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	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?



One of the most challenging moments I experienced last week, was working with the mother of one of the patients who was often “difficult” with the staff members. When I received report from the day shift nurse about the social history of my patient, she informed me that the patient’s mother 19 years old and was extremely needy and overbearing at times. She was reported to stay at the bedside for most of the day and regularly ask questions or demand things from the staff that were viewed as irrelevant and unnecessary. I tried to keep an open mind and not let the report of the nurse influence my view of the mother. 

The moment that my preceptor and I walked into the patient’s room, the mother began asking numerous questions and making some comments about the previous nurse. My preceptor and I introduced ourselves, and I could tell from the look on the mother’s face that she seemed uncomfortable with the idea of having a student caring for her daughter. I got the sense from my preceptor that she wanted to take the lead on this particular patient while the mother was present to help ease some of her anxieties and to ensure that I was not caught in the crossfire of any of the mother’s anxieties or anger. My preceptor began calmly answering the mother’s questions and helping out with patient care.

As I began analyzing the situation with the patient’s mother, and trying to view things from the mother’s perspective, it became clearer as to why she was behaving in a way that was considered “difficult”. As a teenage mother, with another 9 month old baby at home, I am sure that she was feeling overwhelmed with the tasks that lie ahead of her. Also, having a child in the NICU can be unpredictable and it can often be very saddening for mother’s to be discharged from the hospital without their newborn. I cannot even begin to image the stress that this mother must be going through due to all of the recent changes in her life. Asking questions and being demanding of the nursing staff may have been a way for her to feel as though she could gain some control over a situation in which she has little control over. 


I realize that my preceptor was trying to protect me from any anger or outbursts of the mother and also trying to put the mother at ease. However, I need to be more prepared to deal with families, even family members who can be “difficult”, especially once I am on my own. This led me to investigate more about how to support families who are facing tough situations, such as having a child in the NICU. 

One journal article that I found, examined the patient experience of receiving reassurance from nurses. Patients were asked to “What does the experience of being reassured by the nurses mean to you?” and “What is your experience of being reassured by the nurses?” This study found that effective reassurance required “Being with” the patient and having empathy for their situation. Another topic that was identified was decreasing the fear of the patient (or family), by empowering him/her with knowledge and information about their care. Reassurance was also found to require good interpersonal and communication skills, in order to be effective. Giving the patient/family time to talk with the nurse and having the nurse mentally present during the conversation was also considered reassuring. Overall, the two main themes that were identified in the process of reassurance were allowing the patient to feel more control over their situation and having the nurse easily accessible for questions and conversation.
After reading this article, I feel that one of the most important things that I can do for my patients and their families is to be available and willing to answer their questions. Showing that I care for them can be displayed through my listening skills and my attentiveness to their situation while I am spending time with them. Also, keeping my patient and their family informed and involved in the care process will allow them to feel more in control of the situation and ease some of their worries or fears. I know that working with families will often be challenging, but I feel that the more I encounter situations in which I can talk with family members and include them in the care process, the better I will become at providing adequate support.

Fareed, A. (1996). The experience of reassurance: Patient’s perspectives. Journal of Advanced Nursing, 23(2),  272-279.

	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.



Over the course of the semester, I have taken care of many patients who have been receiving pain medication, typically morphine or versed (or both). While I have been assessing pain in my patients using the NPASS system and provided scheduled and as needed doses of pain medication accordingly, I feel as though I have a limited knowledge of pain in the neonate patient. It seems like a very different concept to me, when compared with pain in the adult patient. Pain in the neonate is more difficult to assess, because the patient cannot simply tell you that he/she is in pain, where the pain is located, or the characteristic of the pain. Similarly, the neonate cannot tell you how much relieve they receive from pain when an intervention is implemented. Thus, the nurse must rely on his/her assessment skills and education about the concept of pain in the neonate.

One journal article that I found very informative and helpful is entitled, “Prevention and Management of Pain and Stress in the Neonate”. Some of the main concepts about pain that were brought forth in this article were that:

· Body systems and function are sufficiently developed to allow the neonate to experience pain

· Prolonged or severe pain increases neonatal morbidity;

· Infants who have experienced pain respond differently to subsequent painful event

· Severity of pain and effects of medications can be assessed in the neonate

· Neonates are not easily comforted when analgesia is needed

· A  lack of behavioral response does not necessarily indicate a lack of pain

One concept that I found particularly interesting and was something that I had not considered previously is that infants who have experienced pain can respond differently to future encounters with pain. The article also stated that one of the most effective ways to manage pain is to limit the amount of pain or avoid it all together. Even stressful circumstances, such as noises and lights, can increase pain and discomfort for the neonate. While the article goes in depth to discuss different types of pharmacologic intervention for pain, I was mainly interested in non-pharmacologic interventions, since many of the patients I have been caring for are being weaned off of their pain medication. The article suggested that swaddling, sucking on a pacifier, and repositioning the neonate can be helpful techniques for decreasing pain and discomfort. Furthermore, administering oral sucrose before and during painful procedures can decrease the level of pain associated with that particular procedure. 
While I know that moderate and severe pain require some sort of pharmacologic intervention, I believe that there are some helpful non-pharmacologic interventions that this article pointed out. When working in the NICU, I have occasionally used sucrose during a heel stick to decrease the amount of pain to the infant. Reading this article has encouraged me to try other techniques for relief from pain and stress, such as repositioning and decreasing other environmental stimuli. The goal for my patients in the NICU is to provide them the best possible environment for growing and healing. Through monitoring and controlling pain and stress, my patients will have a better chance for a quick and comfortable recovery. 
American Academy of Pediatrics and Canadian Paediatric Society. (2000). Prevention and management of pain and stress in the neonate. Paediatrics, 105(2), 454-461
	9.   Discuss a clinical situation where your nursing care and/or considerations involved older adults.



While I do not often work with older adults in the NICU setting, I have encountered many parents of my patients and a few grandparents as well. Most of the care that I provide to older adults deals with emotional and spiritual issues. I have noticed that many of the parents of patients struggle with not being able to bring their newborn home with them when they leave the hospital. However, I have noticed a different struggle amongst the grandparents. The grandparents are often placed in a support role for the parents of the patients, so they often appear “stronger” emotionally than some of the parents. Even if they are sad or stressed because their grandson or granddaughter is in the hospital, they strive to be supportive of the parents and meet the needs of the parents first. 


Another issue that both parents and grandparents struggle with is the concept of having a child or grandchild that is in need of a high level of care, when the parent or grandparent is free of health problems. This is especially evident when there is a risk that the child may die. Nearly all grandparents expect to die before their grandchildren, and experience emotional and spiritual turmoil when they have a grandchild that is severely ill. It can be difficult for them to see their grandchild so sick, when they themselves are healthy, yet much older.


In the NICU and throughout my other clinical experiences, I have noticed very few emotional support groups for older adults encounter struggles with death and dying. Perhaps this is because they do not often encounter experiences with illness or death in their younger relatives. As I was thinking about the role of the grandparents in the NICU this week, I decided to see if there was any research on how this population is affected by having a loved one in the hospital. I found one journal article about a support group that was created for grandparents who had experienced the loss of a grandchild to cancer. While I have not encountered cancer patients in the NICU, I believe the information in this article provides a glimpse into the needs of the older adult who is grieving over the loss or struggling with the possibility of loss of a loved one. Some specific struggles that older adults faced were:

· Feeling like they had no place to mourn, because they needed to be strong for their own children (the parents of the patient) rather than mourn their grandchild.

· Needing a place to talk about the time they spent with their grandchild during their care/treatment.

· Parting with their loved one

· Relationships with other grieving family members

· Returning to “normal” life

This journal article was a qualitative study and had many direct quotes from grandparents in support groups. After reading some of their comments, I realized how much they struggle with having a sick grandchild and how different their role is from the role of the parents of the patient. I feel that I will be more empathetic towards grandparents who come to visit their grandchild in the NICU and provide them with an opportunity to talk about their situation if they feel the need to discuss this with someone. I would also like to investigate what resources and support groups are offered for family members of patients in the Tacoma General NICU, so that I can better meet the needs of my patients’ family.

Nehari, M., Grebler, D., & Toren, A. (2007). A voice unheard: Grandparents’ grief over children who died of cancer. Mortality, 12(1), 66-78.
