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Overview
Old Dominion University’s Bachelor of Science in Nursing is a strenuous 4-year program that pushes its students to become the best nurses they can be. It provides the tools and knowledge to allow its students to grow and develop not only within the profession, but within themselves. It grows us not only as nurses, but as people. This paper is a written summary of how I have learned to grow and analyze myself and the knowledge we have learned through clinical application, learning needs and areas for improvement, resilience and work-life balance, and through my future professional goals.
Self-Reflection and Clinical Application
	Throughout this program I have completed countless clinical hours between different specialties. These include pediatric intensive care, pediatric hematology/oncology, pediatric med/surg, adult cardiac med/surg, adult ortho med/surg, adult specialized nursing care, adult long term care facilities, pediatric psychology, adult cardiac step down, adult surgery, labor and delivery, mother baby, nursery, adult generalized step down, adult generalized med/surg, and adult emergency department. Through these clinicals I have grown as a nurse and as a person. I have learned how to approach a patient and provide education with confidence, I have learned through lab and clinicals how to confidently and properly administer medications, and I have learned how to connect with my patients emotionally while also staying professional. As nurses we see a lot of different cases and patients. Each one is different than the last and each one leaves an impact. Throughout these cases and as we learn about these patients and their lives we grow as a person. We see a different view of the world as we walk hand in hand with our patients. Our eyes get opened to different realities that we didn’t first know and understand. We have walked our own path, but as we walk the path with our patients we learn about a new way of the world. An example of this is within my pediatric psychology rotation. I come from what is called a complete family. I grew up in a home with my mom, my dad, and my siblings all together. A lot of the kids I worked with had broken homes. This means that not all their family was together. Some of them grew up in foster homes and had been passed from foster home to foster home. I learned while working with them that the environment you are brought up in is not the same environment that every child grows up in. It also shapes you and it grows you into the person you will be. This does not mean it defines you, but it does play a large role in how you learn to grow and act and how your mind is shaped to think. We also learned in class about medications, from their names to their uses, to the effects they can cause. Having this knowledge gave me more confidence in passing my medications during clinicals. Being able to tell the patient that a -statin medication is for their cholesterol makes you feel better. It can be scary giving medication you know nothing about and even worse is when the patient is scared as well. However, knowing medications also helps us to know when we need to have a questioning attitude. An example of this is in clinical when my patient had a line pulled called a TDC. It is used for patients to receive dialysis. After this line was removed the patient got up before the rest period was over and started bleeding. This line is placed directly in the artery meaning that it is also where he was bleeding from. The patient also had heparin that was due. After we got the bleeding to stop, I brought it up to the nurse that I felt it was contraindicated that we give this patient the heparin due to its effect on the body. Heparins mechanism of action is to prevent clots from forming; however, we needed this patient to stop bleeding, therefore needing him to clot. By giving the heparin, we would have been preventing the effect we needed to happen from happening. We would have been preventing clotting. It is imperative as nurses that we understand the medications we are giving not only to educate the patient, but so that we can catch medication errors and know how to properly treat our patient safely.
Learning Needs and Areas for Improvement
	As a nurse and within life there is always room for growth and improvement. Life is an eternal path of education. We learn more and more each day even if we are not trying to. My biggest area for improvement is my knowledge of medications and my more specialized skills. Although I know medications, they are not my strong suit. I will combat this by continuing to ask questions to my seasoned nurses and charge nurses, I will continue to study my medications, and I will use the resources available to me through the hospital to learn about the medications I am giving. When it comes to specialized skills, this will include TDC usage, PIC lines, central lines, and the removal processes of each. I will learn these through orientation and skills days at the hospital. I will also learn this through having a questioning attitude towards my charge nurse and other experienced nurses. When I come upon a task that I am not confident in or have never performed it is my job to have a questioning attitude and ask for help and guidance. The world of nursing is always changing, and we constantly are given new technology. I have learned how to perform telehealth visits, and I have seen virtual nurses within the hospital. To combat the changes in procedures I will continue to learn through continuing education and doing as many trainings as I can.
Resilience and Work-Life balance
	Resilience is an attribute that all nurses have to have in the field to succeed. We work a job that comes with many challenges. Some nurses work overnight, we see a lot of things that most people look away from, we perform tasks that most people would never want to do, we work long hours, and we are away from our families a lot. As much as it is rewarding it is also taxing. Then it can be taken further. Just like any job there can be conflict, bullying, and drama. In nursing we have a term called “eating our young”. We see this often in clinicals from nurses who put us down for not “learning fast enough” or not being kind to students. I have gone through this in my clinicals with a nurse who was not so kind. This nurse said that she was doing this for free so she did not feel that she should put effort into teaching me. She did not like it when I asked questions, and she did not like it if I questioned her. An example of this is when she went to give heparin to a patient who was currently bleeding and I stopped her and asked if that would be contraindicated. She said that she wished I had just come to get my hours and that was it. I expected too much of her when I wanted to learn. Students face these kinds of nurses every day and it doesn’t stop when you enter the field. You must learn to have thick skin. When you get these nurses, you must understand you may not be learning the right things from them, but if you look at them in a different way you are learning what not to do. There is always a way in which you can learn, and nobody can stop you. It is only the attitude you have that decides what you can and cannot do. The same way when you have a nurse and/or a manager who has a lot of power and they like to use it for bad. You must be resilient. You have to be the change you want to see in the world. You may not have people who want to stand up for you or fight for you, but that doesn’t mean you back down or stop fighting. Don’t let someone take the light out of your eyes. I learned this through my own experience of power being used for bad. Bad things happen to good people. It is important that you use that anger to fuel you to do what is right. You have to remember why you became a nurse. That is how I get through those trying times. I remember why I became a nurse. My goal is to help my patient, and their safety comes before anybody’s ego.
	Work-life balance is another obstacle that nurses face. As much as we want to be in the hospital and help our patients and make money, we also need to care for ourselves. If we can’t take care of ourselves, we cannot expect to be able to take care of others. Nurses also face a lot of burn-out. We handle a lot of hard hours, hard cases, and hard patients. We need to prioritize taking time to relax and do what we love and be with those we love. I do this by scheduling days off for myself. Just like I schedule my days for work, I make sure that I schedule fun things to do on my days off and I plan trips in advance, so I have things to look forward to. Having those things helps to push me through the hard days. It is my light at the end of the tunnel.
Future Professional Goals
	My short-term goals as a BSN-prepared nurse are to find a job that I love, pass NCLEX, make it through my orientation as a new grad, and finish my first year as a nurse. My long-term goals are to find a specialty I love, become a charge nurse, possibly go back to school, go to NurseCon Camp (a camp for nurses to receive continuing education), and go to NurseCon at Sea (a cruise for nurses to receive continuing education), travel, and  be someone who can mentor others. For specialties I am interested in ICU, ED, and I enjoyed my time on CCU. For me the environment of the floor is everything. I would rather be on a floor where their staff are nice, welcoming, and caring even if it is a specialty I am not interested in than be on a floor where I love the specialty and the people are nasty and mean.
