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Journal 3 - Critical Thinker
To prepare graduates who demonstrate critical thinking by determining credible information and integrating knowledge using an evidence-based approach to deliver the dental hygiene process of care.
· Select and read one of these articles that pertain to a client you are currently treating. Based on the information in the article: 
· Demonstrate how you have utilized information found in the chosen article in your treatment of the client.



I feel that dental hygienists pose as a great benefit for health care fields and have the potential to catch many diseases and conditions that may go unnoticed. One of those being obstructive sleep apnea. (An and Ranson 2011) Sleep apnea is a condition that restricts and obstructs airflow from the upper airway (An and Ranson 2011). This condition can have detrimental effects such as oxygen deprivation and other hazardous effects on the brain and heart (An and Ranson 2011).  

My experience with sleep apnea:
It was noted that “70-80% of cases are undiagnosed” (An and Ranson 201, p. 238). The bigger question in my mind is why, and how we as health care professionals can help to reduce this number. I have had first-hand experience with sleep apnea with my dad being diagnosed six years ago and with multiple clients at my previous office I was employed at showing the classic signs and symptoms. For my dad he had experienced snoring for several years and didn’t think twice about it, until he was experiencing extreme fatigue during the day and feeling that he was never well rested. He consulted his medical doctor and was referred for a sleep test that indicated he had stopped breathing through the night multiple times. Some other symptoms that were presented by clients I had seen previously are loud snoring, sleepiness during the daytime, and witnessed apneas meaning that a partner or someone else has seen the person stop breathing during sleep (An and Ranson 2011). 

Current client with symptoms:
I currently am working with a client who is struggling with weight gain and use of tobacco and nicotine products. Obesity, and use of tobacco is noted to be a risk factor for adults regarding obstructive sleep apnea (An and Ranson 2011). This client is also in the age range of 30-50 where it was also mentioned that they have a much higher chance of developing obstructive sleep apnea (An and Ranson 2011). In Addition, this client has also presented to all his appointments with an elevated blood pressure, and it was explained that “studies have also shown that both hypertension and OSA exacerbate each other” (An and Ranson 2011, p.241). On that, sleep apnea is noted to be a risk factor for cardiovascular disease (An and Ranson 2011).

How I can interfere:
With the information read in this article I have a better understanding of obstructive sleep apnea, and this will provide me with better knowledge of things to look out for in my clients. An example of primary symptoms is excessive daytime sleepiness, snoring, gasping or chocking to being awake (An and Ranson 2011). In addition, some secondary symptoms such as headaches, xerostomia, memory impairment and more (An and Ranson 2011). Based on this I feel I will be able to provide my clients with better care and conduct a more thorough examination. 

Treatment plan for my client:
Based on the information read in this article, I will refer the client to the STOP-BANG questionnaire for sleep apnea. The STOP portion of this includes questions such as do you snore loudly, do you often feel tired, has anyone observed you stop breathing during your sleep, and do you have high blood pressure (An and Ranson 2011). The BANG portion of this refers to body mass index, age, neck circumference and gender (An and Ranson 2011). In addition, I will refer my client to follow up with their medical doctor (An and Ranson 2011). Recognition and early interference are the best outcome for most health conditions and as a health care provider, we are able to recognize these signs and symptoms when we are well educated. 
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	DH 301 Reflective Journalling Rubric

Journals 1-8 and final self-reflection: 
· Each reflection has a maximum score of 5. 
· Overall maximum score achievable = 45 points
· Overall minimum score required to successfully complete the requirement: 80% 


	Criteria
	Meets Expectations - Successful (S)
	Below Expectations - Unsuccessful (U)
	Score

	Content

/ 3
	· Describes the topic with sufficient detail.
· Usually focuses on important information and details.
· Usually identifies key points / relationships between ideas.
· Explanations are sufficiently focused and developed, and usually logical.
· Usually supports ideas with sound rationales and/or relevant evidence (including references).
· Demonstrates an adequate level of critical thinking ability.
· Relates the topic to previous experiences and/or to dental hygiene theory and /practice with adequate depth.
	· Does not describe the topic with sufficient detail.
· Does not focus on important information or details.
· Often fails to identify key points / relationship(s) between ideas.
· Explanations are often tenuous and vague, not fully developed, and/or not logical. 
· Provides little or no support or rationales for ideas (including references).
· Demonstrates some, but limited, critical thinking ability.
· Does not relate the topic to previous experiences and/or to dental hygiene theory and /practice.
	2

	Communication

/ 1
	· Generally uses a fluid style of writing that informs and convinces. 
· Usually uses professional terminology.
· Usually sequences ideas logically.
· Satisfactorily uses English language conventions; may include some weaknesses, but no meaning is lost.
	· Demonstrates a lack of coherency and clarity in the writing.
· Limited or no use of professional terminology.
· Ideas not logically sequenced.
· Often fails to integrate English language conventions and /or meaning is lost
	1

	Referencing

/ 1
	· Consistently uses credible information from reliable sources of literature to support information that is not considered common knowledge.
· LITERATURE CITED page and citation(s) is/are accurately formatted using CADH’s Vancouver referencing style both in-text and on the LITERATURE CITED page (no more than 1-2 minor errors).
	· Information that is not common knowledge is cited, but information is often not credible and/or sources are frequently not reliable.
· Fair use of CADH Vancouver style, although some elements were missing or incorrect, either in-text or on the LITERATURE CITED page (multiple errors).
	1

	
	** NOTE: Including plagiarized content will result in grade penalties and/or other consequences as outlined in the CADH Student Handbook.
	

	Total
	4 / 5



