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1. DESCRIPTIVE PHASE – objective and detailed summary of one clinical situation.

· Clinical experience – The third quarter LPN student I was assigned to shadow for the day and I were called to assist a staff CNA in the performance of a bed bath and dressing change on a patient.  Early in the process it became apparent that the patient did not have confidence in the CNA and was overtly hostile to her non-native english speaking skills.  The bed bath finally complete, the NA moved on to the dressing change.  The patient became upset and insisted that the LPN caring for a patient in an adjoining bed do the needed work.  Once available, the LPN completed the extensive dressing changes and the patient was left resting comfortably.
· Reaction – Initially the patient had a flat affect.  My first reaction was that he was mad and started to take it personally.  Quickly, I realized it wasn’t personal and attributed his demeanor as just him.  When he got irritated at the CNA, I wanted to tell him to ease up but she was taking it all in stride as well so I no longer needed to come to her rescue.  The patient performed most of his own colostomy care and was very eager to show us how it is done and done correctly.  “Hear the bag snap solid into the adapter ring?” he said.  The patient also got a piece of tape from the CNA and taped in place the lever that secures the open end of the bag.  I said, “looks like you’ve had them come apart in the past.”  He looked at me, nodded emphatically, and said, “yeah, and it’s a real mess.”   I also observed the LPN as he dressed several pressure ulcers on the patient’s buttocks that ran the gamut from minor to class IV with a developed sinus tract running 4 to 5 inches in depth.  A wet-to-dry dressing was applied post irrigation with normal saline.  On one, the LPN applied a paste containing papaine, an enzyme from the papaya, that was aimed at wound debridement.  At one point, the LPN needed a wet gauze and he turned to me saying, “watch this .. it’s a neat trick.”  He opened the gauze pack slightly, had the CNA pour in a little normal saline, he massaged the package, and had his wet gauze without making a mess of the work field.
2. REFLECTIVE PHASE – interpretation and analysis of this event.

· Evaluation of your performance – I was proud of my ability to not take the patient’s reactions as a personal issue with me.  Perhaps, under different circumstances I might have gently reminded the patient that the CNA was doing her best, but I would only have done this had I more experience in the setting.
3.  CRITICAL PHASE – focus on what you learned for the future.  
· What I took away from this experience was that there are going to be times when the patient has the potential to teach me far more than I may have to offer him/her.  The information I can glean from patients I can use to educate others.  Also, I got the chance to observe an experienced nurse perform wound care and learned invaluable initial information I will undoubtedly use in the near future.  I will also try and remember to call in my fellow students to observe such a procedure when I get the chance to do it again.
