Self-Evaluation
As a float nurse, I have the opportunity to work on different units, including bariatrics, medicine, orthopedic, and surgical floors. No matter where I am assigned, my goal is to provide patient and family-centered holistic care. To treat my patients with compassion and with a non-judgemental approach is intrinsic in me and I make sure this shows in the care I provide.
CLINICIAN/PATIENT RELATIONSHIP
One day that started as any other,  I received a report for a patient who was admitted with cellulitis of the right lower extremity, he was morbidly obese and according to the night nurse he was refusing medications, was yelling and being rude to the staff and repeatably making requests of food and extra trays. I could tell that the night nurse felt sorry for me and finished her report saying “good luck with him”.
I went into the room to introduce myself not sure what to expect, as I entered the room I visually scanned the room and saw the patient sleeping. I saw a big man with glasses on, they were broken, taped with scotch tape and very dirty. He was in his early fifties, about 400 hundreds pounds heavy, his right leg (with cellulitis) was hanging over the bed, and the urinal was on the floor. The bed was full of crumbs and there were multiple empty packages of crackers, juice, and several bananas on the table. 
He woke up and looked at me and I could tell he was upset about being woken up, I apologized and I introduced myself, I could see his frustration in his eyes. I always use a little humor when I talk to my patients and I don’t remember exactly what I said but he didn’t even smile. He was just looking at me and started complaining about how bad the nursing care was. I said, “I am sorry you feel that way, I will see what I can do to change your experience”. I told him that I was going to meet my other patients and I would be back later to assess him Before I headed out, I asked him if he minded if I washed his glasses, he opened his eyes really big and said “you would do that for me? I said, of course! And I added, I want to make sure you can see how beautiful I am, we laughed.
When I came back to assess him I wanted to give his medications to which he replied: “I don’t need these medications, I don’t even know why they want to give them to me”. I explained to him that the doctors ordered them because he needs them and I said I will tell you what they are for and why you need them and if after that you still think you don’t need them is his right to refuse them but how is he going to get better is he is refusing his medications? He agreed, and he ended up taking all his medications from me that morning.
After he took his medications I started to declutter the room while I begin to ask non-health related questions, where was he born?, who does he live?, I was curious so I asked, “so, how are you?” he said, what do you mean? I already told you everything, how this problem started on my leg, my pain etc. I said, yes, but that is not what I am asking, I am asking how do you feel emotionally, after that he opened to me and told me about his frustration being in the hospital, his concern for his mother who was alone, and his feelings of loneliness and hopelessness. We talked about his childhood, and many other things and we laughed too.
When I came out of the room the floor manager asked me how he was. I told her that I thought he needed some psychiatric evaluation because he seemed to be depressed, he was using food as a coping mechanism and this vicious circle was causing many of his health and behavioral issues. The manager and I talked to the provider and he placed a psychiatric consult. 
I was able to establish an excellent relationship with my patient, he took his medications from me and he thanked me for spending time with him. He even worked with PT that day which he was refusing during the entire hospitalization. 
Later that day, I was approached by the psychiatric nurse who was part of the Behavioral Intervention Team (BIT), she wanted to know what was my approach with the patient because he seemed like a different person. I was happy to hear from her that the care I provided made a difference in the patient’s behavior. She wanted to know exactly what I did, I answered, “I treated him like a human being, I spent time with him and gave him options, I used empathy and I treated him like a person, that is all I did”. She was amazed at the results and congratulated me for making a change. She also asked me to pass that along to the other nurses so they could also obtain a positive outcome. Later that day, there was a note written by her where she developed a behavioral plan based on my approach to the patient and recommendations to improve his behavior during the hospitalization.
I was very satisfied with my ability to engage with my patient and to build such excellent rapport to the point that my interventions made an impact on a patient’s behavior, therefore improved the outcome. Nevertheless, simultaneously, I felt that I only did my job and nothing extraordinary. The fact that the psychiatric nurse recognized my interventions and praised me for giving good nursing care, motivated me even more, to continue to give the best nursing care I can give, the same that I would want for a loved one in the hospital.
Being a float nurse, I am rarely with the same patient for two or more shifts. Very often, my patients ask me if I will be back the next day, or they explicitly tell me that they hope I am their nurse the next day, I know I have done a good job. I am proud and happy that my passion for nursing is reflected in the care I provide. My joy is in working directly with patients and in finding innovative ways to communicate, encourage and motivate them toward better health.


CLINICAL DECISION MAKING
It is imperative that nurses and members of the interdisciplinary team always have as a common goal the best outcome for the patient. Sometimes this goal is compromised when there is a lack of communication or if recently, I was working on a medicine unit and I had the pleasure to care for a nice lady in her late 60s. She had G-Tube with continuous feeding and a foley catheter. When I received report I was told that she has been in the hospital for 5 days and that her medications must be given through the G-tube. After I introduced myself to the patient and set the goals for the day together I told her I would be back later with her medications, to which she agreed. 
While I was reviewing her chart and medications I noticed that Protonix was due at 9 am. Since I knew that this medication is a “do not crush” medication, I contacted the PA to ask her if she could possibly change that medication for another that can be crushed, I did not get a response so went to talk to her in person. I verbally repeated my request and the reason for it to which she replied “all the other nurses have given it with no problem”, very politely I responded, “I don’t know what the other nurses have been doing but Protonix should not be crushed, and it should not be administered crushed therefore I can’t give it, please, can you possibly change the route of administration to IV or find a replacement for this medication?” She said,“I will see what else I can give her”, I said, “thank you”. Minutes later, a new order for Pepcid was in place and the Protonix discontinued. 
As a new nurse, making my voice and concerns heard was difficult, but I understand that the feelings of fear and lack of confidence may have a significant negative impact on patient care. Luckily, with time, I have gained the necessary confidence to speak up, advocate for my patients and ensure that guidelines and proper protocols are followed as required, furthermore, it is imperative that nurses and physicians keep in mind their mutual goal of quality patient care. 
Nurses may help to alleviate any miscommunication with physicians by exhibiting professional behavior, being prepared when reporting patient information or assisting with a procedure, advocating for the patient and family and treating staff members, patients, families, and physicians with respect and consideration. These are components of professional nursing practice that I aim to demonstrate every day.
Collaboration and Teamwork
[bookmark: _GoBack]Nurses are essential members of the healthcare team whose importance to patients and families cannot be overstated. Our duties and responsibilities are vital to achieving optimal patient care. That goal is more easily accomplished when there is a collaboration between the nurse and physician. When lines of communication are kept open and a feeling exists of mutual respect and recognition, the work environment likely will improve, allowing nurses to fulfill their patient care duties with confidence and physicians to be assured that their patients are receiving the highest level of care. Recently, while working in Main 6, I had a patient who was admitted for surgery the day before and he had an insulin pump. When I started to research the patient, I noticed that there was no order for an insulin pump, the patient was performing BGs on his own meter, had no Endocrine Consult or CNS Consult and no bolus doses (of insulin via pump) documented in the MAR, furthermore, there was no agreement signed by patient which it should ad been done on admission. I realized that this was a serious safety issue so I immediately talked to the provider to obtain an order but he did not know how to place it. After talking to the manager on the floor, provider, and swat nurse to get guidance on how was the correct way to implement this protocol, it was the Diabetes Educator, who was finally able to help me, she was stunned to learn that this situation went unnoticed for over 24 hours. After a few hours, I was able to rectify the situation by having the LIP enter the insulin pump order properly, and the required documentation of bolus doses and site assessments was complete. Since nobody on the floor knew how to implement this protocol, I realized that this was an excellent opportunity to educate everyone on the floor for future needs so I referred the information the diabetes educator provided me to the manager on the floor. 


POSITIVE IMPACTS
[bookmark: _Hlk496279653]As a new grad, I had the great honor to be part of the  NG Vinzient/AACN Nurse Residency Program, Cohort 7/16 at Yale-New Haven Hospital. As part of the program, in collaboration with other two colleagues, we identified that there was a delay in the implementation and the removal of isolation precautions. This delay was affecting patient treatment and putting staff and patients at risk for exposure to infectious diseases. Furthermore, we knowledge that there was a large number of resources being wasted due to this delay. Past August, I successfully finished my Nursing Residency Progam and we presented our EBP project “Improving Timeliness of Communication of Non-Critical Postive Lab results requiring Isolation Precautions”.   We received excellent feedback from the audience and educators and we hope that our collaboration to this topic serves as a tool to make future changes in the protocols related to this matter.
In addition to the EBP project, in conjunction with two colleagues, we have created “Healthy Nurse Project”. A project that was inspired by “2017 Year of the Healthy Nurse”. The purpose of this project is to  
I am very excited to be part of the first  Bi-Campus NROC Journal Club. The purpose of this club is to review, research and discuss the implications of clinical practice and how NROC can apply them to the work Nursing Resource staff do on a daily basis. Being part of this club will allow me to stay updated with the latest evidence Based Practice in nursing.
Additionally, I have recently joined the Diabetes committee as a Gem and a scholar. I look forward to participating in the monthly meetings and continuing to advocate and ensure that policies and protocols regarding diabetes are properly in place. 

By choosing the profession of nursing, I am fulfilling my desire to make positive contributions to the world by improving the life of others. My positive contribution towards improving the life of others comes when I extend assistance by helping the patients from the pain or suffering caused by illness or disease. 
