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) A POLYTECHNIC INSTITUTION 
School of Health Sciences 
Program: Nursing 
Option: 

Start Date: January 10, 2005 

Total.Hours: 270 Total Weeks: 15 

Hours/Week: Lecture: 

Course Name 

Lab: 

Prerequisites 

Course No. 

NURS3030 
NURS3000 
BHSC3329 

Nursing Practicum. 
Nursing and Health Issues 3 
Immunology for Nursing 

Corequisites 
Course No. Cours.e Name 
NURS 3020 Clinical Techniques 3 -Laboratory 

■ Course Description 

Course Outline 

NURS4032 
Nursing Practicum 4 

End Date: April 29, 2005 

Term/Level: 4 

Shop: 

Course Credits: 11 

Seminar: 1 

NURS 4030 is a Prerequisite for: 

Course No. Course Name 

NURS 4530 Nursing Practicum 5 
or 

Other: 17 

NURS 7030 Nµrsing Praticum in a. Specialty Unit 
and 
NURS 7070 Nursing Practicum in the Community 

In this course students will gain nursing experience in acute care units that offer specialized care. Students will be 
expected to provide knowledgeable and safe nursing care. The scope of nursing practice includes recognition and 
consideration of patient health needs during hospitafuation as well as health needs that will require follow-up on 
discharge. Context of practice: Adult Medicine and Surgery. 

■ .Detailed Course Description 

NURS 4032 is a practicum course focusing on nursing care of patients experiencing complex health issues that 
require hospitalization. Emphasis is pl�ced on developing knowledge, skills and attitudes relevant to professional 
nursing identity. 

■ Evaluation 

• · Satisfactory/Unsatisfactory standing based on student and instructor evaluation of course outcomes. 
• Successful completion of a self-evaluation journal •. 
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Course Outline 
NURS 4032 Nursing Practicum 4 

■ Course Learning Outcomes/Competencies The student: 
A. Provides professional caring based on knowledge and skills 

(c<Jlfd.) 

1. Prepares for the clinical experience, by a) raising questions; b) discussing health issues and related pathophysiology; c) identifying priority actual and potential problems; d) identifying related nursing implications. 2. Uses all sources of data in planning care, e.g., client, family members, client records, etc. 3. Develops a plan of care that addresses patient problems and issues and promotes comfort and safety for each patient. 4. Independently performs initial, focused and thorough ongoing assessments on all patients and relates nursing action to assessment data. 
5. Intervenes appropriately with actual and potential problems. 6. Individualizes patient care. 
7. Organizes care for three to four patients by a) setting priorities; b) completing care in a realistic time frame. 8. Provides safe care. 9. Identifies and implements care in relation to patient and family health learning needs. 

10. Evaluates, modifies and implements a plan of care quickly to accommodate changes in health status� 
11. Demonstrates confidence when providing patient care. 
12. Anticipates the continuum of care required for specific patients in order to identify discharge planning needs. 13. With assistance takes an active role in assessing, planning and implementing the discharge of patients. 14. Adheres to the RNABC Standards of Nursing Practice. 

B. Pursues shared meaning by communicating effectively with people 

1. Independently establishes professional relationships with patients, family, health care team, instructor and peers based on shared meaning and partnership. 2. Uses effective communication skills to elicit information and understand the other person's perspective and context. 3. Utilizes communication skills to establish, maintain and terminate helping relationships with people. 4·. Records in a clear, concise, relevant, legal and timely manner according to agency guidelines. 5. Reports in a clear, organized and timely manner about patient care and progress to the appropriate health . team member. 
C. .Uses systematic inquiry 

1. Responds to patient situations with appropriate clinical judgment. 2. Recognizes significant information and explains how.differentpieces of information form a significant pattern. 3. Uses questioning and feedback to assist self to think critically and reflect on thinking. . 4. _ Demonstrates ability to critically reason using own initiative. 5. Demonstrates ability to articulate and support reasoning process with instructor and health care professionals. 6. Explores a variety of theoretical perspectives to guide patient care. 
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Course Outline 
NURS 4032 Nursing Practicum 4 

7. Begins to incorporate research into nursing practice. 
(confd.) 

8. Reflects on practicum experiences by analyzing situations, identifying problems, exploring alternatives. 9. Reflects on own nursing practice related to knowledge, skills, attitudes and judgement. 10. Acknowledges professional progress and success. 
D. Monitors own practice, determines learning needs and independently acts upon identified learning 

needs 

1. Follows BCIT and agency policies and procedures. 2. Consistently arrives on time. 3. Assumes responsibility for self-direction in learning. 4. Demonstrates responsibility for attaining and maintaining a safe level of nursing practice. 
5. Demonstrates responsibility and accountability for own actions. 6. Exercises judgement in assuming nursing care. 7. Recognizes limitations and seeks help from appropriate sources. 8. Seeks and accepts feedback in an open manner. 9. Identifies and discusses areas of strength and areas requiring further development. . l 0. Sets goals and strategies for action in a learning plan. 

i 1. Acts to improve clinical performance. 12. Evaluates and modifies learning plan. 
13. Identifies when outcome has been met and provides evidence. 14. Identifies when outcome has not been 'met and provides evidence. 

E. Develops collaborative partnerships with members of the health care team 

1. Develops and participates in professional partnerships with peers, instructor, nurses and other members of health care team to enhance patient care. 2. Clearly explains own role and abilities to health care team members. 3. Uses effective verbal and non-verbal communication skills when relating to members of the health care ·teain. 4. Works cooperatively as part of the health care team. 
5. Recognizes when communication problems have occurred with members of the health care team, and with guidance begins to resolve the problem. 

F. Uses creative leadership skills to manage patient situations 

1. Uses initiative to consult with a variety of health professionals. 2. Demonstrates increasing confidence in decision making. 3. Is assertive with health care team members, instructor, patient and family members.· 4. Takes on a leadership role by initiating patient care and participating in resolving patient care issues. 
5. In non-crisis situations, independently formulates possible solutions to patient 'issues and then discusses these possibilities with appropriate members of the health team. 6. Takes responsibility to follow up on patient issues. 7. Recognizes and intervenes independently when the patient's safety is jeopardized. 8. Advocates for the patient and family with members of the health care team. 9. Delegates appropriately. 10. Actively participates in professional forums such as debriefing sessions and ward rounds. 11. Begins to understand nursing leadership within the context of acute care nursing practice. 
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Course Outline 
NURS 4032 Nursing Practicum 4 

G. Implements technical skills competently with increasing confidence: 

1. Anticipates, prepares and organizes self to perform skills. 
2. Reviews agency and BCIT policies regarding the skill. 
3. Uses resources to perform skills safely. 
4. Prepares a focused assessment of the patient related to the skill. 
5. Performs the skill in accordance with policies, procedures and care standards. 
6. Maintains patient and own safety and comfort when performing skills. 
7. Practices surgical asepsis. 
8. Demonstrates manual dexterity. 
9. Communicates appropriately with patients and family members during technical skills. 

10. Demonstrates increasing confidence in ability to modify skill according to the context of practice. 
11. Recognizes and seeks assistance when limitations are exceeded. 
12. Reports and records observations assessed before, during and after the skill. 
13. Interprets observations based on nursing theory .. 

■ Process Threads Relevant to This Course 

(cont'd.) 

Professionalism: Students anticipate and prepare for possible patient care problems on acute medical and surgical 
nursing units. Incorporating scientific; humanistic and technical aspects of caring, they provide safe individualized 
care for three to four acutely ill patients. They independently perform initial, focused and ongoing assessments and 
relate nursing actions to assessed data. They develop a plan of care to resolve patient issues or promote 
comfort with patients in acute units. They are able to organize and set priorities and coordinate nursing care for 
a group_ of patients. They consult with patients, families and members of the health care team to plan nursing care. 
Students respond to significant changes in health status immediately and evaluate and modify the plan to 
accommodate these changes. Students incorporate a code of ethics consistent with professional practices. Students 
examine legal implications of nursing care. 

. Communication: Students are independent in establishing relation$ips with patients, family, health care team, 
instructor and peers based on shared meaning and partnership. With assistance students utilize communicatio11 
skills to establish, maintain and terminate a supportive relationship. Students dialogue with colleagues and 
t eachers in the process of learning� Discussion/feedback is thoughtful. Students use commtmication skills to 

· elicit and explore patient's issues. Students record and report pertinent data, actions and responses in a legal 
manner. Students teach using principles of teaching and learning. 

Systematic Inquiry: Students are independent with critical.reasoning. They use questioning and feedback to 
help them think critically and reflect on their thinking. They use evidence-based practice and are able to 
discuss this ·with various health care professionals. They explore a variety of theoretical perspectives to guide 
patient care. Students reflect on their nursing competencies related to knowledge, skills, attitudes and 
judgement. Students develop reflective skepticism regarding nursing practice. 

Professional Growth: With increasing confidence students .reflect on clinical practice and evaluate their own 
performance against professional practice standards. Students develop learning partnerships with peers. instructor 
and nurses to explore learning needs and opportunities and act to·improve and enhance their own performance. 
Students consult/interact with a variety of health professionals in the hospital Students assume 
responsibility for learning and becoming self-starters. Students value continually updating knowledge. 
Students demonstrate responSI"bility for attaining and maintaining a safe level of skill performance. 
Students are responsible and accountable for their actions. 

During weeks 12-15, students must show evidence of consistent outcome achievement for four of the five 
weeks to obtain a satisfactory standing in the course. 
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Course Outline 
· NURS 4032 Nursing Practicum 4 (con(cl.) 

Creative Leadership: With increasing confidence students engage in collaborative decision making with health. 
team members and participate in resolving patient care issues. Independently students intervene when patients' safety is jeopardized. They anticipate the continuum of care required for specific patients. In collaboration with nurses students take an active role in assessment of discharge needs and discharge planning. Students appreciate the role of nursing in the health care system. They are aware of the various components of the health care system in their context of practice. Students begin to understand nursing leadership within the context of acute care nursing practice. 
Technical, Skills: Students anticipate skills to be performed and prepare and organize themselves to perfonn them. They review agency policy regarding the �kill. They prepare a focused assessment of the patient related t() the skill. They demonstrate the communication aspects of nursing skills and maintain patient comfort They maintain patient and own safety when performing s�lls. They are. independent with the majority of technical skills learned this term but may require minimal supervision with some. They are able to e�lain skills to patient and family. With assistance students show increasing confidence in their ability to modify skills to fit the context of practice. 
Specific skills introduced in Level 4 are: 
• capillary blood glucose testing • neurological vital signs assessment • catheterization • nasogastric (NG} intubation and NG tube management • chest drainage systems • nutritional replacements: enteral and parenteral • tracbeostomy suctioning and care • intravenous therapy: intermittent infusion devices • intravenous therapy: central venous catheters • intravenous therapy: intravenous push medications • intraveu.ous therapy: blood administration • complex wound management: 

► normal ·saline compresses ► hydrocolloid gel application • complex wound management: 
► wound irrigations 
► nobon gauze packing • modalities for pain management 
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Course Oulllne 
_ NURS 4032 �urslng Practicum.4 (onfd.) 

■ Verification 

that the content of this course outline is current. 

Date 

Date 
Zooi. 

I verify that this eours� outline complies with BCIT policy� 

.. �o:z.;� Deon Date 
coof 

Note: Should changes be required to the content of this course.outline, students will be give11 reasonable notice. 

[ 
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Course Outline 
NURS 4032 Nursing Practicum 4 

■ lnstructor(s) 

Linda Brazier 
Cathy Hine 
Peggy Wyatt (in charge) 
Deborah Yates 
Lisa McKendrick-Calder 
Jodie Mccutcheon 
Anna Lukeuc 
Rachel Watkins 

■ Learning Resources 

Equipment: 

office phone: 604-432-891 8  
office phone: 604-432-8907 
office phone: 604-432-8782 
office phone: 604-432-891 1 
office phone: 604-454-2207 
office phone: 604-454-2214 
office phone: 604-432-8908 
office phone: 604-454-2210  

(conrd.) 

• a uniform that complies with program policies (refer to Guidelines for Students in the Nursing Program) • shoes that comply with program policies · • a stethoscope • a black ink pen • a pen light • bandage scissors • a watch with a second hand • a lock may be required if you use a hospital locker to store coats, etc. while at the hospital 
Required: 

1 .  A current medical-surgi� text purchased in a previous level, or Black, J.M., & Matassarin-Jacobs, E. (1997). Medical-surgical nurs.ing: Clinical management for continuity 
of care (5th ed.). Philadelphia: Saunders. or Phipps, W J., Sands, J.K., & Marek, J.F. (1999). Medical-surgical nursing: Concepts and clinical practice (6th ed.). St. Louis: Mosby. . 

2. A current fundamentals text purchased at a previous level, or Craven, R.F., & Hirnle, CJ. (1996). Fundamentals of nursing: Human health and function (2nd ed.). Philadelphia: Lippincott . . or · DuGas, B .W., & Knor, E.R. (199S). Nursingfoundations: A Canadian perspective. Scarborou� ON: Appleton & Lange Canada. 
3. A current skills text purchased at a previous level, or Ellis, J.R., Nowlis, E.A., & Bentz, P .M. (1996). Modules for basic nursing skills. Volume II ( 6th ed.), Philadelphia: Lippincott Co. or Elkin, M.K., Perry, A.G., & Potter, P,A. (1996). Nursing interventions and clinical sldlls. Toronto: Mosby. 
WPC #22331 05J04 Format02 7 · 



Course Outline 
NURS 4032 Nursing Practicum 4 

4. A nursing medical dictionary.  One of the following: 

(ccnt'd.) 

• Anderson, L.N., Anderson, L.E., & Glanze, W.D. (1994). Mosby 's medic,a/ nursing and allied health 
dictionary ( 4th ed.). St. Louis: Mosby. • l)b,1:iller, B.F., & Keane, G.B. (1992). Encyclopedia and dictionary of medicine; nursing and allied health "(5th ed.). Philadelphia: Saunders. 

5 .  A diagnostic tests handbook. One of the following: • Wilson, DD. (1999). Nurses' guide to understanding laboratory and diagnostic tests. Philadelphia: Lippincott. • Malarkey,L.M., & McMorrow, M.E. (1996). Nurses ' manual of laboratory tests and diagnostic 
procedures. Philadelphia: Saunders. 

6. A pharmacology handbook. 
7. Sims, L.K., D'Anrico, D., Stiesmeyer, J.K., & Webster, J.A. (1995). Health assessment in nursing. 

Menlo Park, CA: Addison Wesley. 
8. Canadian Nurses Association. (1997). Code of ethics for nurses. Ottawa: Author. 
9. Registered Nurses Association of British Columbia. (1998). Standards of nursing practice in British 

Columbia. Vancouver: Author. 
■ Information for Students 

· (Information below can !'e adapted and supplemented as necessary.) 

Assigmnents: Late assignments, lab reports or projects will not be accepted for marking. Assignments must be done on an 
individual pasis unless otherwise specified by the instructor. 
Makeup Tests, Exams or Quizzes: There will be no makeup tests, exams or �- If you miss a test, exam or quiz, you will 

· receive zero marl.cs. Exceptions may be made for documented medical reasons or extenuating circumstances. In such a case, it 
is the respoDSlbility of the student to inform the instructor immediately. 
Ethics: BCIT assumes that all students attending the Institute will follow a high standard of ethics. Incidents of cheating or 
plagiarism may, therefore, result in a grade of zero for the assignment, quiz, test, exam or project for all parties involved and/or 

_ expulsion from the course. 
Attendance: The attendance policy as outlined in the current BCIT Calendar will be enforced. Attendance will be taken at the 
beginning of each session. Students not present at that tjme will be recorded as absent 
Illness: A doctor's note is required for any illness causing you to n:iiss assignments, quizzes, tests, projects or exam. At the 
discretion of the instructor, you may complete the worlc missed or have the worlc prorated. 
Attempts: Students must successfully complete a course within a maximum of three attempts at the course. Students with two 
attempts fu a single course will be allowed to repeat the course only upon: special written permission from the Associate Dean. 

· Students who have not successfully completed a course within three attempts will not be eligible to graduate from the 
appropriate program. 
Course Outline Changes: The material or schedule specified in this course outline may be change<J by the instructor. If 
changes are required, they will be announced in class. 
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Course Outline 
NURS 4032 Nursing Practicum 4 (confd.) 

I .  Students are responsible for identifying their own learning needs and consulting with the instructor to discuss how to meet these needs. 
2. A learning partnership is essential for successful completion of this course. Both student and instructor will communicate openly, will demonstrate respect in the relationship and will work to establish and maintain a collaborative relationship. This can be achieved by: 

• discussing the course outcomes to achieve shared understanding of them. • identifying the evidence required to demonstrate achievement of the outcomes. • dialoging regularly throughout the course. 
3. Unforeseeable circumstances may necessitate the alteration of course content, sequencing, timing or evaluation. As much as possible, students will be given adequate notice of such changes. 
4. Students are expected to conduct themselves appropriately at all times. This applies to any institutional­related activity on or off campus. Please refer to Misconduct policy #5251 located on the BCIT website. 
■ Journals 

1. The journal will consist of two parts: A self-evaluation portion and a reflective portion. 
2. . Students will keep a journal during this course. 

f) 3. The instructor will discuss journal writing requirements for this course during orientation week. The student's .,.� reflective journal will be confidential between the student and the teacher. Sharing of any part of the student's writing will only occur when written permission has been given to do so. 

. I 

'· ·-. ./ 

■ Participation 

1 .  Students will research patient information at the assigned agency the Wednesday prior to the practicum experience. Research is required before the clinical experience so that students have an understanding of the · reason for hospitalimtion, type of illness and the nursing care the patient(s) might require. The practicum experience will occur on Thursdays and Fridays for 14 hours per week. Depending on the agency this will be either day or evening shift. 
2. Safe nursing care is required. The instructor has.the responsibility to assi� students to provide safe and comfortable care for the patients. Students are expected to take responsioility for errors and to document them according to agency and BCIT policy. Students whose care is unsafe may be removed from the practicum setting. (See Guidelines for Students in the Nursing Program.) 
3. Students can expect to attend a weekly practicum conference. Students and the instructor have a joint responsibility to see that these conferences are meaningfui. They will decide when the conferences will be scheduled each week and how the conference will be structured. A one hour a week conference is suggested. 
4. A copy of "Student Medical Certificate" must be submitted .for illness/absence of over 1 Oo/o from practicum. This is approximately 3 days. 

WPC #22331 05/04 Format02 9 



Course Outline 
NURS 4032 Nursing Practicum 4 (cont'd.) 

■ Student Evaluation 

Regular dialogue between instructor and student serves to promote learning and achievement of the course outcomes. Student-instructor meetings, writing self-evaluations and reflective journals facilitate regular dialogue throughout the course. All self-evaluation and reflective journals must be completed_ to achieve a satisfactory 
· standing in this course. Both journals must show sufficient thoroughness and thought in order to be accepted. Towards the end of this practicum the student must show evidence that the course outcomes are being met. The student and instructor will contribute to the final summary of outcome achievement. The instructor ultimately has 

the responsibility to recommend a Satisfactory or Unsatisfactory standing in this course. 

■ Attendance 

Attendance is required in this course as this practical experience is essential to meet program outcomes and to learQ how to nurse. BCIT Attendance Policy applies(see Guidelines for Students in the Nursing Program). 
It is expected that the student's own state of health is satisfactory when proviqing nursing care for people. If students are not able to attend a clinical experience the instructor and agency must be informed before the experience begins for the �y. 
The BCIT attendance policy(#,5002) is enforced in NURS 4032. This states that a student may be " . .. prohibited from completing their course" when the student is absent " . . .  for any cause for more than I 0% of the time of the prescribed course." Students will be formally advised when they are approaching the I 0% absenteeism. In NURS 4032, this means that they will receive a letter if they have missed two clinical days. If students miss · more than two clinical days, they will have exceeded �e 10% absenteeism and \\'ill �e required to meet with the Year 2 Coordinator. 
■ Evaluation of the Course 

Students have the right and the responsibility to evaluate the cou,rse. A midterm review of the course aims to help the students who are currently in the course so that student needs and course outcomes can be facilitated in a reasonable manner .. An end of term review is aimed at modifying the course for subsequent students. 
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Level Four Pra�ticum: .-... � -- ®  -..--­.. ..  ..., ---- R _..., - --- ... ...  .... ..  _ Jlalf  _ _  --�- -_.... � - - NURS 4032 

Clinical Practicum 

Transition Guidelines 

We view practicum learning as a continuum. In order to ease the transition from level three to 
level four, some of the following strategies have been put into place to assist you in this 
transition. · 

1 .  A lab which focuses on experiences that the level four student will encounter over the next 
fifteen weeks is scheduled in week one to allow some time to practice _with previously 
learned skills such as insulin administration, IV /minibag administration of medications, 
IMs, aseptic technique. Come to the lab prepared toidentifypatient problems and perform 
skills for this situation. 

2. A buddy or "shadowing" morning will be arranged for the first clinical time to enable the 
student to take an observational role in the clinical area. Tue student will be assigned an RN 
from the nursing unit who will act to orient the student to the activities of that unit for the 
RN' s patient assignment. 

3. Each student will be assigned one patient at the beginning of the practicum so that .the 
instructor and student can work closely in performing assessments and skills together for the 
fust time in the clinical area. Patient assignments will advance each week as experience and 
confidence grows. 

4; Students will be oriented to the clinical area over a two week period. 

5. The student will be expected to identify specific learning needs and share these with the 
clinical instructor_ at the beginning of the practicum using a specially designed form. This 
will enable the instructor to assist the student in meeting these learning needs over the 
course of the practicum. 

6. Specifiq knowledge that needs to be reviewed by the student includes: 

• head to toe assessment, 
• pre/post-op assessments, 
• potential post-op complications of surgery, 
• aseptic technique, 
• common medications for hypertension, pain, nausea, congestive heart failure, diabetes, 

glucocorticoids, 
• :fluid and electrolyte balance, 
• stress response. 
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Transition Guidelines cont'd. 

7. Specific skills that need to be reviewed and mastered in the first three weeks of practicum 
are: 

• priming' and management of IVs, 
• administration of IV minibag medications, 
• IV rate calculation, 
• sterile dressings, 
• IM, subcutaneous injections. 

Be sure to make us of the open lab practice times to upgrade your skills. 

8. Preparation for practice, data collection in regard to research expectations for weekly 
f;linical will be discussed by practicum instructors and will detail methods of data collection 
that are· adequate and appropriate for this level. Prep includes data collection, problem 
identification and an organizational plan. 

9. Reflective journals and self-evaluation. will be done linking the outcomes to actual practice. 
This is a requirement for level four and will continue after graduation as seen in the 
RN ABC competencies. Self evaluation journals must be written and submitted weekly. 
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JOURNAL GUIDELINES 

The journal for the Level 4 practicum consists of 2 components: 

a. the self-evaluation portion.and 

b. the reflective portion. 

School of Health Sciences 
Nursing Practicum 4 

NURS 4032 

Please create two separate sections in your journal for these purposes by using two labeled 
dividers. 

A. Self-Evaluation Journal 

The purpose of this self-evaluation portion is to prom()te your assessment of your nursing practice 
and to serve as a record of progress towards meeting the course outcomes. You are evaluating your 
nursing practice in relation to the seven course outcomes listed in the NURS 4032 course outline. In 
order to be successful in this rotation it is necessary that you meet the seven outcomes, and to have 
done so in a consistent manner during the last three weeks of the practicum experience. 
Self-evaluation consists of the following: 

I .  Professional Leaming Plan: This is to be initiated during Weeks 1 to .3 . Based on the 
seven course outco�es and your experiences thus far in the pro� identify your learning 
needs. Using this self-evaluation write down specific strategies that you will implement in order 
to meet your learning needs. At this same time, identify your strengths and write them down in 
your journal. 

2. Self-Evaluation: Using the seven course outcomes as a framework assess and evaluate your 
progress in achieving these outcomes. It is unnecessary to address each outcome on a weekly 
basis, but you will need to write and submit a weekly self-evaluation journal. Focus on 
outcomes that are most relevant to your practice that particular week. By midterm each 
outcome should be addressed at least three times. Your examples and analysis will serve as a 
reference when you and your instructor write your midterm and final summaries. Provide 
clarity and meaning by including specific examples. The following questions should be 
used as guidelines to structure whai you write: 

a; What is the specific example? 

b. What went well? 

c. What are your challenges? 

d. How·do you plan to overcome these challenges? 

3. A Skills Checklist: The Skills Checklist is your record and is to be completed weekly by 
students. 
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4. Midterm and Final Summaries: Your journal self-evaluations wiUbe used to form the 
basis for the midterm and final summaries. 

When completing the "Evaluation Summary'; section identify areas in which you believe 
significant progress or development has occurred. Next, identify challenges requiring further 
development. Please allow some space for the instructor to make comments in this section. 

When completing the •�student Comments" section of the Final Summary, please address each 
course outcome ( outlined on the front page of the Final Summary) 

B. · Reflective Journal 

The purpose of this part of your journal-is to provide an opportunity for reflection, critical thinking, 
and ongoing dialogue with your instructor. This journal is confidential, shared between you and 
your instructor only, and not used for evaluation. Submit the journal to your clinical instructor at 
least 6 times during the rotation. Using the course outcomes as a framework, identify at least one 
event that occurred in your clinical day that was significant to you. Feel free to use a writing style 
that fits for you and allows optimal self-expression. Some of you may find it useful to descnoe the 
event, why it was significant and what you thought, felt, and did in relation to the event (Paterson, 
1995). Whatever style you choose, your comments must address the following components: 

I .  Provide a clear explanation of the issue or what happened. Why was it significant? 

2. What were your thoughts and feelings? 

3 .  In analyzing the situation, �elude your thoughts on other perspectives. 

4. How would you resolve the situation in future? 

The questions below can be used as· guidelines to structure what.you write. 

• 

• 

• 

• 

• 

What is your appraisal of the situation? What sense can you make of the situation? Consider 
the impact on self and others .. What are the implication (for self and others)? Were you fair 
minded in considering competing points of view? 

If you acted in this situation, descn"be your decision making.process. Did you consider all the 
relevant data? What else could you have done? In what areas <lid you demonstrate 
progress/development? What areas require further development? 

Identify previously learned knowledge/experience that helped in this situation. Descn"be the 
resources you utilized. Connect this to what you have learned ftom this situation. 

If a similar incident occurred what would you do? 

What questions or issues arise from this situation? What are the implications for your future 
practice? 

(Palmer & Bums, 1994; Patenon, 1995; Patton, Woods, 
.Aganm:o, Brubaker, Metcalf & Sherrer, 1997) 

You may find the structured approach used in the following Reflective Cycle helpful. 
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REFLECTIVE CYCLE 

Description 
/ Wbat Happened? 

.--------, Action Plan 
If it arose again what would you do? 

I - Conclusion 
What else could you have done? 

Analysis 
What sense can you . make of the situation? 

Feelings 
What were you thinking and feeling? 

Evaluation 
What is your appraisal of the experience? 

Palmer, A. & Burns, S. Reflective Practice in Nursing (1994) London: Blackwell Scientific Pub. 
* The Self-Evaluation and the Reflective Journal are two separate docu1tJ,ents. 
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Reflection and nursing education . 

' The notion of reflection has becom� a significant concept within nursing 
education. What is it? How is it learned/taught? How is it implemented in 
pr�ctice? This paper explores reflection as both a technique and a purposeful 
inter-subjective process. Some of the current theoretical underpinnings of 
i;efl.ection, with particular attention to a Heldeggerian perspective, are 
examined .. It is suggested that the Heideggerian notion of refle�tion as the 
integration of calculative and contemplative thinking is an effective Way to 
consider the concept of reflection. 

Keywords: reflection, Heidegger, nursing education, journal writing. clinical 
debriefing 

i' TRODUCTION . - _ - themselves -fully with clients in the pursuit of h�th ;u;d . 
healing. These social, professionai and technical factors 

-., th.in the do�ain of professional nursing education th.ere have served as catalysts in the development of nursing 
is presently intense interest in the phenomenon of reflec- curricula. resulting in a movement away from traditional 
tion. What is it? How is it learned and/or taught? How is positivistic and behaviourist educational paradigms to 
it implemented in daily nursing practice? There is, how- more qualitative approacb.es,.base9 on,emancipatory phil­
ever, both within th.e·pu.blished literature, and within the osophy and critical social theory. R-eflection, in these new 
daily register of professional nursing education, diverse cU1Ticula. is often considered an app!'opriate vehicle for 
understandings or"the meaning of reflection. The lives of the analysis of. nursing practice, ·fostering not only an 
student nurses have been significantly affected by these under-standing of nurses' work, but also the development · 

•• · ·�ultiple and tacit understandings .of the concept; as .mate.: - .-�{-the critj.cally thoughtful approaches esse�tial for pJ.:Ovid"-. • . · . . 
rials and activiti� have been consciously included in. cur- ing nursing care in complex enviro�ents. Consequently, .  
ricula to foster reflective development. There is therefore reflection as a pedagogical method, has been included � 
a need to examine the concept of reflection and construct many nursing curricula. 
a :working definition of the term which may be used to The following paper is a discussion of some current 
inform nursing education. theoretical conceptions regarding reflection with particu-

The notion of reflection as a significant concept in nurs- lar attention given to a Heideggarian notion of reflective 
ing education has been influenced by a developing awaz:e· thinking. This paper also examines some specific clinical 
ness on the part of nurse eduCil,tors of the need to teaching strategi� used to foster reflective th.oughL 
encourage their students to become $oµghtful individ-

. uals, capable of critical and iru;lovative thinking.--The rap­
idly changing_ and dev�loping -arenas of b�olog,ical and 
¥tedical technology, ·coupled with a myri.iid _of �otjli{ con:­
� and issues affecting_ �dividual-.- family. and··societal 
health. necessitates th.at nursing practitionei;s engage 
\ / }=,ndence: Wanda Pierson, 3_6-9000 Ashgrove Crescent. Bu_maby. 

, __ .., Canada VS.A 4M3. 
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SOME THEORETICAL UNDERPINNINGS 
In a",:der . to more fully unders�d the use ot refl:�tien,as· 
a· peiiagogical strategy it is useful to explore soine::of the . 
philosophical and theoretical notions assotj.ated with the 
concepl Generally, reB.ection is connected, in some 

· m�er, to thinking. Van Manen (1991) suggested, as did 
. De:w6Y {1933), that reflection is just that - thinking.,-
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Korthagen suggested that reflection .is an inductive 
approach that rationalizes the non-rational aspects of 
learning (Wubbels & Korthagen 1993),  while Boyd & Fales 
(1983 p. 101)  proposed that reflection is the 'process of 
creating and clarifying the meaning of experience ... in 
terms of self'. The essence of reflection, however, remains 
an elusive idea. The German philosopher Heidegger (Krell 
1977) offers an interesting perspective on reflection that 
resonates with notions suggested by Van Manen and 
Dewey. Reflection is considered the prominent component_ 
of thought. 'What is thought is the gift given in thinking 
back, given because we incline toward it. Only when we 
are so inclined toward what in itself is to be thought about, 
only tl}.en are we capable of thinking' (Heidegger cited in 
Krell 1977). Unlike other authors of reflective models who 
suggested that reflection is triggered by a problem or con­cern (Dewey 1933, Boyd & Fales 1983, Ditchburn et al. 

1988), Heidegger's notion is less circumscribed and sug• 
gested that reflection is thinking back about something of 
interest. 

Heidegger's many treatises' on thinking do not focus on 
reflection as a separate entity from other forms of thought. 
Rather, Heidegger discusses · what might be considered 
reflection as the integration of two distinct · modes of 
thought. These are identified as �lculative-and contempla• 
tive thinking. These modes of thought are .not hierarchal 
in nature; rather each constitutes an im_portant f�?et in the 
process of reflective thinking. � 

CALCULATIVE THINKING 

simple statement of actions exer.uted in pract ice pri mari lv serves to reinforce positivislic and behaviourist education�! traditions. J) 
CONTEMPLATIVE THINKING 
Contemplative thinking i s  a natural and spontaneous pro­
cess fundamental to the exploration of meaning {Hixon _ 
1978). The development of contemplative thinking , 
according to Heidegger (1966) requires 'nonwilling' and 
'releasement'. Non-willing is preparatory to releasement and involves a turning away from calculative thinking. It 
is perhaps one of the greatest paradoxes of human exist• 
ence that we see clearly when we do not look; our thinking 
arises when we do not try to think. Releasement refers to 
the 'contemplative sense of  being let•in' (Hixon 1 978 p. 8). 
Contemplative thinking does not require that we compre­
hend the essence of a concept in the manner of calculative 
thinking; rather we are released into our conceptual under• 
standing. The type of reflective thought present� by 
Heidegger is deep thinking that cannot be commanded. It 
is a process that requires waiting. Waiting in the 
Heideggerian sense is expansive, especially in terms of 
time, and su�nders the mind to the emergence of 
contemplative thinking (Heidegger 1966, Hixon 1978). 

·REFLECTION 
Heidegger suggested that separately, each mode o f  thought "- }) 
is incomplete. It is the integration of calculative and con­
templative thinking that facilitates the interpretation of 

. Calculative thinking is an abstract and practical process experience into meaning: Consequently the scientist and 
co�4.organizing, managing and controlling. It is a artesian each master some aspect of calculative and'.ceii-­
form of thinking which does not consider meaning and yet templative thinking so.that rather than two distinct modes 
has the 'power to absorb completely our energy and atten· · · of thought, there exists only a 'single flow of awareness' 
tion' (Hixon 1978 p. 4). Calculative thinking represents the (Hixon 1978 .p. 5). The musician who understands the 
spirit of positivistic thinking. Thinking within this notion technical components necessary for the construction of a 

• is directed towards the analysis·ana sbl¢:ion: Qf°prcfulemif symphony and the scientist j:q_ve!ltigating the--stru�-of 
without consideration of human context. Nutsing students viral DNA are both �ercfsing calculative thinking. The 
engage in calculative thinking when learning the facts and employment of contemplative thinking permits the artist 
instrumental knowledge of nursing practice such as disease · .,  and the scientist to step away from traditional thinking 

· aetiology or aseptic technique. Within this perspective, the patterns and move towards innovative ideas. It is con• 
suhstance of reflection resides in instrumental problem- templative thought. that allows the scientist and the artist 
solving directed by the strict application of theory and tech• to ponder and uncover the essence of human activity and 
nique, toward· the pursuit of correct and desirable ends achievement. And it is the integration of calculative and 
(Grimmett et al. 1990). "It is a superficial :level of reflection contemplative thinking that allows the scientist and the 
that suggests a looking �ck at exp�ri�nc:e that is nofunlike artist to create theories and forms tbat -�nd pres\3nt 

. looking in a mirror. A mirror de.Q.ects � physical and similar ways of thinking, doing and being. : • · · · · · 
image back to an obseryer j�t'as:thii_.cidculii,tiye level of There are many noti6ns of refl.ec:tio1:1-,an�· manY: tl}.eories 
reflection deflects an �age of : �enc,e 'back- to .an . and models. In �e remainder· of thi� paper. y,�flectioB is 
observer. To suggest, however; thal i-eBeclion is only a re- et>nsidered as both a technique and a··proceis. Notions of 
presentation of experience is to view reflection as an instru• reflective teaching, learning, thinking or listening will n�l 
mental task that serves to list daily accomplishments. While be explicitly discussed. Rather there is a focus on under 
there may be some value initially, for beginning nursing standing the.general notion of reflection that is the resuL . practitioners, in this: superficial level of reflection, the of the integration of contemplative and calculative thought. '· 
166 @ 1996 Blaclcwell Science Ltd, Journal of Ad,ranced Nursing. 27, 165-170 
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Student nurses often begin their reflective practice 
. T\

led by calcula live thinking. Distinct and concrete 
jns are more obviously drawn into awareness. An 

�x:ample from my clinical practice with sluderits occurred 
with a · first-year student who was caring for a dying 
woman. She noted that the client seemed to be in distress 
and asked the registered nurse to come in and help her 
assess the client. The nurse stated that there was nothing 
more·to do for the client and withdrew from the situation. 
The student reluctant to leave, stayed and held the client's 
hand until the client drifted off to sleep. The student was 
dismayed at the action/reaction of the nurse and shared 

Jiefleclion and nursing education 

of human emotion. Coupled with this experience of learn­
ing to care for others who are vulnerable and dependent 
is the students' own sense of vulnerability. Many students 
have not previously had the opportunity to work with indi­
viduals who are unwell and needing physical and 
emotional care. Students are in the process oflearning new 
ways of thinking, being and doing. They are learning. a 
new language and how to function in a complex and.rap­
idly changing environment This is ·not a setting tlrnl would 
seem to allow students time for thoughtful consideration 
of-their thoughts and feelings. 

this with •me. She· did not, however, view her own caring JOURNAL WRITiNG actions as an area for reflection. She had simply done what 
had seemed natural tq ·do. The student was not unconifort- Finding ways of providing students time to reflect, both 
able with her actions, nor did her actions create a problem in action and on action is an important consideration for 
or a concern. Upon closer examination of that moment, nurse educators: A strategy frequently employed to allow 

·however. i t  became clear that the action of holding the students time to consider their experiences .is the written 
woman's hand allowed for a deeper shared reality and journal (Chandler et al. 1990, Cameron & Mitchell 1993, 
understanding of an experience between two people. The . Davies 1995, Baker 1996, Heinrich 1992a, Paterson 1995, 
student was later able to articulate a belief that people in Lauterbach & Becker 1996). Journal writing is considered 
distress should not be left alone. to offer 'writers the opportunity to become participant/ 

Contemplative thinking did not occur quickly or easily observers of their own learnipg, to describe a significant 
for the student. Time was necessary to allow the student experience and to then reflect on that experience to see 

• "  to think through the 'situation deeply �d- -consider the-- what they can learn from having had it' (Weisberg & Duffin 
r®SOns for her thoughts, feelings and actions. There -are ·1995 p, 22). Written journals may be used to support both 
.... �.p-inipo�t i$sue� to be drawn from this example. First, _-.calculative _and reflective thinking. Calculative thinking 

)) is a need for fune to reflect and, second, nfle<::tioil is .!Il&ybe. strengtliened by encouraging students to document 
• �nly an intra-subjectj.ve process it is often an inter• the day's activities as a list of accomplishments, or to write 

· ' subjective process. Heidegger speaks of the time necessary abou� $e . effects of medications, or clients' disease aeti­
for contemplative th.inking to arise. It is a form of thought ology. Reflection occuning in this manner is at bestsuper• 
that requires a slowing of pace so that thoughtfulness may ficial, and usually related to content ()r instrumental tasks. 
occur. The issue of time required·fo;r;reflective thought to;-.� .This type of joumal writing may, however, be a necessary 
occur is clearly documented throughout the literature · first step for some students in learning to become 
(Chandler et al. 1990, Wedman & Martin 1991, Boud & reflective. 
Walker 1993, Pultorak 1993). ,Achievement of deeper levels of reflection · usually 

.require that journals, in some way, be dialogic. That is, . ..,,. .fhe. �\U'Jlals nee(\ to take. on. elements of a co�ve�tion. . .,... 
hi this ve�ue · students write to someone who will assist 

It often feels that 'time is of the essence' in nursing; a client · them to uncover assumptions and usual ways of thinking, 
alone and in pain, someone stops breathing, a medication being and doing. Dialogic journals utilize an interactive 
due; Each -of these situations requires immediate action in format and e;ictend a conversation for the purpose of 

THE"PROBLEM OF TIME 

. <>r:der to ensure that discomfort is alleviated, that life con- davelqping self-awareness and understanding of situations 
. tinues, or that healing proceeds. Ea,ch situation, common {Staton 1987). 
· in the everyday existence of nurses, is influenced �y objec: . There is an abundance of literature proposing ideas, 
tive time. Objective time is unyielding, withoq.t feeling and suggestions ·and exainpl� of bow to assist students to 
� connected to calqulative thinking. Objecti'Ve_ tiple: and becd!lle -�,iective . through the use of . written joum� . . · calculative thinking are bound by constant.activity: There Journals-may have a structured format (Heinrich 1992b; 
is·no opportunity for the consideration of ·m�g: The. ·'Allen.&: Farnsworth 1993) which· may -be used tti assiM .. 

· busy �o�k world of student nurses involved in -:i'ea.pung. -;with.evaluation by the. teacher (Burns 1.gg4), �r "with�lt. · .. � .. ·, 
� the work .of ·nurses is often· pres�ed; intense-:and ·coti- . · ev"aluation (Westberg &: Jason ·ul94, Richardson &.MaltbY.· ; 

strained by objective time. Students in clinical practi� 1995). Other authors have suggested that journal writing 
""' f\tions_ are confronted �th a wide spectrum of intense may be used as a tQol to uncover meaning embedded in. 
,<...)11 emotio� and physical conditions. Initial reactions , action and facili�ate_ the incorporation of ideas, feelings 

. to some of their experiences also encompass a broad range and responses refated to clients and their care (Davies . • · · 

0 1998 Blackwell Science Ltd. Journal of Advanced Nursing. 21. 165-170 167 
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1 995, Ray 1994, Paterson 1995 , Rittman 1995). It is further 
suggested that journal writing may foster the relationship 
between students and teacher (Black 1989,  Paterson 1995), 
as well as capture the stories · of nurses and reduce the 
invisibility of nursing practice (Baker 1991 ,  Heinrich 
1992a, Baker & Diekelmann 1994). 

TRUST 

The practice of writing a reflective journal is frequently a 
. new endeavour to stude11ts and the notion of sharing 
�oughts and feelings with a teacher through writing is 
often accompanied by a degree of discomfort (Richardson 
& Maltby 1995). I t  is critical therefore that the teacher 
engender a sense of trust in order that students feel safe 
and able to share their experiences. Trusting relationships 
tend to develop slowly and within an atmosphere of 
mutual respect and care. 

Journal writing is an opportunity for students lo explore 
ideas and understandings of situations, to share thoughts, 
feelings and beliefs, and in developing an increasing sense 
of self•awareness, · to discover their own voice (Pate�ori 
1995, Tryssenaar 1995). This is a vulnerable position for 
students wlio often fear they will alienate their teachers 
by expressing their fears, questions and thoughts about 
nursing (Paterson 1995). It is important therefore for teach• 
ers to respond to stuaents' journal entries respectfully, sen• 
sitively and compassionately (Paterson 1995). Educators' 

. comments need to reflect an understanding of tlie students' 
experience and gently encourage students to examine their 
assumptions, actions and practice. I.t becomes important . therefore to read .journal entries not for evidence :ofcon• 
tent, but rather for the meaning of the experience (Heinrich 
1992b). It is also important for teachers to be as vulnerable 
as the · students and share their thqughts, feelings and 
experiences as openly as the students. It is the interactive · 
and participatory nature of shared dialogue between stud• 
ents and teacher that facilitates the development of trusL 

· The trust between students and teacher facilitates the pro♦ 

cess of attempting to understand one another's perspec­
tives and perceptions on a situation and uncover meaning 
(Heinrich 1992b, Paterson 1995, Tryssenaar 1995). 

The �eedfor trust and sharing between individuals sug­
gests that reflecti:ve journals �y not be an effective assess­
ment, evaluation or _grading tool. Using journals -for .these · 
purposes may hinder the- development of trust with the 
teacher and consequently inhibit stu<l;ents' honest sharing 
of thoughts, feelings· and experiences (Fulwiler 1987, 
Richardson &: Maltby 1995, Cameron &: Mitcp.ell 1992). It 
is therefore iIIiportant that the !)'1IpOS� of·the journal for 
gaining understanding related to clinical .experience be 
explicitly stated (Camero1;1 Be Mitchell 1992, Brown & 
Sorrell 1993, Heinrich 1992b, Paterson 1995, :Richardst>n 
& Maltby 1995): 

Of further importance is the need to allow each topic 

ra.ised in the journal to reach a natural COI].Chision. Often, 
as new issues arise during clinical practice times, topics 
are examip·ed cursorily so that each poi�t is considered, 
in some manner. Covering a variety of t6;p�cs quickly and 
without sufficient depth, however, encot1rages calculative · 
thinking. Thfre'may be greater advantage .to dealing with 
one issye 1thofoughly and completely be��t� moving onto 
another. hi this manner, students_ have an· opportunity to 
truly reflect •on the topic - to considedall facets of the 
situation arid to �ll�w the t�pic to close naturally. 

THE PARADOX OF TIME 
One of "the most prominent criticisms and· concerns about. 
reflective·journai writing relates to time. Written jo�nals 
are often seen as a strategy for providing students time to • 
reflect about experiences,. yet the time required to reflect, 
and the timt: required to write is frequently identified as 
a barrier to reflectionJCha.ndler et al. 1990, Allen & 
Farnsworth 1993, Boud & Walker 1993). Upon COJnpletion 
of a clinical week students often have a short period of 
time in which to complete thE;ir reflective journals and 
hand the!ll in to their teacher for review. Generally, the 
teacher also;has a sb!)rt period of time to read and comment 
sensitively.� . criti y e ore ua.uwUJ.M • e )Oum · a 
to the stv-aents, at the beginning of the �e� clinical week. 
It is a· quick cycle. Both .parties are �uired to reflect . • • 1 swiftly.' Heidegger (1966) suggested, howe\'er, that reflec-
tive � _cannot be rushed. It is a typi!' of thinking that 
reqw.te's•tlm1 to colJect itself. The questiph'arises then,.are 
we 'as nurse, �ducators subtly enco�· and reinforcing 
some.asppct of calci.tlative thinking with. tI!-ls quick �le 
of required rfl;flection? It is suggested that one method for 
dealing with this · difficulty is to allot-�e for reflection 
within the ttudents' ·schedule (Cameron � Mitchell 1992). 
The allocatj.on and use of time desig�(ed for reflection 
may itself become problematic, for this notion also furthers 
the sense of having to reflect 'on demand'. At the moment, 
how�ver, reflective clinical journals, reviewed weekly 
by the cl.4rlcal teacher, seem to be - one strategy .for 
encouraging 'students to reflect about clinical experiences. 

�LINICAL DEBRIEFING 
Time for fefiection-in-action._during the course of a clini­
cal day· is �another problematic · issue. Nursing tea'chers 
often feel :torn. -Students are supernumerary on clmical 
uriits f� �t they may. enjoy.learning _o�ortunitiet with­

. out being hampered by certain client �'?eBponsibilities; 
yet educators- .are often hesitant to witpdraw students · 
from time: ,with clients on the units, �e assumption 
suppoiqag this decision is based. on �-ii?-o.uon that stud­
ents need lhe cliriical experience; ·an.d the best climcal 
experien� '.is at the bedside. It may be,\�er,.-that the 
understa:hcqng gained by spending SQ�e time reflecthig 
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r . , ''-on experience may be of equal or greater value than the 
· · time spent at the bedside. Talking with students for short 

periods during a clinical day may allow them the time 
they need to gather their thoughts and feelings together 
and consider their actions or the actions· of others in a 

meaningful way. 
These short debriefing periods may, initially cause the 

educator some distress. It is unusual to not b� 'on the floor' 
•at'all times supervising students' actions. Time spent in a 
short convei:siJ.tion between leiicher and student directed 
towards the tj)nsideration of soip.e·aspect of practice, how-

! · ever, may .be�0fit both individ.uals .. The teacher has �n 
.. opportunity tp develop a stronger rapport an9 greater inti­

macy with th_e student, and consequentlY, :gain a deeper 
understandinl of the students' e,q:i13rience both as a stud-

. _ 'ent and as a·p�rson. It is also an opportunity for students 
to consider, '\'ith the assistance of t_heir tea�her, aspects of 

· • practice in depth. These short debriefing �essions are not 
opportunlties:for questioning students about 'tpe aetiology 

: .of client condiuons or th_e nursing• con_siderations for medi­
cation administration. These are times wh�a students and 
teacher look-back together at an-experience: with the intent 
of increasing awareness and understanding of the · 
situation. 

One student and .I considered the issue and practice of 
restraining clients. The student had restrained an older 
woman with the intent that the physical restraint would 

. )frotect her. I asked the student to consider the client's 
i '---.-:.'.,,,.behaviour once restrained. She talked about the differ-
:! .. · ences she h�d noted and then we talked about whether 

-� 

} the increase in what was termed confusion tnight be due 
• 1 to the fact that the client was tied. I ask�d th� student how 

. she would feel if a nurse tied up.her motlaer. The student 
was surprised· by the depth of feeling and her reaction 
when asked tp.at question. The interaction between us 
lasted about· t 5 minutes, yet for the student 1it focused her 
thinking abo\it older adults and the notioh of respect in a 

· way she ha'd )10t previously cons�dered. . 1 1 Finding ways for students to reflect wp.ile in clinical 
settings wru; �ways be a challenge for n�e educators - · 
a challenge;'tq find the time and then to take·the time. The 
use of joun)als and debriefing· sessio�, during clinical· 
placements axe only two of many tangibl� strategies that 

· may encourage reflection about practice. ;TJ:i.e outcome of 
reflection for students has not · been -substantively re-

. searched. In. a grounded theory study by Davies (1995), . 
however, there was evidence tb,at students' .reflective 
activities contributed to t:lieir sense of a collaborative and 
supportive· learning environmenL 

SOME FINAL THOUGHTS 

J). There are a multipli
·
c
·
ity of notions regarding the concept 

f reflectlon.,Conclusive answers to the questions of what 
.. as reflectio�; how is it leamed/taJtghl and how is It 

Reflection and nursing education 

implemented in daily nur�ing practice are not apparent. 
Reflection, in this paper, has been considered as a purpose­
ful inter-subjective process that requires the employment 
of both calculative and contemplative thinking. The tech­
nique of reflection may be " taught . as a discrete skill. 
Students may be encouraged to examine. their thoughts, 
feelings and understanding of situations via written and 
verbal reflective processes. As educators, however, we 
must be aware that some of the techniques .and strategies 
implemented to facilitate reflection, may actually 
strengthen calculative thinking. Nurse educators commit­
ted to assisting students to develop as reflective prac­
titioners therefore need to clearly indicate the purpose of 
reflection and the aims of reflective strategies. It is _also 
important that a safe environment be created to encourage 
the process of reflection. 

The reflective process involves more than a concrete and 
rational looking back on experience. It is in itself an experi­
ence and therefore requires participation, involv,ement and 
commitment All in�viduals engaged in sincere efforts to 
reflect are vulnerable. It is. the sense of shared vulnerability 
that facilitates' the development of trust and leads to the 
honest sharing . of thoughts, feelings and experiences. 
There is a suggestion in the literature that reflection leads 
to an increased sense of self-awareness· which has the 
potential to affect interactions with others. There is, how­
ever, no documentation within the reviewed literature 
related to actual outcomes of reflection. There is also no 
suggestion that those who reflect function differently as 
practitioners. These continue to be important questions for 
nurse educators to consider . 

Acknowledgements 
The aull10r wishes lo Uuink Dr B .  Paterson, Professor. 
Univer�ity of-British Columbia, School of Nursing, for her 
thoughtful comments on the ru:aft of this paper. 

• References 

Allen K.R & Farnsworth E.B. (1993) Reflexivity in teaching about 
families. Family Re)ations 42, 351-3lj6. 

Baker C. (1991) Our stories, ourselves: reflecting on practice. 
American Journal of Nursing 91(10), 66-69, 

Baker c.R {1996) Reflective lelllJling: a teaching strategy .for criti­
cal thinking. Journal of Nursing Bducatlon 35(1), 19-21 • 

Baker c.R & Diekelmann N� {1994) Connll(:ling conversations of 
carlng: Recalling the narrative to clinical practice; Nwsing 
Outlook 42(2), 65-69. . . 

Bevis E. & Watson J. (1989) Towrud a Caring Cwriculwm A New 
Pedagogy for Nw:sing. National League of Nursing, ·New York. 

Black K. (1989) Cycles and rh� · - foumal nanatives. 
Applying Resean:h to the Classroom 7(Z), 1-3. 

Boud D. & Walker J. (1993) Battlers to reflection on expt!rlence. 
In .Using Bieperience fer-Leaming (Doud D .. Coh� R. & Walker 
D. eds), �RHE.and Open Unlvgrslty Press. Milton Keynes. . ·-· .. ·· 

e 1998 Blackw_ell Sdence Ltd, Joum'!l f!{ Adyanced Nursing, 27, tGs-110· 169 



J :10-Llll. 

Davis E. ( 1995) Reflective praclice: a focus for caring. foumol of 
Nursing Education 34(4), 1 67-1 74 .  

Dewey J .  ( 1933) How we Think. Heath and Co., Boston. 
Ditchburn S., Prasow C. & Jardine D.W. ( 1988) On reflective teach­

ing. Applying Research to a Classroom 6(1) ,  3.  

French P. & Cross D. (1992) An interpersonal-epistemological cur­
riculum model · for nurse education. Journal of Advanced 
Nursing 17, 83-89. 

Fulwiler T. (1987) The Joumal Book. Boynton/Cook, Upper 
Monclair, New Jersey. 

Gibbs G. (1981) Teaching Students ta Learn: A Student-Centred 
Approach. Open University Press, Milton Keynes. 

Grimmet P., Mackinnon A., Erickson G. & Riecken T. (1990) 
Reflective practice in teacher education. In Encouraging 
Reflective Practice in Education: An Analysis of Issues and 
Programs (Clift R., Houston W. & Pugach M. eds}, Teachers 
College Press, New York, pp. 20.:..38. 

Heidegger M .. (1966} Discourse Qn Thinking._ Anderson J.M. and 
Freund E.H- (trans.). Harper & Row, New York. 

Heinrich K.T. (1992a) Create a tradition: teach nurses to share 
stories. Journal of Nursing Education 31(3). 141-143. 

Heinrich K.T. (1992b) The intimate dialogue: journal writing by 
students. Nurse Educator 17(6), 17-21. 

Heshusius L. (1994) Freeing ourselv.es from objectivity: managing 
subjectivity or turning toward a participatory mode of con­
sc_iousness? Educational Researcher, 15-22. 

Hixon L. (1978) Coming Home. The Experience of Enlightenment 
in Sacred Traditions. Larsen, New York. 

Korthagen F. {1982) Learning to reflect as a basis for teacher edu­
cation. (trans} Leren reflecteren als basis van de lerarenopleid­
ing. •s-Gravenhage: SVO. 

leaclrnrs. /oumul of Teucher Educulion 44('4) ,  2.66-295. 
Ray D. (1994) Reflection, dialogue, and writing: turning the apple 

inside out. The Writing Notebook 11 (3), 4-6. 
Richardson G. & Marlby H. (1995) Reflection-on-practice: enhanc­

ing student learning. Journal of Advanced Nursirig 32, 
235-242. 

Rittman M. �1995) Storytelling: an innovative approach to stafi h 
development. Journal. of Nursing Staff Development 11(1).'�-Y 
15-19. 

Staton J. (1987) The power of responding to dialogue journals. In 
The fournal Book (Fulwiler T. ed.) Boynton/Cook, Upper 
Monclair; New Jersey, pp. 47-63. 

Tamas R (1;991) The Passion of the Wes�m Mind_: Understanding 
the Idea_s that have Shaped our World View. Ballantine, New 
York. -

Tryssen�ar J. (1995) Interactive journals: �: bducational strategy 
to P,roinote reflection. The American J1Jmal of Occupation 
Th_erop.y 19(7), .695-702. 

Van �Bl1en· M. (1991) Reflectivity and the, �edagogical moment: 
the noima'tivity of pedagogical thinking land acting. Journal of 
Curriculum Studies 23(6). 507-536. \ 

Wedma�J: & Martin M. (1991 ) Tilt¾ influence 'or a reflective student 
teaching program! an evaluation study, Journal of Researcli and 
Development in EducaUon 24(2), 33-4Q. 

Weisberg M. & Du� ·i. (1995) Evoking th� moral imagination: 
using stories to teach ethics and profess\onalism to nursing, 
medical, and law students. Change, 21-27. 

Westberg J. & Jason H. (1994} Fostering. learner's reflection and 
self-assessment. family Medicine 26, 278-282. 

Wubbels :r. & Korthagen F. (1993) Learning from practice. Course 
overview. Simon Fraser University, summer session. 1-13. 
IVLOS Institute of E�ucation. Utrecht University, t)trechL 

· ··,: . 

I I 

. .  ·• · ·  

-� 

.. . . : 

170 © 1998 Blackwetl Science Ltd, Journal of Advanced Nursing, 27, ·185-170 :;:_ --� 



) 

, BCIT NURSING 

GUIDE TO THE USE OF THE LEARNING PLAN 

FOR STUpENTS AND INSTRUCTORS 

Students must start each practicum experience (with the exception of Level 1) with a 
professional learning plan completed. The expectation is that students will identify 
specific sub-outcomes that need work and then act on the strategies identified. Students 
are recommended to keep their learning plans in a portfolio that they can take from term 
to term. (Curriculum Review Committee, May 14, 2001) 

Students and instructors will adopt the "3R" approach (review, revise, roll over) to 
learning plans. 

Every student is responsible to complete and update (review and revise) a_learning plan. 
Students need to talce ownership of their learning plans. 

Each student's learning plan should be reviewed by the instructor at the beginning (with 
the exception of Level 1), midterm, and at the completion of the semester as well as on a 
pm basis (review). The final learning plan for the semester should be brought forward 
(rolled over) by the student to the next level. 

It is important for students to "carry through" or "roll over" their learning plans into each 
and all levels and in Level 3 students should "roll over" their learning plans into each 
specialty. ,, , 

Leaming plans will not be placed in studen� files. Students should keep all their 
learning plans throughout the.program. Keeping all learning plans together in a file 
folder, duo tang, portfolio is a good thing! 

The learning plan contains three sections: 
1 .  Leaming needs. This section should contain identified sub-outcomes that 

students and/or instructors determine that the student needs to work on. Use your 
outcomes and sub-outcomes for each level as a guide to identifying these areas to 
work on or learning needs. 

2. Strategies: Identify strategies or specific ways that you can meet your identified 
sub-outcomes. You should have several strategies identified for each learning 
need that you have identified. Reflect on your strengths and incolJ)Orate your 
strengths (where possible) in creating workable strategies. 

3 .  Progress. In this section you will comment on your.progress toward meeting your 
id�mtified sub-outcomes. You may find that some l�g needs are ongoing 
throughout the set;nesters of the program. Date each of your comments in order to 
be able to look back and reflect upon your progress. 

Note: The "3R's" were created by L. Barratt. May 2002 
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Stu.dent Name: 
co .. rse: 
Date: January 24, 2002 

Learning Needs 
(Sub. outcomes) 

4. 1 Follows BCIT and agency 
policies and procedures. Late for 
practicum two times on a: Thursday. 

" 

-�. 

, BC ) 
Bachelor of TechnologyJn Nursing 

Professional Leaming Plan 

Strategies 

1 .  Leave a note on bathroom mirror to· set alarm on 
Wednesday night. � 

2. Have one ofrp.y classmates phone me at 0530 
hours 'for the ne,ct two clinical weeks. 

3 .  Have my unifonn, shoes, .etc. ready. 
4. Make sure that I have enough gas in·my car on 

Wednesday and Thursday night. 
5 .  ·Make my lunch the evening before . .  
6. Go to bed by 2200 hours! . 

. · . 

. .  

. . 

) 

Progress 
(Date of Comments) 

February 20, 2002 I have 
been on time for.the last three 
weeks of clinical . .  Now I do 
not have a classmate phoning 
me and I have regularly set my 
aiami. The note on the :mirror 
works ! I'm also getting a 
g�od sleep before clinical. 

' 
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Student Name: 
Course: 
Date: 

Learning Needs 
(Sub outcomes) 

[)5/24/02 

' 

Bc...:;1 

Bachelor of Technology in Nursing 
Professional Learning Plan 

. Strategies 

. . 

Progress 
(Date of Comments) 

-



' BCIT 
· Bachelor of Technology in Nursing· .  

Professional Learning Plan 

Student Name: 

Course: 
Date: 

Learning Needs Strategies Progress 
(Sub outcomes) (Date of Comments) 

-

5/24/02 
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Student Name: 

Course: 
Date: 

, Learning Needs 
(Sub outcomes) 

I 

)5/24/02 

-

BC'.."ll.':;.� 
Bachelor of Technology in Nursing 

· Professional Learning Plan 

Strategies 

. . 

Progress 
(Date of Comments) 

, 

.. 
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Bachelor of Technology in Nursing· . 

Professional Learning Plan 

Student Name: 
Course: 
Date: 

Learning Needs Strategies Progress 
(Sub outcomes) (Date of Comments) 

' 

, 

5/24/02 
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Certification: Blood Glucose Monitoring (Glucometer Elite) 

A. Practice: Demonstration and at least two supervised attempts on patients. 

B. Theory: 

I .  According to VGH policies, hypoglycemia is defined by the following blood glucose value 
____ mmol/L. 

2. · Name five symptoms indicating possible hypoglycemia in a conscious pt. 

3. What five essential actions will you take (in sequence/priority)? 

4. Give two circumstances where it is appropriate to call the physical when your patient is 
having a hypoglycemic reaction. 

5. · If a patient is unconscious due to a hypoglycemic reaction, how shmµd this patient be 
treated by the nurse and .Physician? 

WPC #23270 05/03 1 



6. Name at least three indications for sliding scale insulin. 

7. What type of insulin is always used for SS insulin and why? 

8. If your type 1 diabetic patient is fasting, should you withhold the inulin? Explain your 
answer. 

9. When should you have your RN check your blood sugar result? 

10. What is the normal range for blood sugar? 

1 1 . Will your type 1 diabetic be maintained at a normal range of blood sugar immediately 
post-op? Explain your answer. 

· 12. What will you do if you detect a pattern of significantly higher or fower blood sugar at 
particular times of the day and why will you do this? 

WPC #23270 05/03 2 



British Columbia Institute of Technology 
Nursing 4030 - Cliilical Techniques 3 

Capillary Blood Glucose Monitoring 
Quiz 

1 .  There is usually a gradual onset of symptoms in hyperglycemia and a rapid onset of 
symptoms in hypoglycemia. 

True False 

2. Patients often refer to hypoglycemia as a ''reaction." All patients who become hypoglycemic 
get symptoms or warning signs when their blood sugar is below the normal value. 

True False 

. 3. List five common symptoms of hypoglycemia. 

a 
b .

. 

C. 

d. 

e. 

4. Name four potential causes of hypoglycemia in a hospitalized patient. 

a. 
b. 

C. 

d. 

5. List five common symptoms of hyperglycemia. 

a. 

b. 

C. 

d. 

e. 

6. Name four potential causes of hyperglycemia in a hospitalized patient: 

a. 

b. 

C. 

d. 

WPC #23268 05/03 1 



7. Capillary blood glucose monitoring of patients in hospital is performed to assist nurses with 
j the evaluation and management of their care. · Name two types of situations where this 

assessment is indicated. 

a. 
b. 

8. When is the best tinie to perform capillary blood glucose monitoring? 

9. Describe two methods for increasing blood flow to a patient's finger prior to lancing the 
finger. 

a. 
b. 

1 0. .How often do you check the accuracy of a meter with a check strip or test strip? 

1 1 . Diabetes is �nsidered well controlled when the a.c. blood sugar is between: 

a. 2 and 4 mmoVL 
b. 4 and 7 mmoVL 
c. 5 and 9 mmoVL 
d. 8 and 1 1  rinnoVL 

12. At what blood glucose value should you administer food to your patient? What kind and 
amount of food is given? 

1 3. When should you have an RN check your blood glucose result? 

b. 

14. At what blood glucose value should the physician be notified and a stat blood glucose level 
from the lab be ordered? 

a. 
b. 

·1s. At 0930 hours, your diabetic patient complains of feeling faint. Because you are an astute 
student nurse, you check his blood sugar and get a reading of 2.8 mmoVL. What actions will 
you take? 

WPC #23268 05/03 2 
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1 6. Should insulin be withheld from fasting patients who are insulin dependent? Explain your 
rationale. 

WPC #23268 05/03 
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I d. te fr n 1ca b b equency >Y num ers: 

1. IM Injections (Type) 
2. Subcutaneous Injections (Type) 
3. Capillary Blood Glucose Monitoring 
4. N Medications - Bag (Main/Mini) 
5. N Medications - Push 
6. Saline Lock (Maintenance or Auxiliary Unit) 
7. Central Venous Catheters 
8. TPN 

9. Infusion Pumps 
10. B lood Administration 
11. Dressings: Simple 
12. Dressings: Complex 
13. Wound Irrigation 
14. Drain Shortening or Removal 
15. Suture or Staple Removal 
16. N/G Maintenance 
17. N/G Insertion 
18. Enteral Tube Feeding 
19. Chest-Tubes 
20. Ostomy Care 
21. Neurovital Signs 
22. Doppler 
23. Catheterization (M or F) 
24. Bladder Irrigation/CBI 
25. Suctioning 
26. Trach Care 
27. Pre-op Checklist 
28. · Pre-op Care 
29: Post-op Admission 
30. Admission 
31. PCA (P) I Epidural (E) 
32. Neurovascular Checks 
33. Other 

WPC #1716.1  1.2/99 
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Nursing 4030 
Weekly Nursing Skills Checklist 

Name: ----------

Week 
2 3 4 5 6 7 8 
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I d. n 1cate fr equency ,y num ers: b b 

1. IM Injections (Type) 
2. Subcutaneous Injections (Type) 
3. Capillary Blood Glucose Monitoring 
4. IV Medications - Bag (Main/Mini) 
5. IV Medications - Push 
6. Saline Lock (Maintenance or Auxiliary Unit) 
7. Central Venous Catheters 
8. TPN 
9. Infusion Pumps 

10. Blood Administration 
1 1 . Dressings: Simple 
12. Dressings: Complex 
13. Wound Irrigation 
14. Drain Shortening or Removal 
15. Suture or Staple Removal 
16. N/G Maintenance 
17. N/G Insertion 
18. Enteral Tube Feeding 
19. Chest-Tubes 
20. Ostomy Care 
21 .  Neurovital Signs 
22; Doppler .. 

23. Catheterization (M or F) 
24. Bladder Irrigation/CBI 
25. SuctioniJ:1g 
26. Trach Care 
27. Pre-op Checklist 
28. Pre-op Care 
29. Post-op Admission 
30. Admission 
3 1 .  PCA (P) / Epidural (E) 
32. Neurovascular Checks 
33. Other 
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Week 
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British Columbia Institute of Technology 
Introduction Jo NURS 4032, Level 4 Practicum 

WEEK 1 :  CASE STUDY Bring to class on January 12, 2005 

Welcome to NURS 4032 nursing practicum. In order to help you to review skills from Level 2 
and be prepared for more complex skills in Level 4, this introductory lab will give you a chance 
to brush up on some of the basics. We have used an example of the type of patient situation you 
may encounter in this level' s practicum setting. 

To get the most out of this lab activity, the following preparation is required in �dvance of the 
lab: 

. 1 .  Read the case study for.Terry Madison. 
2. List anticipated potential problems. 
3. Outline a focused assessment 
4. Prepare an organizational plan for her care. 

The following is a time-line for this activity: 

0930-0945 Practicum group discussion of case study. 
Anticipate problems, do assessment, formulate plan. 

0945-1000 Divide into-two groups of four. 
Complete the baseline assessment of Ms. Madison. 
Identify skills to be done. 
Revisit your problem list and plan, alter if necessary. 

1000-1030 Implement care plan, start skills: one person perf ornis the skill while the other 
three observe and provide constructive, supportive feedback. 

1030-1045 Coffee 
. . 

1 045-1200 . Continue with implementation. 
Each student should do one skill at least. 

1200-1220 Debrief and clean up. 

WPC #21 181 05/04 1 
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)) Case Study: 

Terry Madison, age 57, was . admitted to your ward following a small bowel resection surgery for 
a small bowel obstruction. She is post-op day two, has an abdominal dressing with either: a 
closed wound, drainage system (hernovac, Davol, Jackson-Pratt), or a Penrose drain. Her history 
includes Type I diabetes for 45 years. 

Post-Op Orders: 

. IV 5% dextrose in ½ normal saline with 20 rnEq KCI @ 125 cc/hr. May D IC IV when drinking 
well. 
Clear fluids to DAT. 
Glucometer Q ID V /S per routine. 
Situation 1 .  Remove HMV today if drainage less than 25 cc, 

or 
2. Remove Penrose drain. 

Dressing change daily and PRN. 

Insulin: Humulin N l Su sc & Humulin R Su sc QAM @ 0800 before breakfast 
Humulin N 1 Ou sc daily @ 1700 before supper 

Sliding scale insulin QID before meals: 
0-10  give 0 units 
10. 1---1 5 give 4 units 
15.1-20 give 6 units 
> 20 call doctor 

Arnpicillin 500 mg IV Q6H (0600-1200-1800-2400) 
Gravol 25-50 mg IM/IV Q6H pm 
Morphine 5-10 mg IM/sc Q3-4H pm 

WPC #21181 05/04 2 
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i) Morning Report: Day Two 

Terry Madison has had a reasonably good post-op night. She was given Morphine and 
Gravol 1 M at 0500 for abdominal pain and nausea. The N is infusing well with 700 TBA. 
The abdominal dressing shows a small amount of sero-sanguinous drainage. The hemovac 
drainage is 20 ccs. The Glucometer reading ac breakfast was 14.9. At 071 5, she stated that she 
was very nauseated and her pain was rated at 7 /10. 

It is now 0740, you have just listened to report. 

I .  What are Ms. Madison's potential and actual problems? (Try to keep your problem list 
relevant and practical.) 

2. Outline a focused assessment. 

3. Briefly outline an organizational plan. What are the priorities? Recognize the priorities 
probably will change after you assess Ms. Madison. 

WPC #211 81 05/04 3 
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