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When clinicals began, I was a bit nervous for myself; I had not spent much time in nursing homes, provided care for anyone I did not already know, and I had never needed to fully function so early in the morning. At the same time, I was overly excited to try out the skills I had learned, get to know myself in a clinical setting and build relationships with the residents I would be providing care for. The nerves and excitement actually helped me to wake up each morning. Although these emotions were stronger prior to my first day, I never really knew what to expect, so each day was new for me. I really enjoyed the variety of experiences I observed and took part in. There were things I saw that were not consistent with principles we were taught, but there were also positive things I saw that cannot be taught in a lab or a classroom setting. This clinical experience has had a large impact on my outlook on life and aging and the type of care that everyone deserves.


I quickly realized that my actual clinical experience was going to be a huge jump from practicing skills in lab with a partner. The latter is one of the reasons I am most excited about continuing to perform countless hours of clinical practice throughout nursing school. You can read a nursing book and practice skills on your friends as much as you want, but everything is different in an actual clinical setting. I had read and heard about dementia before we started clinicals, but my understanding of dementia is much more cohesive after working with multiple residents who have dementia. To be honest, I was a bit apprehensive about being assigned to the Alpine Unit because I had not worked with dementia patients before. I was worried that my resident would not remember me at all, which would make it really hard to provide care for her. As time went on, I realized that her inability to recall my name from memory does not mean she does not know who I am. This was clear to me when I would get her up each morning; I would say hi, smile at her and she smiled back with no apparent confusion about what I was doing there. I found myself really wanting to connect with her, so I worked really hard to use therapeutic communication to make sure she felt comfortable with me and understood that I was there to help her, not to make her morning more unpleasant by making her do things she did not want to do. This took lots of practice and patience, but I saw significant improvements in my care and her ease with allowing me to help her from the beginning to the end of clinicals.


It was interesting to observe the care techniques that my classmates used as well. There was a nice community feel within the Alpine Unit among the staff, residents and the four of us that were consistently there. This was great because when any one of us was going to observe something we had not seen before, we could invite the others and were able to share the experience with each other. It was also especially nice having classmates around for my care with my resident because it takes two people to get her up and ready in the morning. Toward the end, I was doing a lot of the care by myself, but it was nice to have that extra set of hands around if I needed extra help. The intermixing of care among residents was especially apparent during breakfast in the dining room. I really enjoyed getting to know other residents by learning how to feed different people and more than one person at once. This was also a good time to see how the residents interact with each other. Most of them had a specific seat and table they sat at each day. There were more talkative tables, napping tables and feeder tables. Although the categories differ, it was not unlike the variations among tables that one might expect to see in any large dining room. As I fed different residents, I was careful in paying attention to what their nonverbal communication was telling me about what they liked and did not like. It is really fascinating how clear nonverbal communication can be, and I really enjoyed learning about their likes and dislikes when it came to food and even how it was prepared. I learned that one of the residents loves the oatmeal and cannot seem to get enough, while another resident likes butter and pepper in her grits. Unfortunately, we did not get to spend much time with the residents during activity time, but what I did observe was amazing. I loved seeing how responsive the residents were to music and how many of them remembered all of the words to songs despite their dementia. Many of them really perk up when they hear music, especially if it is music they are familiar with. It made me happy to watch them happily singing songs from their past. You can almost see the healing taking place within them by the looks of satisfaction on their faces. 


It was exciting to observe staff members that were really good at providing individualized care for each resident. I remember one specific instance that sticks out in my mind as the type of care that each resident should be receiving. My resident’s roommate was over one hundred years old; I did not get to know her extremely well because she was usually sleeping when I came in to get my resident ready. She would sometimes bark at us from her side of the room to turn the bed alarm off or to tell us to be quiet, but other than that, I did not have much interaction with her because I did not want to disturb her sleep more than I already was. One morning, she was up early and a nurse was in the room getting her ready. My resident was still pretty drowsy so I let the other nurse get her roommate ready before I got to work to avoid competing for the bathroom and getting in her way. I was able to observe her care for this frail, older woman and I was thoroughly impressed. She was gentle, talked to her the entire time and seemed to understand the resident really well. The nurse knew how the resident likes to be dressed in the morning, the hat she likes to wear, the warm blanket she likes over her after she gets dressed and how much she dislikes getting out of bed in the first place. According to Swanson’s Theory of Caring, this nurse met many aspects of the caring process. She demonstrated knowing by individualizing the care for this resident and giving her a warm blanket after she was dressed and put on her favorite hat. She showed her emotional presence to the resident by listening to what she had to say and talking to her like a normal, healthy person. Care was performed with dignity and she paid careful attention to parts of the body that needed to be adjusted for comfort like the resident’s breasts. She enabled the resident by allowing her to brush her teeth and look in the mirror before they left the room to make sure she looked and felt presentable. Lastly, she showed immense faith in the resident to get through each day despite the fact that the resident kept complaining and asking to leave her in bed and let her die. She responded to this by telling the resident that she could not die because she needed her.  This was encouraging care to watch not only because it directly applies to Swanson’s Theory of Care, but also because this is the quality of care that residents should be receiving. 


 I witnessed positive and negative aspects of each clinical site that I attended. Although I was only at the Orchard Hills site for one day, I still managed to learn a lot about the staff, clients and facility. Before this class, I had never heard of an adult day health program, but once I had a clear understanding of this, I realized how important these types of care are for caregivers as well as the people they care for. For caregivers, this is a necessary break for them to spend some time with themselves and to get things done that may be difficult to do with people who are dependent on their care and require lots of attention. The participants in adult day heath gain social experience, vary their routines, and are forced to be a bit more independent without their primary caregiver around. The time I spent was with the people who have mental disabilities, which was a great experience for me because I have not had much experience in this area and I was excited to learn more. 

I was really impressed by the amount of activity they are able to cram into a day at Orchard Hills; the clients were dropped off, drank hot cocoa, played music with a variety of instruments while they sang Christmas songs, walked outside to get some exercise and did a Christmas stocking craft all within the three hours that I was there. This is a positive aspect of this site because the clients never seemed bored and had a multitude of fun activities worked into their day, which makes it easier to keep coming back. If the clients are happy to return, it makes it easier for the caregivers to drop them off without feeling guilty. The staff was really responsive and interactive with the clients as well, which is probably hard to do because there are new people coming in each day. Taking this into consideration, the staff knew the clients really well. It was also great to see the regular clients including the newer ones and helping the staff. They placed a large emphasis on allowing each client a job if he/she wanted one, which is a positive way of giving clients a sense of responsibility and belonging. These “helper clients” were also really helpful in orienting us to the facility. The only negative aspect of this site that I noticed was that a couple of the staff members were short-tempered when dealing with clients who kept repeating questions or did not want to do what they were told. This may be a technique to help them to understand better, but again, I do not have a considerable amount of knowledge in working with mentally disabled clients, so it is hard to be sure. A better way of handling this might be to use therapeutic communication to show that they are listening to what the client has to say, and responding slowly and calmly with a serious tone of voice, but avoiding losing their tempers. 

Because I spent more time at Tacoma Lutheran, I noticed more positive and negative aspects of this clinical site. This facility is very accommodating for the wide variety of needs of its residents. It appeared to be well equipped with different types of lifts to assist residents, and the staff was well educated in operating these lifts. Some other positive aspects of the site were the animals available for pet therapy, chapel for those who wish to participate, opportunities for outings and a nice physical therapy/occupational therapy room. The Alpine Unit had a piano if anyone wanted to play and was always decorated nicely for the holidays, which also served as a good cue for the residents with dementia. Activity time was offered after breakfast each day, which was a fun time for the residents to sing songs, hear about current event updates and was also helpful in installing a daily routine to make the residents feel more at home. 

Some of the staff members were great with the residents, showed accurate care techniques and demonstrated therapeutic care, but others’ care was disappointing and hard to watch. I was unhappy with how rough the nurse was with my resident when she showered her, and she did not listen when my resident said “ouch” or “stop.” This could be addressed by having someone explain to her that my resident would resist less if she was more therapeutic with her and if she explained what she was going to do before she did it. It is also important for her to realize that she should stop whenever discomfort is verbalized or shown to establish trust with residents. I also noticed that a couple of the staff members did not change their gloves or wash their hands as frequently as they should. It seems like there was a misunderstanding about the gloves being protective for just the nurses, and not the residents they were touching. I noticed other infection control problems with not using disinfectant to wipe off the dining room tables, staff members wiping residents from back to front and using washable cloths to wipe up bodily fluids. All of these issues could be changed into positive practice by providing the staff with more information on infection control policies and how closely poor practice is related to nosocomial infections. In addition to this, it may be helpful to observe correct technique and show that they understand this by demonstrating as well. I also think that this facility should use disposable disinfectant wipes for cleaning up feces and other bodily fluids as well as for wiping down the dining room tables. The last negative aspect of care that I saw was staff members not paying attention to their residents when they were eating and not giving them sufficient time to chew and swallow before shoving another bite into their mouths. Modeling correct technique and talking about how important it is to pay attention to what the residents are telling you, even if it is not verbal, are a couple ways to address this issue. It is also important to not rush residents. A good way to think about this is imagining how unpleasant a dining experience might be if someone was shoving food you were not ready for and did not want to eat into your mouth. By working with staff members on these techniques, I think much improvement could be made for this clinical site, but more importantly for the quality of the lives of its residents. 

