Week 1- Thursday 25 April 2019
I was working alongside my preceptor when I suddenly noticed that one of my elderly patient wanted to get out of bed and go for a walk without assistance and supervision. The patient was at high risk of fall due to his age. As a nurse I want to promote independence however there was a high chance that the patient could fall and injure himself. I was in the dilemma was that I was thinking of how to balance these conflicting issues of patient independence or patient safety (1.9). I decided not to let the patient get out of bed and walk around the ward without assistance because I was afraid that he will fall and hurt himself. Instead, me and my preceptor assisted the patient with getting out of bed and walking alongside him with a low walking frame (2.7). This ensured patient safety. As a student nurse, the right thing to do was to ensure patient safety before patient independence.
Indicator: 1.9, 2.7
Week 2- Monday 29 April 2019
Today I decided to work alongside with a different preceptor. This preceptor worked differently compared to my last week's preceptor, this preceptor tends to do things differently e.g. she only looked through the last pages of the clinical notes and got started with her job and she did not use the daily planner as a guide. however, my last week’s preceptor sat down and filled out a planner to ensure that everything is done on time. As a student, I worked as a team and respected and accommodated to the way she worked (4.5). however, in my future practise I will avoid doing that because just by looking at the latest clinical notes and not properly reading or writing down what is needed to be done and what medications are due when then me as a nurse can miss out on important information or might even forget to give a patient their medication. This can cause harm to my patient if I miss out on reading essential information
Indicators: 4.5
Week 2- Thursday, May 2019
during this shift I chose to care for a patient who was on last days of life care (LDL), He was not for resuscitation. His family and the HCT decided to stop doing vital signs assessment on him. During this shift, his daughter decided to stay the night with him. This man was bedridden, he did not talk and 1 day before he even stopped eating. Me and his daughter tried our best to make him as comfortable as possible. He was breathing fine however towards the end of my shift this patient passed away. This was a traumatizing moment for me as it was the first time, I experienced the death of one of my patients.  I was shocked and was unsure of what to do. Me and my preceptor made him as comfortable as possible and covered him up. After that, I went to the nurse's station and asked my preceptor if I could talk to her about what has happened and how I felt about it. I and my preceptor had a small debriefing session which made me feel better (1.10). I had this debriefing session to manage my own emotional response towards the situation and talking to my preceptor made me feel calmer.
Indicator: 1.10
Week 2- Friday 3 May 2019
By the end of this week, I began to see a culture of nursing which was that nurses do not take the respiration rate of a patient while doing vital signs assessment, I noticed that this was being done by all nurses to save time (1.6). We have been taught that it is essential that we take the respiration rate because it is the most significant and effective way to find if a person has any illness such as cardiac arrest. This can be monitored by observing how many breaths a person takes in a minute. If they are taking more than 20 breaths per minute then that can be an indicator of a critical illness (Butler-Williams, 2005). While taking vital signs I ensure that I take the respiration rate to find out if the patient has any critical illness. Increased respiration rate can be an indicator of infection and heart implications.
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Indicator: 1.6
Week 3- Monday 6 May 2019
Today I had a young female patient who had rheumatic fever like symptoms. However, it was not confirmed if she had rheumatic fever. She had a fever, strep throat, and rashes all over the body. The HCT was unsure of what she had and what has caused her to have these symptoms. Just to keep everyone safe she was placed on contact precautions. Before entering her room, we ensured that we wore PPE gears such as gowns, gloves, and masks. It was important for us to wear the PPE gear to protect ourselves and the people around us from being infected by any disease through contact with this patient (2.7).  It was important that we wore the PPE gear outside the room before walking into the room and taking off the PPE and disposing the PPE gear into the rubbish before walking out of the room, and then wash our hands after that to stop any infectious diseases from doing any harm to me, my HCT and the other patient (1.7). we ensured that the patient always had PPE gear outside her room however at one point there was not gown left for us to wear before walking into the room so I informed the charge nurse and she showed me where the PPE gear is kept, by reporting this incident I was able to manage the risk of getting myself or anyone else infected (4.10). The HCT took some swabs and blood tests to query if she had rheumatic fever or any other infectious disease which the HCT should know of. Her results came back negative so she did not have rheumatic fever or any other bacteria or virus in her body. Once she was cleared by the HCT that she does not have rheumatic fever or any contagious infection then she was the off contact precaution and she was allowed to move around and even leave her room. She mentioned to me that she was getting bored with staying in the same room and eating the same hospital food. Therefore, I recommended to her that there is a few shops and cafes downstairs so if she wanted, she could go for a walk, get some food and then come back up (3.8) she agreed to it. This was a way I supported my patient’s personal resourcefulness by giving her some option to distracting her and making her less bored during her stay at the hospital. She looked much happier after she came back from her walk. 
Indicators: 1.7, 2.7, 3.8, 4.10
Week 4- Wednesday 22 May 2019
[bookmark: _GoBack]Today I was informed that one of my patients will be discharged and referred to the old age home facility where he would be taken care of. I and my preceptor made a referral to the HCT at the old age home that the patient was going to. We gave information such as why he was admitted to the hospital, what medications she is currently on, what kind of diet he is one and any other information that the HCT at the facility wanted to know about, we also gave a plan to support recovery after being discharge (2,6, 4.7). Me, my preceptor and the HCT discussed a plan on how to help this patient recover e.g. had poor diet and did not take enough, therefore, he was encouraged to take more fluids, continue doing a fluid chart and bowel chart, also take his weight daily, encourage him to drink fortisip drink for his weight (4.4). After that, my preceptor booked the ambulance and informed me that the ambulance will be here in an hour so she told me to get the patient ready while the HCT get his paperwork sorted out. I gained informed consent, I then went and assisted the patient with a shower, asked him what he preferred wearing then got him dressed. After that I quickly packed all his stuff and handed his stuff to him, by then the ambulance was here to pick him up, the HCT came and gave the patient a copy of all the paperwork and gave the paramedics a quick handover (2.6). They then wheeled the patient to the transition lounge (2.6). By assisting my preceptor with the process of discharge I was able to demonstrate my understanding of the process of discharge, I did as much as I could myself however I let my preceptor do the part of the process the I was unsure about.
Indicators: 2.6, 4.7, 4.4 
 
