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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 many experiences in the last two weeks.  I began assisting my preceptor in admission, so have been an active member in setting up and organizing all the initial data.  While one of us completes the physical assessment, the other nurse begins to collect the health history.  This team approach is different than other admissions I have seen, and it seems to make for a quicker intake.  For example one patient, a thirteen month old girl came in with suspicion of pneumonia.  While I asked the parent questions regarding the patient’s history, Terry was able to weigh and measure the infant, and write down that information.  This way also proved effective at temporarily distracting the parent from worrying about the child and it allowed the parent to feel like they were aiding in the care of the patient.  
Another aspect that I was able to assist in was collaborating with the Health Unit Clerk to put in orders to obtain all the necessary labs for the patients.  I feel I am becoming more effective at deciphering and carrying out the doctor’s orders.  The HUC placed the information in the computer, and we were able to obtain chest an x-ray for the patient.  
Later in the week I was able to complete a full admission independently.  I took report from the Emergency room nurse, got the room ready, and completed the forms necessary to admit the patient.  The patient had an extreme reaction to peanut ingestion, and was to be observed overnight.  There was an order for heart monitoring, so I needed to put on 3 lead ECGs.  Because he was 3 years old, and already feeling much better, he was very active.  Terry showed me how we could place the leads on the patient’s back and still get a reading on the patient’s heart.  It prevented the patient from picking at the leads and still monitor.
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?

I removed an IV on a foot, and it was extremely taped up.  When I removed the tape I did not have the gauze in the correct position and the patient bled a little before I could cover the site.  This caused distress to the parent, and is a potential biohazard problem.  When taking an IV out, I should have taken more time to get the tape off and paused to assure my gauze was in the correct position.
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.

I had a patient in droplet isolation that needed an antibiotic at 9:00am.  The patient had been stable throughout the night and was sleeping at 8:00am. Rather than go in and do my assessment, leave, come back and administer the antibiotic I waited until 8:30am and did both at the same time.  This way the child and parent had more time to sleep, I clustered care so as not to bother the child more times than necessary, and accomplished my tasks during the time it was needed.  
4. What (written) evidence did you draw upon for the care of your patient?  During the semester, you must answer this question at least 3 times with a short review of a journal article that incorporates research relevant to your practice area.  Cite/reference any journal articles.

I had 3 different patients with asthma exacerbation this past clinical experience.  Since my capstone project is on asthma exacerbation and treatment, I am beginning to utilize some of my research to understand the nurse’s role in asthma management.  One article I found is: 

Chandler, T (2007). Reducing Re-admissions of asthma: impact of a nurse led service.  Paediatric Nursing, 19:10, 19-21.

The premise of the article is that main deterrent to re-admission for asthma is analyzing the patient’s response to treatment and planning for effective discharge teaching and following up with either a community resource or a comprehensive management plan.  The guidelines are based off the British Thoracic Society.  America has its own national group, the National Heart Lung and Blood Institue, part of the National Institute of Health.  The article lays out when a patient is determined to be stable and can be sent home, which is albuterol treatment every 4 hours.  This is similar to our guidelines.  The article stresses the importance of managing being nurse led, due to the fact that education is the main component of preventing future exacerbations.  The patient and the nurse are in a unique situation, because of the parent’s willingness to learn and the captive audience.  In the teaching the article recommends teaching on proper inhalation use- using a spacer in most instances.  The final component is discussing a management plan for the parents and child based on symptom analysis or peak flow monitoring.  Most places have a step program, an easy to understand algorithm that shows parents how to decide what “step” they are, and what they should do to help their child.  Wesseldine et al (1999) has determined this to be effective, with follow up with their own pcp within a week best to reinforce the education provided.
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.

6. What barriers did you experience and what facilitated your learning during clinical this week?

My main barrier in clinical this week was the fact that my nurses are so bored because there are so few patients they aren’t really available for my learning.  I have patients, I provide care, but I don’t feel I am getting much feedback.  I have an idea of what I am doing, but I am not sure if I am missing anything, if I should look for different things during my assessments or if I am doing a good job.  I don’t know if there is a more effective way to manage my time, because my fellow nurses spend their time looking for houses to buy, for their houses to sell, and checking cutsey emails of lolcats.  Then I hear comments about, “is there anything I can do to help you?”  Well, I don’t know.  I ask questions leading and open ended questions, but the answers aren’t very satisfying.  There is inherent power that my preceptor holds over me, so when she asks if it is okay to go into the treatment room with the other nurse to organize shelfs (which is outside the locked floor) what am I supposed to say?  I am at the stage in my preceptorship that I don’t want to just sit there, ask questions, and receive monosyllabic responses.

What facilitated my learning this time around was when I didn’t think critically.  I had a patient on maintenance fluid who was beginning to increase its oral feedings.  The doctor hadn’t changed the fluid rate at all so I thought it was fine.  When I gave report to the night shift, the told me that that will not work all night and the baby would pee through the bed.  She then asked me to call the doctor to get an order to reduce the rate or discontinue the IV.  I hadn’t thought about that, and that was something small that slipped by me.  My nurse and I called the doctor and received an order to reduce the rate.

When it was done, I thanked the night nurse.  I apologized that I didn’t catch that and if I miss something in the future, please let me know.  It may sound strange, but I was elated that I got some sort of feedback!  She said it’s fine, the rate wasn’t hurting the child, and that it just wasn’t necessary at this point in his care.  This reminded me that nursing is not only about the patient, it’s about thinking ahead to what is feasible to be done on the next shift.  Day nurses should get all the orders possible so the night nurses don’t have to call doctors at off hours to get things the day nurse misses.   
7. Describe a situation where you worked with family and/or involved community systems.

The patients with asthma were both referred to Woodcreek Pediatric’s Asthma and Allergy Clinic, our own case manager for follow up, and to the Clean Air for Kids program.  The allergy and asthma clinic is focused on asthma and allergy management.  The case manager makes sure the patients attend their follow up appointment and that they were able to obtain their medications, and the Clean air for Kids program follows up with environmental assessments and offers resources for parents with asthmatic children.  I performed a lot of patient education with the kids and the parents especially regarding spacer usage.
8. Describe an ethical conflict you experienced.

The most challenging ethical conflict I experienced during the week was a patient I had whose parents were extremely anxious and the child was not as sick as to warrant the anxiety level.  The mom breastfed the patient and supplemented with Neocate, a hypoallergenic formula intended for children with cow milk allergy.  When the mother of the nine month old told me about supplementation I talked with her about her feeding habits, and with her previous children.  She told me she supplemented with all her children and that it never seemed “he got enough milk.”  She went on to discuss that she would feed the baby for 10 minutes on each side when born, he was still hungry, and so she would finish his meal with formula. 

This situation was difficult for me because I am an ardent breastfeeding supporter, and know that the best way to increase milk production is to breastfeed more!  I also get frustrated when I hear parents who time their child at the breast.  For time conscious Americans, a time frame is good so it gets people thinking that there is some control to nursing, but some kids may take more time and some less.  When I see parents who supplement because “it looks like the baby isn’t getting enough” I want to educate them.  I know some people have low milk production but working with a lactation consultant could really be beneficial. 

In practice I supported her right to feed her child as she wanted, but I offered to bring her a breast pump in case she was worried her milk supply might decrease (the baby wasn’t eating well due to pneumonia in addition to ear infection).  

I feel I handled the situation appropriately, I supported her desire to give the baby formula while offered her the use of a pump, and educated her that baby can get enough milk at the breast, and that baby will know when he is hungry and when he has had enough, and he won’t check the clock.  Of course this was said in a friendly manner.

In my future practice I hope to work with breastfeeding advocacy groups.  There appears to be a lot of misinformation about the efficacy of breastfeeding, and I would like to help educate new moms about how to tell accurately if baby is “getting enough milk.”  Like if the baby is having numerous wet and poopy diapers, is growing at an appropriate weight, and if baby seems happy.  Of course there are times a mother may need to supplement but I suspect the incidence of needing supplementation is less than people suspect.  That might be a good master’s research project…
9. Other comments, feelings, frustrations, and/or emotions about the week.

10. How is your patient care linked to Healthy People 2010?

Asthma care is one of Healthy People 2010 Health issues, with the goal to promote respiratory health through better prevention, detection, treatment, and education.  The discharge teaching is to assist in managing the disease, reducing hospitalizations and deaths, and increasing the quality of life through structured management and education.  
11. Read Benner (2001) on your own during the term.  In observing the nurses in your clinical area, reflect on their practice and relate it to Benner’s Novice-to-Expert continuum.  Give specific examples of both practice and Benner’s framework.  As an alternative, describe how you view your developing practice in relation to Benner’s continuum.
One thing I have noticed from my nurse’s is that they have a vast amount of experience and that they are excellent clinicians.  It appears that they know what a patient with a certain diagnosis is expected to look like, so they mostly look for differences in the standard.  For example, in a pneumonia patient they are focusing on listening to the lungs to determine if there is a certain area tat is decreased. They have accrued much clinical knowledge over time, and it is apparent that they are frustrated because they might be offering knowledge that is at a level that is much more synthesized than my own.  It seems like they expect me to be at a different level than what I am, and they are having difficulty expressing knowledge that is inherent to them and has become an unconscious part of their nursing care.  They are much more effective at demonstrating techniques, such as IV placement and medication draws than to verbalize the instructions.  

One domain I think the nurses excel in on this unit is Providing Emotional and Informational Support to Patients’ Families.  They do a good job of letting the parent perform interventions when it seems appropriate, and do a great job of supporting the family unit. 
