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Nurse Evolution 
	Upon entering this program, I was skeptical about committing and passing. I doubted myself since the beginning, luckily, I have a husband and family who kept lifting my spirits every day and really pushing me to be the best version of myself in school throughout the program. I have gained so much as a professional nursing student from starting to ending this program. Although I have faced many hardships I am thankful for them because they made me encounter the strongest version of myself as a human being, helper, lover, and peacemaker. 
Fundamentals
	In this course, I learned the fundamentals to nursing and applied them to my clinical rotation. The fundamentals are the basic grounding skills and knowledge needed as a strong foundation for all other aspects of nursing. For example, in my theory we were taught of clean technique and how it benefits the patients especially in nursing homes and bed turnover. In clinical we were able to learn the skills that went into changing bed linen, and disinfecting with wipes and also keeping the room clutter free. Applying this into my nursing profession has helped prevent HAI’s, transference of disease and prevented injury towards the patient. 
Intro to Medsurg
	In this course, I learned about the introduction to medsurg and the different medical problems I will encounter in my clinical rotation in which I could be ready for theory and skills wise. Theory taught me of diabetic patients and how their disease process works and what they face and how I can care for them off of my interventions. Skills I learned to apply towards patient care for these medical diagnoses are accu-check and evidenced based technique on it. For example, I have learned that for a DM pt we must do accu-check 4 times a day staring before breakfast. When doing the prick on the finger it must be on the side tougher part then the actual finger pad, we must change fingers and not do it in the same spot, and we must allow skin to air dry not blow when wiped down with alcohol wipe. These things create a more accurate reading for these patients so we can give the correct amount of insulin. Having learned this has helped my nursing profession by knowing the importance of accuracy in blood sugar and how hyper/hypoglycemia play in effect into someone’s medical problem. Diabetics are one of the most common type of diseases and it is of great importance to understand everything we can about it for the benefit of our patients.  
Pharmacology
	In this course, I learned about all types of drugs for different systems and what their brand and generic names are as well as minimum and maximum doses and what is safe per patient. In theory, I was taught how to calculate d/hxq which could convert an order to what we have and still give safe dosage for patient. I was also taught medication adverse effects, interactions, and considerations. For example, I know that an adverse effect of Lasix is orthostatic hypotension and that MAOI’s have an interaction when eating tyramine so they must avoid it, and that when giving a heart medication we must check HR or P before and after giving med. I have been able to apply this to my clinical in every way because medication is a part of daily treatment for most patients. Taking this course with intro to medsurg helped me because it was the first time I encountered medications and actually used them in practice so they helped taking them in the same term. This has made my nursing profession grow by understanding how medication can really effect the body and also help disease process.
Mental Health
	In this course, I learned of the different types of mental illness there are and how treatment is so broad that it is a very difficult field to diagnose. I have learned that all of the mental health medication treatment is really up in the air and is all about trial and error for each person and there really isn’t a “Cure” for these diseases there is just temporary management and even with that management patients may get side effects that just make the disease even worse in terms of control. Theory for example, taught me of schizophrenic patients and how anti-psych meds have first and second generations but with the first gen you have to worry about EPS and Tardive dyskinesia. The second gen you have to worry about weight gain which can easily lead to depression in these patients. I was able to apply this in clinical by helping these patients understand that their hallucination and delusions are not real and participate in group and share therapeutic communication. This has helped my nursing profession by allowing me to be more compassionate towards people with mental illness problems and understand that we all go through different events in our lives that lead us to where we are today.
Physical Assessment
	In this course, I learned about the different focus assessments for different systems of the body and disease process. I was able to apply my theory in clinical setting by understanding what needs to be assessed for a good nursing diagnoses. For example, I learned that when there is a chief complaint of abdominal pain we must do a series of checks on that area and it goes as inspect, auscultate, palpate, percuss, which is different than the normal way. We must also ask subjective questions and document objective as well to get a better understanding of what is happening with the patient. Subjective questions such as last BM, color, consistency, normal and last void, and pain. Doing focus assessments give me as a nurse a better reading on what is happening with the patient and can really point out the differences in doing a full physical assessment. 
Medsurg Geriatrics
	In this course, I learned about the elderly and those who deal with chronic conditions. The theory taught me about elderly who deal with risk for falling or the morse fall risk and how common it is for this to happen in our care. I was able to apply this to clinical application by using the morse fall scale and completing my interventions for those who are at risk for fall such as bed in lowest position, call light nearby, side rails up, pt near nurse station, and fall bands and socks and room signs. Chronic conditions that people face is COPD, cancer, sickle cell and all of which have one thing in common; a weaker immune system. As a nurse, I was able to apply my knowledge of knowing these patients are at a high risk for infection so I implemented my interventions to be sure not to spread anything to them by evidenced based practice hand washing/sanitizing before and after care, PPE, room signs, changing linen and keeping them well hydrated and free from skin breakdown. This has made me a better nurse because I know the quality of care that needs to be given to these patients and their unfortunate situations. 
Nutrition
	This course was not my strong suit whatsoever, as I really struggled with being able to remember and understand why one has a certain diet such as cardiac, diabetic, low sodium, regular, liquid, pureed diets. This course was taken at the same time as medsurg for geriatrics and so it went hand in hand because diet was a critical part of the care and something that had to be closely monitored for certain patients with chronic conditions. For example, COPD patient should eat a lot of protein for their condition and limit sodium this would include milk, eggs, cheese, meat, fish, nuts, and beans. They should also eat small frequent meals and monitor calorie intake. Also in geriatrics, you need to watch for dysphagia and risk for aspiration so these patients need to eat a strict pureed only diet with the help of me as the nurse. These two courses together really went hand in hand and I was able to grasp understanding through this luckily. I still struggle with nutrition as a nurse but I learn more and more every day and how conditions coincide with diet. 
Obstetrics
	In this course, I learned about mothers, newborns and the process of creating and birthing life as well as the complications that come with this. In theory, I was taught BUBBLE for post-partum mothers in which you check the breast, uterus, bladder, bowels, lochia, homan’s, and episiotomy. These are of great importance to assess post baby because its where the most problems are likely to occur with the mother. Upon learning this in theory I was able to apply it in my clinical rotation by checking these systems I was able to catch hemorrhaging or breast abnormalities for the baby to latch on correctly and also to be sure the mothers genitourinary and digestive system is actively working to pass urine and bowel. In theory, I was also taught VEAL CHOP for fetal complication prior to birth. I was able to apply this to clinical by looking at a baby monitor strip and knowing if there are decels, accels, variable, early/late and what intervention should take place to help the mother and baby in distress. I have become a better nurse because of the care I know mothers need after birth and its importance for the baby’s growth and development during gestation. 
Pediatrics
	In this course, I learned all about the different ages from birth to 18 years old and what encounters are faced medically and physically and mentally. Children are unpredictable in many ways yet resilient even more so than adults. In theor,y I was taught the milestones for babies to encounter and if they have not there may be some sort of developmental delay or underlying cause for not meeting the milestone. In my clinical I was able to apply this theory by doing my assessment with my patient and checking for the milestones such as sitting up on their own or being able to pick up their head when laying on their stomach or showing the finger pincer grasp. I was also taught the immunization list in theory for different age groups and why they need to be given and how they help the baby from diseases and viruses. I applied this to clinical by asking my patients parents what immunizations have been given and if they received their flu shot etc. that way I could rule out certain viruses or assumptions of what could be going on and also it helps the doctor make a better diagnosis and know what to order. I was always fearful of dealing with children because of the families and parents involvement in their care and having me a young nurse who doesn’t have children of her own and just being questioned as a nurse. I also felt that you need to be a parent to be a pediatric nurse but I was wrong because through this rotation I found a certain understanding and patience with children and families that go through worry due to their children’s medical condition and I have also encountered the children who get left in the hospital with no support behind them and it’s just made me a more kind and humble person as well as nurse. 
Advance medsurg
	For this last course, I have learned about the emergency and critical condition people face medically. Some of the conditions are head injuries and ICP, stroke/CVA, and chest trauma, and MI. In theory, I was able to learn about these different conditions and why they happen as well as what interventions are needed and how to prevent such problems. In my clinical practice, I was able to apply my MI understanding from theory to the interventions I knew needed to be done for this pt. for example MONA, 12 lead ECG, cardiac cath possibly, BP monitoring, and heparin infused as well as heparin monitored and cardiac enzymes monitored. This course has shaped me as a nurse to be a more fast and critical thinker in emergent situations and just try to provide the best care all in mind thinking of keeping the best quality of life as my number one objective. 
	In conclusion, I have learned a lot throughout this program in nursing and been able to apply my knowledge or theory to my clinical rotation and just gain the most I can from it. From simple things like setting up an IV from fundamentals to helping with cardiac arrest patient in advanced. Taking public health with leadership course together worked hand in hand as well because I could apply knowledge from public health such as prevention techniques of certain disease, for certain age groups living in a certain economic status in my leadership role as a nurse in the future. I could prevent disease outbreak by simply sharing what I know with friend and family, for example, I could tell them about vaccinations and its importance to themselves and the public. Many courses I took with other classes didn’t benefit much but rather got in the way but the ones I have mentioned did help extremely in understanding concepts better and what needs to get done for patient care. I think my nursing evolution has just begun and I still have a way to go but I am so grateful for what I have learned and been able to experience throughout my time in this program. 
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