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Patient Log/Skills/Experiences/Reflections:                                                                               Name: Monica Clark
	Week 1:

Date: 1/29/07

	I was in the ED today. I worked with a lot of different patients and got a lot of great experiences. I helped with an asthma patient, a constipated patient, a young boy who had a very deep laceration in his forehead, a patient who was having difficulty breathing, an older man with an alter level of consciousness, a young man with chest, neck and head pain, and a woman who could only tell us that she “felt bad all over” and we later determined it was due to a UTI. I got to straight cath today and anchor a Foley. The Foley was anchored on a male, which was my first time doing that. I also hung a few IV medicines today and got to observe the laceration being stitched back up. I got to hear some adventitious breath sounds which sound completely different then they do on the machine in the lab. I heard wheezes from an asthmatic and rales. And provided a little bit of basic patient care.

	Week 2:

Date: 2/5/07

	I was in the ED again today. I had a bunch of different patients again today and a lot of good experiences. There was an older lady who had fallen and she had a slight fracture to her hip, a younger lady who was there to rule out appendicitis, she ended up having appendicitis, a lady from a nursing home who had fallen a few days before but was more confused this morning, a young girl who had overdosed on some kind of pain pill, and another older lady who was on dialysis and was very confused. There were also a few trauma patients brought in, but they were not too severe. Today I got to help hook up a 12 lead EKG because the tech was male and the patient was a younger female. I was able to straight cath another patient and the nurses let me hook up the patients to the monitors and take vital signs. I also provided some basic patient care.

	Week 3:

Date: 2/12/07

	Today I had an ICU patient who had surgery two weeks ago and came back to the ER on Friday night with increased chest pain. A CT scan revealed a pleural effusion. A chest tube was placed and 2,000 cc came out right away. So some of his chest pain was relieved but he still had some pain around the tube itself. The amount of drainage was decreasing over the day today. He also had to JP drains, one on the left and one on the right. The right drain was putting out more drainage then the left. He had a J tube, port a cath, PICC line, a Foley and staples from his surgery still. I spent most of my day doing assessments, recording vitals and emptying and recording drainage from all of his tubes. 

	Week 4:

Date: 2/26/07

	I was in the CRU today. There were only two patients. One was a cardiac patient who had a CABG x 5 on Friday and was transferred to PCU around 0930. I was able to pass a few meds to him, do an Accucheck, DC a triple lumen IV and his Foley. It was a nice experience. I also got to work a little bit with the other patient, who was not a cardiac patient. She was in for drainage of her CSF. I got to give her a bed bath and do some other basic patient care things with her. Otherwise my day was pretty uneventful.

	Week 5:

Date:


	

	Week 6:

Date:


	


	Week 7:

Date:


	

	Week 8:

Date:


	

	Week 9:

Date:


	


Course Formative Evaluation Tool:






Name: Monica Clark
	Competency/Learning Experience
	Student Comment (please date each entry)
	Faculty Comment

	Critical Thinker: 

Plans care for clients based on assessments.

Evaluates responses to care provided.

Uses resources to appropriately address client problems; includes nursing research.

Prepares thoroughly for clinical experiences. 

Selects experiences that foster learning.


	2/5/07: The dialysis patient today had the biox probe on her finger but she wasn’t laying still enough for it to stay on. So I suggested to the nurses using the one that tapes onto her finger since we were worried about her Sats. The nurse said that would work much better and allowed me to find one and put it on the patient.
1/29/07: There was a woman who was very confused in the ED today. Triage told us that she had been admitted in the ED the week before and was taken to Madison Center for Depression. She was more confused this time and after labs came back we realized she had a very bad UTI. I knew that a UTI could cause increased confusion from my previous Psych rotation, and the level that her WBCs were at would explain her increased confusion.
2/26/07: I made sure to review my cardiac information before today’s clinical since I was going to be on CRU.
1/29/07: I tried to listen to as many patients as I could today that had different breath sounds and also to someone with hyperactive bowel sounds. I had only previously heard some congested breath sounds and either normal or hypoactive bowel sounds so it was nice to hear something a little different. I also took every opportunity I was given to either do something or observe something. I did see today peristaltic movements on the abdomen. 
	

	Competency/Learning Experience
	Student Comment (please date each entry)
	Faculty Comment

	Culturally competent: 

Assesses and bases plans on the cultural dimension of the client and families 

	1/29/07: A man came in late in the afternoon complaining of head, neck and chest pain from an accident he was in yesterday. He appeared to be from Africa and when the nurse was assessing him showed very little signs of being in severe pain. But on discussing it with her later I mentioned that in Africa I don’t think it is appropriate for men to show pain. She hadn’t thought of it that way.
	

	Coordinator of resources:  

Seeks appropriate multi-disciplinary resources for clients and families.

Acts as an advocate.

	
	

	Competency/Learning Experience
	Student Comment (please date each entry)
	Faculty Comment

	Communicator:  

Communicates appropriately with clients, families, faculty and health team members.

Uses available critical care technology to trend and interpret data.

Uses therapeutic communication skills with client and family.

	2/5/07: There was an elderly woman today who was very confused. She was concerned about having been in the hospital for so long. So I spent quite a bit of time in her room reassuring her that she would be going back to the nursing home soon and letting her know when the ambulance had been called to pick her up.
2/12/07: I was able to use the machine effectively today to make sure that I had recorded appropriate vital signs for my patient and watch to see what his blood pressure was doing since we were wanting a certain MAP pressure, so we could work on titrating the Dopamine down.
1/29/07: There was an elderly gentleman today who was brought in with altered level of consciousness. He was fine for the morning while he was there. But later in the afternoon I saw him up out of bed pounding on the window. So I immediately went into the room and tried to call him down and find out what was wrong. He told me that he had been in there yelling and yelling and finally decided to get up to get someone’s attention since he didn’t have a call light. It took a little bit of talking and explaining that since his son had been in the room with him all morning we hadn’t given him a call light and we hadn’t realized that the son had left. He was very upset by the time I walked into the room and appeared much better by the time I left the room, the nurse came in as well and helped to reassure him and gave him his call light. 

	

	Competency/Learning Experience
	Student Comment (please date each entry)
	Faculty Comment

	Provider of Care: 

Plans and evaluates individualized care in conjunction with client, family, and health team members.

Provides safe effective care for each client.

Performs psychomotor skills in a safe and effective manner.

Administer medications in a safe and effective manner.

Report errors and initiates appropriate follow-up.

Applies appropriate judgements in carrying out all elements of care.  
Takes accountability for all actions and inactions.


	2/5/07: There were two patients today who had very involved families. So I worked with the nurse to coordinate care not only with the nurse and doctor but also with the family. One family wanted x-rays, while the nurse wasn’t sure there were really any fractures. But the doctor ordered them and it turned out that she had minor fractures.

2/5/07: I provided safe care today by not doing anything I was uncomfortable with or did not know how to do. I did help with a 12 lead EKG which although we had discussed the set up in class, I had the tech walk me through it.

2/26/07: I was giving a bed bath to a patient today and I needed to do some peri care. But she was in a chair position in the bed and could not be laid down because of the increase in CSF that they were trying to drain using gravity. So I talked with the nurse about the best way to do it without laying her down. So the nurse helped me move her to a better position for doing peri care.
2/12/07: I passed my meds today in an effective manner and safely by checking my patient’s MAR against his name badge the first time I passes meds. I made sure to always have the MAR with me when I needed to get a new med out for him. 

2/12/07: I had to get used to not getting the reassurance from an instructor for doing the right thing with my patient. I had to learn to be confident in what I was doing and not question everything I needed to do. As a senior nursing student, I need to learn to be more assertive and sure of myself. Because usually I am right, I just don’t want to make a mistake. 
	

	Competency/Learning Experience
	Student Comment (please date each entry)
	Faculty Comment

	Ethically competent:
Applies ethical and legal dimensions to client plan of care. 

Discusses ethical and legal experiences in post-conference.

Incorporates the AACN scope of practice and standards of care into clinical practice. 

	
	

	Professional:   

Demonstrates growth and development of knowledge and skills as the semester progresses. 

Arrives to clinicals on time, appropriately dressed, organized and behaves in a professional manner at all times.

	2/26/07: I made sure to do as much as I knew I could and a few things that I hadn’t done before to help increase my knowledge base of information and to become more comfortable with things I hadn’t done in a while.
1/29/07: I made sure to a little bit early today so that I could be ready to go by 0700. I was dressed in my IUSB scrubs with my name badge and the SJRMC ID as well. I behaved as I would have in any other clinical setting while still having fun and trying not to be too nervous. 
	

	Manager:  
Discusses cost and quality issues in assignments or post-conference discussions.

Delegates care appropriately.


	2/12/07: After lunch my patient wanted to go back to bed, he had been up in a chair for a couple of hours. I could not find my nurse so I asked another IUSB student who was on the floor if they would help me get him back into bed. She gladly agreed to help me and I appreciated her help.
	

	Competency/Learning Experience
	Student Comment (please date each entry)
	Faculty Comment

	Assignments & special activities:

	
	


Summative Evaluation:

Grade:___________

_______________________________________


_________________________________________

Faculty Signature


date

Student Signature


date
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