Clinical Log #2 NURS 492

Keren’s volunteer Hours:
June 3: 9:15-14:00= 4 hr 45 min
June 8: 09:00-16:25= 7 hr 25 min
June 9: 0900-13:30= 4 hr 30 min
Total: 16 hours 40 minutes

# of hours you have logged so far___16 hours 40 minutes

1. Reflect on what you have learned from working with your community partners and community members.
One of the most important things I have learned from this experience is that the nurse should always maintain a non-judgmental attitude. I found that this can be difficult, especially when speaking with patients at the clinic who were facing difficulties, mostly because of poor life decisions. I learned that everyone should be treated fairly, regardless of where they come from or their financial status. I learned to love working with my community partners at the clinic. Most of them have been there for years, and seeing their enthusiasm for helping the less fortunate encouraged me to want to help as well. 

2. In log #1 you shared the role of the nurse with this aggregate.  Has your ideas of the role changed at all?
My ideas about the role of the nurse with this aggregate are unchanged. 

3. What level(s) of prevention have you participated in with your aggregate (primary, secondary, tertiary)? Explain.
Since it was a clinic where I helped check patients in for providers, I mostly participated in secondary prevention, such as blood pressure screening, urine tests, and lab draws. I helped with an EKG as well. I provided some education for primary prevention, such as not smoking and reducing stress levels. I also participated in tertiary prevention by collaborating with doctors to draw labs for patients who already had a condition. 
4. What are the gaps in services that your aggregate experiences?
The biggest gaps for this aggregate are lack of transportation, unfamiliarity with technology when Telehealth could be used, financial instability, and language barriers. 

a. Are there successful programs elsewhere that address these gaps?
Lack of transportation: although there is a transit route in Orange, it is a fixed route. If patients cannot get to the bus, they are still unable to get anywhere. In some areas, Non-Emergency Medical Transportation (NEMT) is available to easily bring patients to and from appointments. 
Unfamiliarity with technology: often, when providers and patients agree to have visits via Telehealth, the provider will ensure patients know how to access Telehealth, either by demonstrating it himself or by providing technology resources such as Older Adults Technology Services from AARP. 
Financial instability: Orange Clinic provides access to healthcare despite financial instability by offering free clinic services and discounts at drug stores to patients who have low incomes. There are also other programs that address finances, such as Medicaid, Medicare, and various non-profit organizations. 
Language barriers: Many patients at the clinic could speak little to no English, thus, the clinic recruited a Spanish interpreter. There are also online translation services available if no in-person translator is available. 

b. What health issues might be worsened from community members who do not get these gaps addressed (morbidity, mortality, burden of disease).
If patients are not able to come to the clinic to be assessed and screened for various medical conditions (blood pressure or sugar, for example), they are more likely to develop these conditions since no preventative strategies were put in place. This increases the morbidity of the disease/condition. Those who need but do not receive medical treatment often do not feel well, leading to a less-than-ideal life. If a patient has diabetes and it is left untreated, they could eventually require a foot amputation. If patients have a condition that requires medical intervention, and do not receive it, they are more likely to die, raising the mortality rates. 
If translation services were not available, providers and patients would likely misunderstand each other, leading to incorrect diagnoses, medications, and treatments. 






