, low temps, respiratory distress, hypocalcemia, anemia, and chronic lung disease.

2. Describe two strategies to reduce infection in the NICU.

a. One strategy is that all of the nurses and medical staff working in the NICU must change into hospital scrubs, rather than wearing their own scrubs.  This is to prevent any pathogens or microorganisms from entering the NICU from the outside on our clothes.

b. Another strategy is that before entering the NICU, you must wash your hands and forearms outside of the doors.  (Kind of like when entering the OR).  This prevents spread of infection by making sure your hands are always clean and you are not bringing anything from the outside in to the premature neonates.

3. What procedures did you observe?

a. I observed an RN insert an OG tube and feed an infant for its first feeding of the day, and after observing that she allowed me to do it the next two times.  I first measured the tube from the mouth, to the ear, to the sternum, and then inserted it that far.  I taped it to the baby’s chin, and then filled the syringe with his mother’s milk she had pumped.  His first feeding was with formula, and it was interesting to see how breast milk went down much quicker and smoother than the formula.  
4. Explain how you assisted the staff RN?

a. I assisted her with feedings, I changed the infant’s diapers when he needed it, and when he was crying and inconsolable, I volunteered to hold him and soothe him which calmed him down, seeing as the RN did not have the time to sit and hold him.

5. What assessment skills did you perform?

a. I did a newborn assessment, listening to his heart sounds, lung sounds, monitored his O2 sats, sense his lungs were immature.  I also felt his head and found that his sutures were overriding, making ridges on his skull.  His testicles were undescended, which is normal for a baby who is so premature.  I checked to see that his spine was straight, and clavicles were intact.  His abdomen was soft with no loops, and bowel sounds were present.

6. Write a brief summary about one of the neonates.

a. Baby male born at 26 weeks by c-section after maternal and fetal tachycardia brought concerns for chorioamnionitis.  X-rays showed lungs to have a ground glass appearance, so he was given surfactant and vitamin A to mature his lungs.  Also given lasix, and lungs showed expansion and improvement after the PO lasix.  Pt on CPAP for a while, but was taken off two days before I saw him.  He was on a NC, and constantly being monitored for apnea and bradycardia, two things of concern for him.  His medications include vitamins and iron supplementation, as well as caffeine to prevent that apnea.  He went into brady twice while I was with him, both times he brought his HR back up on his own.  His respiratory rate stayed consistently normal while I took care of him.
7. Did the attached readings help or not help with this experience?

a. The readings were very helpful, as many of the information pertained to my patient.  I was able to prepare myself with these readings by knowing a little bit about the conditions of a premature infant before encountering the infants themselves.  The sections that were especially helpful to me were the descriptions of the CPAP, ways to keep babies warm, apnea of prematurity, and bronchopulmonary dysplasia.

