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Weblogs — blogs

“ Online journals —

© Communication tools




Blogosphere
community of blogs

Professional bloggers
expertise, creativity, time,

Social media
Facebook, MySpace, Twitter

Continuous conversation- anytime,
anyplace
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February 4, 2009

Palin takes on Ashley Judd’s ‘extreme fringe group’

Fosted: Februany dh, 2000 0917 PM ET

From CHN Political Producer Peter Hambwy

(CHHM) — Alaska governor Sarah Palin's suppaort for
aetial wolthunting has sparked a heated cross-
country wear of words between the governor and
an environmental ad campaign franted by the
actress Ashley Judd, with Palin calling the
organization funding the ads an "extreme fringe
group.”

The squabble began Tuesday when the
Defenders ofWildlife Action Fund unveiled a
campaign called "Eve an Palin," targeting the
governar for what they call her "extreme anti-
consenation policies.”

The group is highlighting "Palin's championing of
the brutal and unnecessary aerial killing of wolves
and other carnivores" - a controversial practice

allowed by permit in Alaska since 2003, with the
rinal nf nrntecting nonolationes of rmoonse anod

World

CNN Political Ticker (=)

Sign up

SEARCH

QNN Politics

Health

POWERED EY

RhlNile .Justice Entertainment Tech Living Travel Opinion

iReport  Money: Spo

EMBED

sugscRIEE |

About The Ticker

The latest palitical news from CHM's Best Political
Team, with campaian coverage, 24-7. Sign up for our
twice daily Ticker emails. Got a news tip or feedback ?
For complete political coverage, hookmark:
CHNHPolitics.com.

1-800-SERVPRO

servpro.com

CNNPolitics.com Headlines

Fire & Weder - Claanup & Restorafion™
{udependentsy (e and (Wperated

Ashley Judd appearsin an environmental ad campaign
forthe Defenders of Wildlife Action Fund.
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« Britmey Spears, Entney's blog was recently updated to include a wideo blog. She's alzo on
Twtter at @therealbritney

» Bruce Sterling, Luthor Bruce Sterling has a blog on Wired.
« Bruce Willis, Eruce has a notes section with an update about every month.
o Cesar Millan, Cezar IMillan has a blog for his popular show, The Dog Whisperer

+ Daryl Hannah's Love Life, a ndec blog from actress Daryl Hannah

» Daryn Kagan, former CHI news anchor
« Dave Barry, Dave Barry has a blog on the Miamt Herald website.

+ David Duchovney, David Duchowney had been blogging for his Houge of D mowie.

+ David Mamet, Playwright, screenwnter and author Dawd IMamet has a blog at the HuffPo

s Deepak Chopra, Deepak Chopra blogs regularly at the Intent Blog

« Donald Trump, Donald Tromp blogs at the Trump Elog, which prowides business and
marketing advice.

Elisha Cuthbert, Actress Elisha Cuthbertt iz blogging for the NHL about hockey.

Erica Jong, "Writer Erica Jong has a blog at the HuffPo which has a few entries

Fall Out Boy, MNews from the band and basaist Pete Wentz

a FHaliria Thaw “tarrad s Ty Heornhle

ShoppingBlog.com . |

Ads by Google

Start Blogging
Celebrity Galaxy
Celebrity Blogs
hark Cuban Blogs
Wiehlog Blogs



2 The 21-Day Cleanse: Oprah's Blog 1 - Oprah.com - Microsoft Internet Explorer

File Edit Miew Favarites Tools  Help

Qe - & - ¥ @) #o Posearch shFavoites @ (- 4 v -~ @ 3

Address @ hittp:/ fenansy, oprah. comyarticlefoodfhealthveating/ pkgoprahscleansef 20080520 _orig_cleanse_blogl w
TV & FILMS O MAGAZINES RADIO ANGEL NETWORK BOOK CLUB 0O STORE Become a Member or Log In | Camimi

SPIRIT = HEALTH  STYLE RELATIONSHIPS HOME & FOOD MONEY  WORLD Search Oprah.com [ G

FOOD
The Oprah Wmfrey Show
RECIPES Check |DI3.E|| listings for showtimes »
'rleEEHoNoFRnH

MENUS il

COOKING ADVICE Oprah’s Blog Menus Recipes ?‘

HEALTHY EATING ,“

© sShare  ®Send = Print B Comments ,)-
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PLANNING Oprah S B|Og

EATING OUT = In her hook Cluanfum Wellness, best-selling author

CRISTINA and spiritual counselor kathy Freston suggests

FERRARE trying a 21-day cleanse as a way to jump-start an .

inner makeover. Oprah has decided to give it a try!l The Woman Mauled by a 200-
The plan is to eliminate caffeine, sugar, alcohol, ‘} Pound Chimp and the Heroes... » (L[
e gluten and animal products from your diet for up to

Spotlight 21 days. Read along as Cprah hlogs for three Agvertisement

on Health weeks about the highs and lows of her experience. :

wy '~‘ Co beyond 8.” klhdS Df Wﬂnderfl"

Wy today's Week One: Sunday Gifts, solutions and savings, allin cne place.
@, health There was a passage in Kathy Freston's book that so Find wuti LT t
¥ headlines. related to me, | thought far a moment she was talking Y b T by

GO+ ahaut me.

1tUres 5L
In the passage, Kathy talks about an overweight friend who would gain and lose. [
i =he didn't conguer the weight issue until she became a "conscious” eater.
What's for .Ll.

Dinner? Conscious eater. That struck a nerve. | had recently come to the conclusion that

— ek




Canadian universities blogging use

O Course
B Alumni
O Internal
O Admin
B Student
O Library




\Vhy blog? Why not blog?

N

Convenient

Fast




Blog platform usage among the top 100 blogs

Waordpress (27}
Typepad (16)
Blogsmith {14)
Movable Type [12)
Gawker (8)
Custom (8)
Wordpress.com (5)
Drupal (4)

Blogger (3)
Expression Engine (1)
Scoop (1)
Bricolage (1)
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> Engage students

> Enhance




Farmer, J. & Bartlett-Bragg, A. (2005)




Used to incorporate clinical learning with
theoretical knowledge (Evidence-based)

Can enhance practice by generating
knowledge that is context based In
clinical situations

Enhances knowledge transfer from one
clinical situation to another

Enhances metacognition about clinical
NUrsing experiences



Context, background and relationship
leads to noficing inifial concepts and
compare to expectations for that to
clinical situation

Reflection-in-action using reasoning
oatterns; analytic, narrative and intuitive
to respond with nursing action

Reflection-on-action to support and
enhance clinical learning and create
mMmeaning




Experiential learning for students
Context based learning

Based on knowledge and experience of
stfudent or practicing nurse

Conftinuous reflection develops critical
thinking skills for the nurse

Includes values, ethics and relationship
with client as factors in thinking



Student must see the importance of
being committed to client outcomes

Uses diagnostic reasoning to recognize
patterns and determine priorities

Must constantly evaluate own thinking
and actions as well as how client
responds to care

Expert nurses “think like a nurse” as
engaged moral reasoning and guide
sfudents through the process



Must build a trust relationship with
sfudents

Provide supportive and lovingly
constructed feedback

Provide a model for students that will
guide journal entries

Increase expectations slowly over fime to
require more evidence-based
information and metacognition



Guided reflection was used to slowly
Increase critical thinking and
metacognition

Start by tying in theoretical knowledge
required to practice safely

Examine whether evidence was
iIntferpreted and applied accurately



Challenge the student with further
questions

Guide them to challenge thinking or
assumptions

Have them look at other perspectives of
a clinical situation

Encourage them to incorporate theory
INfo practice

Discuss ethical issues within clinical
context in a safe confidential forum



Allows students to read how others think
and feel about a clinical situation

Set very clear ground rules about
discussion

Ensure comments enhance the
discussion and learning and are
evidence-based

Must comment on each others entries
Can build collegial support groups



Evaluation should be based on how well
one examines thinking

Used in overall evaluation of professional
component of clinical evaluation

Self-regulation of nursing practice
required by professional organizations

Provide support and guidance as fo how
to iImprove and reach learning goals



Questions based loosely on nursing
Process

Guided reflection through thinking about
client assessment, intervention and
evaluation

Questions challenge students to examine
common assumptions about client care
which may lead to false conclusions or
impede clinical learning



Kat's and Carrie’s blogs

aNoONymMous

by invitation only

Confidentiality

Mandatory participation

Specific criteria

Overwhelmingly positive feedback
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Nurs233 Weblog

Just another WordPress.com wehblog

(= Feedback Kat's Chitchat Resources page Week 1 Orientation Weelk 2
Infection Cantral

=k 3 Professionalism and Ethics Week 4 Cultural Diversity

April 30, 2008

Feedback

K.at's Chitchat

Fiesources page

Wealk 1 Orientation
Weeak 2 Infection Cantral

Wealk 2 Professionalism
and Ethics

Weelk 4 Cultural Diversity

Any questions so far?

S Leave a Comment # | i Uncategaorized | 3 Permalink
& posted by katmover

About Nursing 233

April 30, 2008

@ Welcome to 233 Clinical and welcome to surgery!

This is my favorite kind of nursing; there is so much knowledge a
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Practice makes perfect?

o0 e t] | 0 g

Must Re'ad Page search this site
Pages
% ChitChat
Welcome to 233 Clinical and welcome to surgery! Feadback
Must Read Page
This is my favorite kind of nursing; there is so much knowledge Resources

Week 1 Orientation

a nurse’'s learning never stops here, This will without a doubt .
Week 2 Infection Control

be the more excting part of your 233 rotation but [ am a bit

Week 3
biased. As thiz site is continually improving you  may Professional behaviors
occasionally find new resources posted or links to other useful \Week 4 Cultural Diversity
sites. Archives

May 2009
Blogging is new to me but perhaps not so new for you and I =
hope you will find this a convienient and fun communication Categories
tool, Uncategorized (1)
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. . : Pages
You were gQiven an article to read this week., FPlease comment :
. ; : ) : ChitChat
on the article and observe the infection control practices in use S
on your unit, What did you see? Must Read Page
Fesources
During your clinical experiences in Year 2, how have wou Week 1 Orientation
improved your infection practices ? How did you help your week 2 Infection Control
colleagues to improve their infection control practices? week 3

Professional hekhaviors

Week 4 Cultural Diversity
This is a humorous look at our imperfections in infection

control. Archives
May 2009

INFECTION. Don't be the one to pass it on. Categories
* * kX ) _ Uncategarized (1)
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Meta
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Carrie's 233

This blog is a forum of discussion

for clinizal, It will replace vour
journal, You are to make

thoughtful entries based on your THUREDAY, MAT =285, =zo0009

experience and in reference to

relevant nursing literature. Tour [ ] Orientation Week Discussion

initial entry will be 100 words and

be referenced with &PA format, Murses assess client status with every client contact. Describe your quick
Tou must reply ance to another head to toe of your client. What are some of the further assessments that

students entry with at least 50
words and this rust be
referenced in AP& as well, could be the outcome for your client if you missed an assessment or were

yvou should consider with yvour clients current medical condition? What

doing an incorrect assessment? How could this impact his medical
treatment? Are there safety concerns that you should think about with
yvour client's condiditon? Were you able to anticipate these concerns?

BELOG ARCHIWVE Were there any inconsistencies in your assessment of vour client and the
inforrmation in your client's chart? What do you think may have caused
¥ 2009 (13) this problem? Has your client's condition changed, were they incorrectly
» June (23 assessed or diagnosed previously? If vour client's nursing care and
rmedical treatment have went well thus far, what led to this success?
¥ May (11)

Discuss these questions in relation to relevant literature in APA format,

Week One Blo Fermermber confidentiality and only refer to clients with initials and sign

This is a reply with vour pseudonym.
to "Meeeee.” This is I would like vou to consider something T. Shalof {20073 wrote abaut
not really a... comrments from people who would comment that the nurses in ICU were
Clinical Wweek 1 always sitting looking around and not working., ™ “while the attention
Oujck head-to-toe required looks incidental and easy, the thinking behind it is anything but:
consists of VS, LOC, why has the heart rate jurmped from 80 to 110, Is he in pain, Is he dry
arientation... and needs a fluid bolus, I better take his temperature,. fever can cause

N R T T R I 7 NN ST INCI S (U S T 7 SN S TR TR 1 AT S
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Assessments was focused on ABC's, respirations, depth, rate, rhythm,
amount per min. LOC, orientation X3, vitals, 02 nasal prongs were on
right, memary, subjective data regarding how she was feeling, pain.
Further assessments focused on lung sounds. Inspiration and expiration
were wheezy and very clear to hear. Heart sounds were focused on, no
adventitious sounds present. The reason for assessing heart is

r/t "consequently, pulmonary blood flow is increased, forcing the right
ventricle to maintain a higher blood pressure in the pulmonary artery.
Thus, right-sided heart failure {cor pulmonale) is one of the complications
of emphysema". (Lippincott, pg.574). Assessed was bowel sounds, tugar,
use of accessory muscles, and mucous membranes. Edema was
considered a possibility so D.C.'s legs were check and pedal pulses were
taken at a +1.Lab results were also assessed. Noting that 0.C's sodium,
potassium, and albumin were going down as her stay at the hospital
continued r/t lack of nutrition intake. Bruits should have been assessed
over D.C's aortic area r/t aortic aneurysm. Palpations of the ABD would
have alzo been something to consider in D.C.'s aszessment. Respiration
was the most important assessment to perform on D.C. considering her
health status, COPD and lung cancer. If that assessment was not made
correctly D.C. could have coded and passed away. Safety concerns to
consider include rest periods between any type of activity due to impaired
gas exchange, making her dizzy and out of breath fast, which is a risk for
injury. This precaution was used and safety was ensured. D.C.'s care has
gone well because her medical condition is so severe that the diagnosis
was easy to make. Many chest X-rays have been completed throughout
her hospital stay to ensure they have found the right diagnosis. Also the

m

medications have worked well because COPD is a common diagnosis and
D.C.'s states her medication is helping. D.C. is taking Methylprednizdone,
a corticosteroid. "In later stages, however, corticosteriods usually need
periodic short-course therapy for episodes of respiratory distress",
(Brophy,pa.732). I wonder with her diarrhea and her nausea as her main
presenting symptoms on Friday if an abdominal assessment should have

been of a higher priority. I have this feeling that there is something
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patient was to encourage him to mobilize and do as many -

ADLs as he could independently while "planning care with
rest periods between activities to reduce fatigue”
(Doenges, Moorhouse, and Murr, 2006, p. 67). According to
Doenges et al., this intervention addressed the nursing
diagnoses of activity intolerance, fatigue, and =self-care
deficitz. This intervention is fairly concise and clearly
stated, though it was not individualized to the patient right
off the bat. I individualized it day by day, as I assessed my
patients condition.

The intervention was safe, as [ asseszed C.B. everyday to
make sure he was capable of performing the tasks we

m

planned to do, and I got help from other staff if I needed it.
It was realistic and acceptable; in fact, C.B. would request
that he begin trying to become more independent as we
went along. I was competent to carry out the interventions
because I monitored C.B. closely and was aware of his
medical condidions, bloodwork, and side of effects of his
meds. It did not address the anemia directly, besides
assisting him to return to his previous level of function. It
got him moving which prevented other long term
complications like skin breakdown, atelectasis/pneumonia,
and contractures (Moorhouse et al., 2008).

The research that I used to support this intervention comes
from a study done in 2006. The study, done by Maraldi,
‘Volpato, Cesari, Cavalieri,Onder, Mangani et al., looked at
how well elderly patients recovered their ability to perform
ALDs=s and =self-care after a hospital stay for anemia. They
found that only "9% of older hospitalized patients recover
from ADL disability during their hospital stay" and "anemic
patients have a lower rate of recovery than nonanemic
patients" (2006, p.633). This supports the intervention to
focus on independence of the elderly with ADLs, especially
because C.B. was waiting for a long term care bed. I
wanted him to achieve the maximum functioning that he
could.

Maraldi, Cinzia et al. (2008). Anemia and Recovery from
Disability in Activities of Daily Living. Journal of the
American Geriatric Society, 54, Retrieved 06/05/06 from
CIMNAHL.

Doenges, Marilyn E., Moorhouse, Mary Frances, & Murr,
Alice. (20068). Nurse's Pocket Guide. 10th ed. F.A. Davis,
Philidelphia.
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An intervention that I implemented in the care of my

patient, M.B. was oral care q2Zh. These were =pecific
instruction that had been developed by the respiratory
therapist regarding the oral care for my patient. This
included swabbing with a 1:1 solution of mouthwash and
water, suctioning and lubricating the oral cavity. Frequent
oral care was important not only because she was NFO but
also because of her risk for aspiration. She has a hx of
aspiration pneumonia due to esophageal muscle weakness,
and oral care is a big factor in reducing the incidence of
aspiration pneumonia in the geriatric population (Bassim,
Gibson, Ward, Paphides, Denucci, 2008).

One way that I individualized this nursing intervention for
my patient is by encouraging her to get inwolved in the
care. I encouraged her to do as much of the oral care as
she could do and I provided assistance. This was to
promote independence and to teach her to do it because
thiz will be =omething that will have to be done long term.
Prowviding frequent oral care gave me the cpportunity to
frequently as=ess her oral cavity for signs of breakdown,
and excess dryness. This included inspecting the tongue for
fizzures, and the buccal mucosa and U shaped area under
the tongue for any ulcerations (Jarvis, 2008). This
intervention was more of a preventative, comfort measure
and addres=es only one aspect of the clients underlying
condition, but this 5 minute intervention was very
important to her overall wellbeing. Several other
interventions that I implemented that addressed the
underlying etiology of her aspiration pneumonia were deep
breathing and coughing to encourage lung expansion and
mobilization of =secretions (Potter & Perry, 2006, p. 1623),
ambulation to prevent pooling of secretions and promote
drainage (Day et al, 2007, p. 545), and elevating HOB
minimum of 30 degrees to reduce the rizk of aspiration
(Potter & Perry, 2006, p. 1315).

"2468"

Bassim, C.W., Gibson, G., Ward, T., Paphides, B.M., &
Denucci, D.J. (2008). Modification of the risk of mortality
from pneumonia with oral hygiene care. Journal of the
American Geriatrics Society. 56(9), 1601-7. Retrieved from
Medline.

Day, R., Paul, F., Williams, B., Smeltzer, 5., & Bare, B.
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