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	Date
	Number of Hours
	Experiences
	Reflections and Connection

	9/10/2018
	8 Hours
	M.L was a new patient assigned to me. M.L. has gastroesophageal reflux disease (GERD) that makes her cry.
	Gastroesophageal reflux disease (GERD) is very painful. She had even stopped eating as result of the pain. Seemingly, discomfort can be eternally resulting in oral aversion. To fix this, a G-tube placed by endoscopy. It connects the feeding tube on the outside of the body to the stomach or intestine on the inside. Here, a flexible feeding tube is placed through the abdominal wall and into the stomach. This allows nutrition, fluids, including medications to be directed into the stomach, bypassing the mouth and oesophagus.



	9/10/2018
	16 Hours
	I went back to M.L. She was in pain and had difficulty feeding
	Further, during my interaction with M.L that day, I learnt that gastrostomy device can be used as a supplement to oral feeds or as he sole mode of feeding for other patients. A gastrostomy, say G-button is placed when enteral feeding is needed for a period longer than 6-12 weeks. Similarly, it might be required or the rest of the patient’s life or for a shorter time depending on the patient’s condition.



	10/10/2018
	8hrs
	M.L a GERD patient had reported gastroesophageal reflux. 
	A G-Button has been placed on her to fix this. Given her family financial constraints and limited medical insurance cover, homecare was necessary. In fact, it has been noted that home care is a better option given the costs and exposure to hospital infections are reduced, hospital beds are freed for other patients, and integration into the community is facilitated (King, 2012). 
The goal of the surgery is to enable the stomach adhere to the abdominal wall, creating a tract where tubes will be placed.



	10/10/10
	16Hours
	I organized a training session with M.L parents
	During my participation as a profession, I learnt the necessity of caregivers undergoing an extensive training before taking their child home with a tracheostomy. The training process lasts averagely four weeks. The caregiver needs to be alert and available all the time so that he can be with the child with a tracheostomy the entire time. This is a very important caregiver requirement and families must be sufficiently counselled about “what life is like to care for a child with such condition (Mitchel et al, 2013). Further, I guided M.L parents on daily care of G-button and the patient because Primary G-buttons have specific care instructions and requires minimal manipulation for the first 2 weeks. Daily care routine included: assessing the site for abnormalities; stabilizing and securing the tube, cleaning the skin around the tube with mild soap & water (where there is need), and applying topical treatments. Parents also needed to realize that there is need to protect the G-button if the patient tried pulling on it or is very active and bumps it. It can be challenging to find the method that works for that patient (Spector, 2012)

	11/10/2018
	8 Hours
	I attend to Ms. Z.N who has airway obstruction as a result of birth defect. Z.N had reported irritation around the stoma
	Children with medical complexity need tracheostomies for reasons such as persistent upper airway obstruction (which the patient had), pulmonary hygiene, and long term mechanical ventilation. During the surgical tracheostomy tube insertion in the operating room, an artificial opening (known as stoma) into the trachea is created to create an airway through the neck, that is kept patent through the insertion of a tracheostomy tube (Mitchel, 2013).A tracheostomy tube is kept in the stoma to keep the hole open. There are two different kinds of tracheostomy tubes used for patients: single cannula trach tubes which are used primarily for children; and dual cannula trach tubes which contain an inner cannula for cleaning (Preferred Homecare, 2018). 



	11/10/2018
	16 Hours
	I further attended to Mrs K.L. She was experiencing breathing difficulties because of paralysis of respiratory muscle. 
	Caregivers of children using home mechanical ventilation (HMV) through tracheostomy need proper knowledge and skills. Training curricula is developed and content variable are available. I had developed a competency checklist to inform initial training and subsequent assessment of knowledge and skills of family caregivers to enable them take care of Ms K.L. Children with tracheostomies are increasingly discharged home for continued care by their parents. Here, nurses are required to give these parents extensive education needed for a smooth and successful transition to home care (Joseph, 2011). This assertion supports the idea that development of paediatric home healthcare is guided by three principles: increase the quality of life of patients and families, the need to decrease cost and the length of hospital stay, and promoting community participation in healthcare delivery. Advancement of technology and the transformation of healthcare delivery have increased the number of children who are chronically ventilator-dependent to be discharged home (Wang et al, 2010).
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