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Slide notes

Hello.  My name is Elizabeth Allemang and I am an Associate Professor in the Midwifery Education Program at Ryerson University.  

Welcome to “Models for Clinical Decision Making and Care Planning,” the second lesson of three in the learning module, 

“Making Clinical Decisions and Care Plans, with Confidence!”  

Let’s begin.
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Slide notes

In this lesson, we will review models for formulating clinical decisions and care plans,

and analyze an expanded model integrating anticipatory thinking and reflective practice. 

Case studies will be used to apply these models to midwifery practice.

Text Captions

Introduction

This lesson explores models for formulating clinical decisions and care plans and their application to midwifery practice. These models will be expanded to integrate the steps of anticipatory thinking and reflective practice.

Slide 4 - Learning Outcomes

[image: image4.jpg]Learning outcomes

- compare decision making models
- - apply models to midwifery
practice
- assess value of adding steps for
anticipation and reflection




Slide notes

Here are the learning outcomes for this lesson.  Take a moment to review these and proceed when you are ready.

Text Captions

Learning outcomes

By the end of this lesson, you will be able to:

· compare decision making models
· apply models to midwifery practice
· assess value of adding steps for anticipation and reflection
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Slide notes

In Lesson 1 of this module, we compared two distinct styles of reasoning for making clinical decisions and care plans – analytic and non-analytic.  

We reviewed a linear model for each of these styles to understand steps in the clinical reasoning process. 

(If you are unfamiliar with styles of clinical reasoning for decision making and care planning, refer to Lesson 1 of this module.)  

In this lesson, we will review conceptual models that can be used as clinical practice tools to formulate care decisions and plans. 

Much like the analysis of reasoning styles, simple, linear models delineating steps for decision making and care planning can serve a number of useful purposes.  

By deconstructing clinical decision making and care planning into a series of progressive steps, 

these models guide practitioners along a consistent pathway toward a likely diagnosis and plan of care. 

They transform the complex and multi-layered process of making decisions and plans into something concrete and transparent for learners. 

Because experienced practitioners often use non-analytic methods for decision making that can appear effortless and seamless, as we saw in Lesson 1,

teachers can use these models to explain their clinical reasoning process to inform and guide students in their skill development.  

The use of structured models can also assist to standardize care and facilitate effective communication in the multi-disciplinary health care team.

There are a variety of models for processing and communicating clinical decisions and care plans that are used in health care education and practice.  

We will look at several models that you will encounter in the classroom or clinical setting. 

Text Captions

Models in clinical practice

As clinical practice tools, decision making models support:

· clinical reasoning
· learning and teaching
· standardization of care
· communication
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Slide notes

The “SOAP” mnemonic was developed by American physician Lawrence Weed in the late 1960s as a documentation tool for physicians.  

SOAP provides a framework to organize, synthesize and analyze clinical information for documentation in the client or patient record.

SOAP is commonly referred to in health care literature as “SOAP notes,” given its origins as a documentation tool.  

The SOAP model has infused multi-disciplinary health care teaching and practice as a standardized and systematic tool for documentation. 

It is also used in health care education as a learning tool for systematic and methodical clinical decision making.  

SOAP integrates an analytic method for processing clinical decisions.  

It provides a step-by-step approach for gathering and analyzing clinical information to determine a likely diagnosis and care plan.  

Select each word in the SOAP model to learn more about how it is defined.

Text Captions

Model 1: SOAP

· Subjective
· Client report of clinical condition, history and observations

· Objective
· Caregiver observations and measurable findings, e.g. lab results, physical exam findings

· Assessment
· Assessment or analysis of subjective and objective findings to determine differential and likely diagnoses

· Plan

· Plan of care based on likely diagnosis

Slide 7 - SOA: A Confusion of Terms
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Slide notes

Some students identify challenges in learning to use SOAP as a documentation or clinical reasoning tool.  

The meanings of the terms “Subjective” and “Objective” are not necessarily transparent or intuitive, 

however these concepts make an important distinction between the kinds of information that are useful in the decision making and care planning process.  

You want to understand the client’s report of their clinical condition, their observations, and any relevant history.  

At the same time, you want to assess your own observations and clinical evaluations.

Use of the word “Assessment” can also create confusion, as it has dual meanings in health care.

It refers to the clinical reasoning process, as well as to clinical procedures that inform or evaluate the condition, 

which are commonly referred to as clinical assessments. (We will look at another model later in this lesson that uses “A” in this way.)  

The “A” in SOAP refers to your “Analysis” of the clinical situation, and you sometimes see it listed in the SOAP model using this word. 

Text Captions

S-O-A :

a confusion of terms
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Slide notes

“SBAR” is another tool used in health care to organize, synthesize and analyze clinical information.  

Like the SOAP model, it was created to standardize communication, although in this case verbal communication.  

SBAR can also be used as an analytic clinical reasoning tool. 

It was first developed in the American military and aviation industries as a standardized communication tool to optimize safety.  

It was adopted by the health care industry in the early decades of this century 

with recognition that medical errors were associated with ineffective communication between care providers, especially at the point of handover. 

Select each word in the SBAR model to expand its meaning.

Text Captions

Model 2: SBAR

· Situation
· Clinical situation

· Background
· Background information for clinical situation

· Assessment
· Assessment or analysis for likely diagnosis

· Recommendation
· Care plan recommendations

Slide 9 - Model 3: CHAT
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Slide notes

“CHAT” is another verbal communication tool that can similarly be used for systematic clinical decision making.  

It is was developed for the Managing Obstetrical Risk Efficiently or MoreOB continuing education program

for Canadian maternity care providers. Select each word in the CHAT model to expand its meaning.

Text Captions

Model 3: CHAT

· Condition
· Current clinical condition
· History
· History of clinical condition
· Assessment
· Assessment or analysis for likely diagnosis
· Treatment
· Treatment plan
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Slide notes

The chart listed on this screen puts the SOAP, SBAR and CHAT models side-by-side.  

This comparison highlights their similarity in format and content, even though their language varies.  

It is important to note that the acronyms are sometimes interpreted differently in health care literature and practice. 

The “C” in CHAT, for example, sometimes appears as “Context” and the “T” as “Tentative Plan.”  

The “A” in all of these models sometimes reads “Analysis,” as I mentioned earlier when describing SOAP. 

Text Captions

Comparing models

Table with SOAP, SBAR and CHAT models listed side-by-side.

SOAP - Subject, Objective, Assessment, Plan

SBAR - Situation, Background, Assessment, Recommendations

CHAT - Condition, History, Assessment, Treatment
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Slide notes

This screen identifies how the four steps in each model relate to the clinical reasoning process.  

The first two steps for each model refer to information gathering for the presenting condition, 

and the second two to the formulation of a diagnosis and a plan of care, as summarized in the table on this screen.

We will explore SBAR and CHAT as communication tools later in Module Three, “Finding Your Voice in Professional Collaboration and Consultation.”  

In this lesson, we will next look at the SOAP model in more detail as a clinical decision making tool, 

and consider a few additional steps to strengthen its effectiveness. 

We will also look at a problem-based learning framework that is used to evaluate simulated cases in the Midwifery Education Program.  

Students may also use this model in the clinical setting.

Text Captions

Comparing models

Table with steps for each model divided into three categories of information gathering, analysis or plan
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Slide notes

Let’s begin our discussion of SOAP by applying it to a clinical scenario.  

We will analyze several layers of a case of antepartum bleeding using the SOAP model.

Review the first layer outlined on this screen and organize your information and thoughts using the SOAP framework.

You will have the opportunity to record your subjective and objective findings.  

You will also be asked to identify a differential or likely diagnosis and a plan of care.  

You will then be able to compare your response to a correct answer. 

Text Captions

CASE STUDY 1:

Using SOAP

A 22 year old G2P1 client pages at 28 weeks of pregnancy to report a brief episode of painless red vaginal bleeding that has now stopped. She reports no previous bleeding in this pregnancy. She reports feeling well. She sounds stable and well to you by phone. You are in the clinic. You review her 20 week ultrasound report that notes the placenta is located in the uterine fundus. Her blood type is A Positive.
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Slide notes

Text Captions

REFLECTION QUESTION:

Using SOAP

What are the subjective findings?
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Slide notes

Text Captions

A

Your answer:

Subjective: transient episode of painless red vaginal bleeding, no history bleeding this pregnancy, client reports feeling well
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Slide notes

Text Captions

REFLECTION QUESTION:

Using SOAP

What are the objective findings?

Slide 16 - Reflection Answer 2
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Slide notes

Text Captions

A

Your answer:

Objective: stable 22 year old G2P1 at 28 weeks, A Positive, fundal placenta by 20 week ultrasound

Slide 17 - Reflection Question 3: Using SOAP
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Slide notes

Text Captions

REFLECTION QUESTION:

Using SOAP

Can you identify a differential or likely diagnosis?  

Slide 18 - Reflection Answer 3
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Slide notes

Text Captions

A

Your answer:

Differential Diagnosis: obstetric and non-obstetric causes, placenta previa ruled out, likely non-acute, client stable

Likely diagnosis: more information needed

Slide 19 - Reflection Question 4: Using SOAP
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Slide notes

Text Captions

REFLECTION QUESTION:

Using SOAP

What is your plan? 

Slide 20 - Reflection Answer 4
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Slide notes

Text Captions

A

Your answer:

Plan: in person clinical assessment, discuss method of transport and location, clinic by car if condition remains stable

Slide 21 - Case Study 1: Using SOAP
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Slide notes

This screen summarizes the findings for Part I of the case study.  

I will review each step in the SOAP analysis verbally for this first layer of the case.

Recall the subjective information refers to the client’s report of their symptoms and history.  

What did the client tell you about their condition?

The client reports a transient episode of painless, red vaginal bleeding that appears to have stopped, 

no previous history of bleeding in this pregnancy, and is feeling well.  

The objective information is your clinical observations and findings.

Because you are speaking to the client by phone, your clinical observations and findings are limited.  

However, you can note your observation about the client’s general condition.  

The client’s age, parity, gestational age, blood type and ultrasound results are all measurable findings, so you can note these.  

The ultrasound reports the placenta is located in the uterine fundus.

Your next step is to make an assessment or analysis of the subjective and objective information using your knowledge and experience.  

Placenta previa may be ruled out by the ultrasound findings indicating a fundal placenta.  

Because the client reports feeling well, which is confirmed by your impressions, and the bleeding appears to have stopped, the cause is likely non-acute.  

With the limited information you have by phone, it would be appropriate to consider the obstetric and non-obstetric causes of antepartum bleeding in your differential diagnosis. 

You determine more information is needed to refine the differential diagnoses on which to create a plan of care.  

Therefore, you ask the client to meet you for an in person clinical assessment to gather more information.  

(Note, the term “assessment” is used here to refer to the clinical investigations of the client’s signs and symptoms.)  

You also need to evaluate the appropriate method for transport and the location for this assessment, based on the level of urgency and access to diagnostic investigations.

It is reasonable to recommend an initial assessment at the clinic and transport by car, 

given your assessments that the client appears stable, the bleeding has ceased, and the cause is likely non-acute. 

Hospital assessment may also be considered in discussion with the client in the event of recurrent bleeding, preterm labour or placental abruption. 

You would take into consideration client travel time, distance from appropriate hospital resources and other factors, such as weather.

How would your plan be different for a client whose blood type is Rhesus negative?

Text Captions

CASE STUDY 1:

Using SOAP

A

Subjective: transient episode painless red vaginal bleeding, no history bleeding this pregnancy, feels well

Objective: stable 22 year old G2P1, 28 weeks GA, A Positive, fundal placenta @ 20 week ultrasound

Assessment: differential diagnosis includes obstetric and non-obstetric causes; placenta previa ruled out, likely non-acute, client stable

Plan: in person clinical assessment, discuss method of transport and location, clinic by car if condition remains stable
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Slide notes

This screen summarizes the findings of your in person clinical assessment.  

Review this case scenario and be prepared record your subjective and objective findings and your differential diagnosis. 

Can you identify a likely diagnosis?  What is you plan of care?

Text Captions

CASE STUDY 2:

Using SOAP

The client arrives at the clinic 1 hour later. She tells you she is well with no further bleeding. She reports no pain. You review her history and note the absence of risk factors for antepartum hemorrhage.  Her vital signs are BP 110/70, P 60, R 16. The fetal heart rate is 140 bpm by intermittent auscultation. The fetal presentation by abdominal palpation is cephalic and the uterus is soft. You observe no further bleeding.
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Text Captions

REFLECTION QUESTION:

Using SOAP

What are the subjective findings?

Slide 24 - Reflection Answer 5
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Text Captions

A

Your answer:

Subjective: Feels well, no further bleeding

Slide 25 - Reflection Question 6: Using SOAP
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Text Captions

REFLECTION QUESTION:

Using SOAP

What are the objective findings?
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Slide notes

Text Captions

A

Your answer:

Objective: client appears well, normal vital signs, normal fetal heart by IA, no further blood loss, no evidence pain, fetus cephalic, abdomen soft, no risk factors for antepartum hemorrhage

Slide 27 - Reflection Question 7: Using SOAP
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Text Captions

REFLECTION QUESTION:

Using SOAP

What is your differential diagnosis and can you identify a likely diagnosis?

Slide 28 - Reflection Answer 7
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Slide notes

Text Captions

A

Your answer:

Differential diagnosis: cervicitis, cervical polyps, varicosities, urinary tract infection, sexually transmitted infection, preterm labour, placental abruption?

Likely diagnosis: more information needed

Slide 29 - Reflection Question 8: Using SOAP
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Text Captions

REFLECTION QUESTION:

Using SOAP

What is your plan?

Slide 30 - Reflection Answer 8
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Slide notes

Text Captions

A

Your answer:

Plan: VE for dilation, effacement, softness and position, observe for hemorrhoids and polyp, STI and urinary tract infection screening, NST to assess fetal heart rate, abdominal palpation to assess uterine activity

Slide 31 - Case Study 3: Using SOAP
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Slide notes

Review the findings from your clinical assessment, which are summarized on this screen.  

Be prepared to record the subjective and objective findings for this scenario.  

Can you now determine a likely diagnosis?  What is your plan of care?

Text Captions

CASE STUDY 3:

Using SOAP

The client collects a midstream urine sample. The non-stress test is reactive and there is no uterine activity by abdominal palpation. You do a speculum exam and collect swabs for STI screening. You do not observe cervical polyps. On vaginal exam, the cervical os is closed, fully effaced, posterior, and slightly soft.  You observe a rectal varicosity that is oozing blood.
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Text Captions

REFLECTION QUESTION:

Using SOAP

What are the subjective findings?

Slide 33 - Reflection Answer 9
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Text Captions

A

Your answer:

Subjective: None

Slide 34 - Reflection Question 10: Using SOAP
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Text Captions

REFLECTION QUESTION:

Using SOAP

What are the objective findings?

Slide 35 - Reflection Answer 10
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Slide notes

Text Captions

A

Your answer:

Objective: reactive NST with no uterine activity, cervix closed, uneffaced, slightly soft, posterior, no polyp, rectal varicosity with evidence of bleeding

Slide 36 - Reflection Question 11: Using SOAP
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Text Captions

REFLECTION QUESTION:

Using SOAP

Can you identify a likely diagnosis?

Slide 37 - Reflection Answer 11
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Slide notes

Text Captions

A

Your answer:

Likely diagnosis: antepartum bleeding due to rectal varicosity

Slide 38 - Reflection Question 12: Using SOAP
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Text Captions

REFLECTION QUESTION:

Using SOAP

What is your plan?

Slide 39 - Reflection Answer 12
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Slide notes

Text Captions

A

Your answer:

Plan: review comfort measures for varicosity, document findings, assessment and plan

Slide 40 - Are we done?
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Slide notes

Are we done yet?  Is the case of a transient episode of painless red vaginal bleeding at 28 weeks of pregnancy solved?  

Are there any more considerations?

Coming to our likely diagnosis took several cycles of information gathering and analysis.  

This is commonly how clinical decision making and care planning unfold using an analytic tool like SOAP, in a series of concentric circles. 

We can feel confident in our diagnosis and plan.  We have clear evidence of a cause that is consistent with the clinical picture.  

The client is stable, the bleeding has resolved and we have observed bleeding coming from the rectal varicosity.  

We have identified a non-obstetric cause that will not compromise the health of the pregnancy.

But do we have all the necessary information to close the case?  

What if the clinical circumstances change or our likely diagnosis is not correct?  

How are we going to ensure that we keep other causes of antepartum bleeding within our sight?  

These questions point to another essential step to add to the SOAP model. 

We need to build in a step for ongoing evaluation of the effectiveness of our care plan, and another step to reformulate the plan if the clinical condition changes. 

These steps are consistent with reflective practice, a central principle in health care.

Reflective practice helps to inform future actions and is used as a quality improvement strategy.  

Peer or case review is a common reflective practice tool in Ontario midwifery practice.

Integrating the steps of evaluation and reformulation not only helps to keep care safe and relevant, 

it also assists you to learn the important skill of reflective practice.  

We will now look at what these steps look like for the antepartum bleeding scenario.

Text Captions

Are we done?

Slide 41 - Adding reflective practice steps
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Slide notes

Select the added steps of “Evaluate” and “Reformulate” to expand their meaning.

Text Captions

Adding reflective practice steps

· Evaluate
· Follow up plan
· Ongoing evaluation of plan
· Reformulate
· Reformulate plan as needed for changes in clinical situation

Slide 42 - Case Study 4: Using ER
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Slide notes

You determined a likely diagnosis and plan.  

Now consider how you will follow up or evaluate your plan?  

When would you need to reformulate your plan?

Text Captions

CASE STUDY 4:

Using ER

You determine from your SOAP analysis that the likely diagnosis is antepartum bleeding due to a rectal varicosity.  Your plan includes reviewing comfort measures for the varicosity and documenting your findings, assessments and care plan. Your preceptor asks how you will follow up and continue to evaluate the effectiveness of your plan.

Slide 43 - Reflection Question 13: Using ER
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Text Captions

REFLECTION QUESTION:

Using ER

How will you follow up/evaluate your plan?

Slide 44 - Reflection Answer 13
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Slide notes

Text Captions

A

Your answer:

Evaluate: follow up STI/UTI screening results, advise client when to page if bleeding reoccurs, re-examine varicosity at next clinic appointment 

Slide 45 - Reflection Question 14: Using ER
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Text Captions

REFLECTION QUESTION:

Using ER

When would you need to reformulate your plan?

Slide 46 - Reflection Answer 14
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Text Captions

A

Your answer:

Reformulate: revise plan if diagnostic testing positive or bleeding reoccurs

Slide 47 - Case Study 1: Using SOAP
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Here is a summary of the correct responses.  There are outstanding tasks needing follow up.  

The diagnostic test results for urinary and sexually transmitted infections are outstanding.  

This follow up task should have been integrated into our original plan of care. 

The current plan would need to be revised if any of these results are positive. 

We also want to ensure the client is aware of when to page again if bleeding reoccurs, in which case we would need to review our current plan of care. 

Providing the client with guidelines for follow up assists us to keep the condition and its differential diagnoses within our awareness.  

We also want to ensure our diagnosis and plan are well documented, with a stated follow up plan.  

This is particularly useful when sharing care with another midwife.  

For example, it would be appropriate to document in the client’s antenatal record 

the need to re-evaluate the varicosity at the next regularly scheduled prenatal appointment in two weeks.

Text Captions

CASE STUDY 4:

Using ER

A

Evaluate: follow up STI/UTI screening results, advise client when to page if bleeding reoccurs, re-examine varicosity at next clinic appointment 

Reformulate: revise plan if diagnostic testing positive or bleeding reoccurs

Slide 48 - What's next?
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When making clinical decisions and care plans, or after making a plan for ongoing evaluation and reformulation, 

it is useful to keep in mind what may come next.

Anticipating how clinical events may unfold can help us to be better prepared to respond, to be proactive rather than reactive. 

This is a particularly useful step for learners to routinely integrate into decision making and care planning models.  

Anticipation can facilitate more rapid processing of decisions by helping us to think ahead about potential differential diagnoses and care plan pathways. 

Before proceeding, try to anticipate what may come next for the client in the antepartum bleeding scenario.  

We assessed the episode of bleeding as non-acute and transitory.  

We determined rectal varicosity as the likely cause and formulated a plan relative to this cause. 

We can confidently rule out placenta previa and we do not see evidence of other obstetric causes.  

Reflect on what could possibly happen next with the signs and symptoms that were presented in the clinical scenario.

Text Captions

What’s next?

Slide 49 - Adding reflective practice steps
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Select “Anticipate” to expand its meaning.

Text Captions

Adding reflective practice steps

· Anticipate
· Anticipate clinical events
· Prepare for likely events

Slide 50 - Case Study 5: Using A
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After reviewing the outcomes of your evaluation and follow up plan summarized on this screen,

be prepared to record what possible clinical events could come next following this episode of antepartum bleeding. 

Try to think of as many possibilities as possible that are relevant to this case.

Text Captions

CASE STUDY 5:

Using A

The UTI and STI screening tests are negative. The varicosity bleeding has resolved. Your client knows to page if bright red bleeding re-occurs. Your preceptor asks you to anticipate the possibilities of what clinical events could unfold following this episode of antepartum bleeding.

Slide 51 - Reflection Question 15: Using A
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Text Captions

REFLECTION QUESTION:

Using A

What events do you anticipate?

Slide 52 - Reflection Answer 15
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A

Your answer:

Anticipate: rectal varicosity bleeding resolved, rectal varicosity bleeding reoccurs or continues, antepartum bleeding re-occurs, signals obstetric cause, e.g. preterm labour, placental abruption

Slide 53 - Case Study 5: Using A
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The most likely events that will unfold next relate to the rectal varicosity.  

This is because the clinical evidence strongly supports this as the most likely cause of the antepartum bleeding.  

We can anticipate this bleeding will either resolve or continue. If the bleeding resolves, no further action is needed. 

If the rectal varicosity continues to bleed, we would need to determine a plan for ongoing clinical assessment to determine if another treatment plan is needed, such as cauterization. 

What other possibilities could fit with the clinical picture presented in the scenario?  

It is possible that the bleeding is due to another cause and the evidence of bleeding from the rectal varicosity is coincidental.  

Although obstetric causes do not fit well with the clinical picture, episodic, painless bleeding can also signal preterm labour or perhaps placental abruption.

Remember the signs and symptoms of preterm labour can be mild at 28 weeks and placental abruption can be partial. 

With this information in mind, we can be better prepared if other signs present that suggest these possible diagnoses.

(We will explore strategies for developing anticipatory skills in decision making and care planning in the following lesson, “Learning Clinical Decision Making and Care Planning.”)

Text Captions

CASE STUDY 5:

Using A

A

Anticipate:  rectal varicosity bleeding resolved, rectal varicosity bleeding reoccurs or continues, antepartum bleeding continues, signals obstetric cause, e.g. preterm labour, placental abruption

Slide 54 - ASOAPER
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An expanded model for SOAP appears on this screen.  

It now reads “ASOAPER.”  “A” for anticipate, “E” for evaluate and “R” for reformulate have been added to the conventional SOAP model.

These steps should form a routine part of the clinical decision making and care planning process, regardless of the model used. 

On the following screens, questions have also been added for each step in ASOAPER that can be helpful to prompt clinical thinking for each category.

Text Captions

ASOAPER

Slide 55 - A
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Text Captions

A

ANTICIPATE

What do you anticipate will happen?
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Text Captions

AS

SUBJECTIVE

What is reported by the client?
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Text Captions

ASO

OBJECTIVE

What are your clinical observations and findings?
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Text Captions

ASOA

ASSESSMENT

What is your differential and likely diagnosis?
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Text Captions

ASOAP

PLAN

What is your plan?
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Text Captions

ASOAPE

EVALUATE

How will you evaluate if your plan is working?

Slide 61 - R
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Text Captions

ASOAPER

REFORMULATE

When will you need to reformulate your plan?

Slide 62 - Model 4: IADP
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A final model I would like to review is one used by students in the Midwifery Education Program 

to analyze simulated cases in problem-based learning tutorials that accompany midwifery clinical courses.  

Using this framework, students begin with their overall impression of a clinical situation.  

They progress to making assessments, which in this model refers to clinical observations, 

measurable findings and investigations at the information gathering stage. 

Students then formulate a diagnosis and care management plan.  

Students are also asked to provide their rationale for their care plan, which is a helpful step to demonstrate the integration and application of knowledge and skill. 

Early in the clinical course sequence, students are encouraged to progress systematically from identifying the presenting clinical condition, 

gathering information, determining a diagnosis and formulating a care plan.  

In the final course that uses a case-based method of learning, Maternal and Newborn Pathology,

students are encouraged to identify differential diagnoses along with their impressions 

and then test potential diagnoses with the clinical data to determine a likely diagnosis and plan.

This transition from an analytic to a more intuitive or non-analytic style for processing clinical decisions and care plans 

parallels the progression in clinical learning from introductory to intermediate to entry level of competence.  

Students may also use this model in the clinical setting. 

Select each category to see what questions you can ask yourself when managing care using this model.

Text Captions

Model 4: IADP

· Impression
· What is your impression of the clinical situation, including differential diagnosis?
· Assessment
· What clinical assessments or investigations do you need to make?
· Diagnosis
· What is your likely diagnosis?

· Plan
· What is your care management plan, with rationale?

Slide 63 - Decision making models
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View or listen to these videos to hear what midwifery teachers want to share with you about models for making clinical decisions and care plans in midwifery education and practice.  

What aspects of clinical decision making do they emphasize and how will you integrate their suggestions into your clinical practice?

Text Captions

Decision making models

Select to watch

Importance of ongoing evaluation

Cheryllee Bourgeois, Cree-Métis Midwife and Instructor



Highlighting differential diagnosis

Helen McDonald, Midwife and Professor



Linear and circular thinkers

Karline Wilson-Mitchell, Midwife and Professor



Using SOAP in Nunavik

Vicki Van Wagner, Midwife and Professor
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Here are the key messages for this lesson:

Conceptual models delineating steps for clinical decision making and care planning are useful clinical practice tools

Conceptual models support a systematic approach to decision making and care planning

Conceptual models support student learning and facilitate preceptor modelling and mentoring

Conventional models integrating information gathering, critical analysis, and care plan formulation can be expanded to integrate the steps of anticipation, ongoing evaluation and reformulation

Anticipatory thinking assists with timely formulation of clinical decisions and care plans

Reflective practice assists with ongoing evaluation and reformulation of care decisions and plans to keep them relevant to the clinical condition

Now take the opportunity to test your knowledge for this lesson.

Text Captions

Key Messages

Conceptual models:

· are useful clinical practice tools
· support a systematic approach to decision making and care planning
· support learning and teaching
· can be expanded to include anticipatory thinking and reflective practice

Slide 65 - Test your knowledge
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Text Captions

Test your knowledge!

Which of the following is a benefit of the SOAP model for clinical decision making and care planning?

A) Improves variation in practice among multidisciplinary care providers

B) Supports a systematic approach to intravenous set up

C) Uses an intuitive or non-analytic style of clinical reasoning

D) Supports the learning and teaching of midwifery students

Question 1 of 4    

The correct answer is D) Supports the learning and teaching of midwifery students
Slide 66 - Slide 66
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Text Captions

Test your knowledge!

A client reports a persistent headache and upper right abdominal pain. BP is 150/95 and urinalysis shows 1+ protein. Which of the following are subjective findings using the SOAP model?

A) Persistent headache and BP

B) BP and urinary protein

C) Persistent headache and upper right abdominal pain

D) Urinary protein and upper right abdominal pain

Question 2 of 4    

The correct answer is C) Persistent headache and upper right abdominal pain.
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Text Captions

Test your knowledge!

Why is anticipation a valuable first step in decision making and care planning?

A) It assists you to be prepared to be proactive rather than reactive

B) It allows you to skip the gathering of objective information

C) It has always been part of the conventional SOAP model

D) It avoids having to reflect and reformulate plans

Question 3 of 4    

The correct answer is A) It assists you to be prepared to be proactive rather than reactive

Slide 68 - Slide 68
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Text Captions

Test your knowledge!

What is a benefit of a doing a thorough and relevant differential diagnosis?

A) It makes you look smart to the consultant 

B) It facilitates reformulation of the plan if the clinical situation changes

C) It means you will not have to reformulate your care plans

D) There is no benefit as a long list distracts you from identifying the likely diagnosis

Question 4 of 4    

The correct answer is B) It facilitates reformulation of the plan if the clinical situation changes
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