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Patient Education during Clinical Rotation
[bookmark: _GoBack]For my clinical rotation, I reached out to an elderly asthma patient and guided him on asthmatic health. I began by checking out his medical records, and from this, I educated him on the prevention and treatment procedures to take in case of symptoms related to the disease. Fundamentally, I discussed the symptoms that affect asthmatic patients and consistently advised on how to evade such episodes. The patient had mere information concerning allergens and precaution measures. This gave me a discussion point where I listed the various changes that may affect him based on his environment. Also, I educated the patient on when to take allergic drugs, use inhalers, and change the environmental exposure.
I used the direct interaction method in educating my patient. In this token, I guided the patient on allergens such as dandruff, dust, pollen grains, and chemicals through question and answer engagement. For all the allergenic procedures discussed, I gave the patient a chance to ask questions and share his experience or knowledge. In the precaution and medical application, I had to lecture the patient. I insisted that he have his inhaler and allergic drugs as prescribed by a public doctor, whether at home or on travel. More importantly, I politely cautioned him on the matter related to cold exposure and sprays on clothes and beddings.
In my interaction with the patient, the first procedure of identifying symptoms and allergens was excellent as the patient had a snitch of the information I was sharing. The patient had attended such an education forum before, and thus, I noticed him being contented with the information I gave. In contrast to my expectations, the patient was old and did not capture all the information I provided as a caution to allergies and action measures taken in case of an asthmatic attack. I learned that I should engage a caregiver (personal nurse or family member) with such an elderly patient in the future to ensure that the information capture or recording is more efficient.
