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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 “Learning Clinical Decision Making and Care Planning,” the third and final lesson in Module Two, “Making Clinical Decisions and Care Plans, with Confidence!” 

Let’s begin. 

Text Captions

MODULE TWO:

Making Clinical Decisions and Care Plans, with Confidence!

Learning clinical decision making and care planning
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Slide notes
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Please enter your name below:
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Slide notes

This lesson reviews and compares learning competency levels for clinical decision making and care planning in the Midwifery Education Program curriculum.

Learning strategies to support the timely formulation and communication of clinical decisions and care plans will be presented.  

You will have the opportunity to practice steps in making clinical decisions and care plans using case studies.

Text Captions

Introduction

This lesson reviews learning competency levels for clinical decision making and care planning. Learning strategies for timely formulation and communication of clinical decisions and care plans are also presented. Case studies are included to provide opportunities to practice clinical decision making and care planning.
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Slide notes

The learning outcomes for this lesson are summarized on this screen.  

Review these before proceeding.

Text Captions

Learning outcomes

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

· compare learning competency levels for decision making and care planning
· assess learning strategies for making and communicating decisions and plans
· apply learning strategies to midwifery practice
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Slide notes

It is common for your preceptor to prompt you to articulate your clinical thinking and plans as you begin to lead primary care decision making and care planning.

This prompting often takes the form of two iconic questions: 

“What are you thinking?” and “What is your plan?”. 

As we reviewed in Lessons 1 and 2 of this module, clinical decision making and care planning are complex, multi-layered processes.  

When preceptors use these prompting questions, they are asking you for the end result of your clinical reasoning process. 

Students can feel put on the spot to come up with answers.  

This can be particularly challenging for students who are first learning to systematically proceed through the steps of information gathering and analysis to determine a likely diagnosis and care plan. 

With knowledge and experience, this process becomes less methodical and cumbersome, and more fluid and timely.  

What is expected of your skill development?  

What learning strategies can assist you to make and communicate clinical decisions and care plans?  

We will first review and compare competency expectations for learning these skills in the Midwifery Education Program.  

We next explore three categories of learning strategies to make and communicate decisions and plans, 

ways to be prepared; ways to informed, and ways to communicate your decisions and care plans. 

Text Captions

The inevitable prompting questions…

Illustration of Preceptor asks student: What are you thinking? and What is your plan? Students thinks to self: I just freeze when I hear those questions.
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Slide notes

Competency standards for clinical learning are detailed in clinical course materials and in the Midwifery Education Program’s 

Guide to Teaching, Learning and Assessment for Midwifery Preceptors and Student Midwives.  

The “Guide to Teaching and Learning,” as it is commonly referred to, defines three levels of competency for clinical skill development: 

introductory, intermediate, and entry to practice.  

It also provides an overview of learning opportunities in the MEP curriculum and teaching suggestions for the skills it describes. 

The clinical evaluation forms for each of the midwifery clinical courses also outline specific learning competencies and standards for satisfactory performance.  

(Both of these sources are updated regularly and current copies are available through your school.) 

To understand how your learning is expected to progress, we will next highlight competency expectations by level 

for decision making and care planning from the 2013 edition of the Guide to Teaching and Learning.

These skills are primarily addressed in the chapters “Primary Care Decision Making” and “Care Management Skills.”  

If you would like to read these chapters in full from the 2013 guide, select the additional reading icon.

Text Captions

MEP learning competencies

Guide to teaching and learning

· competency requirements by level
· learning opportunities in MEP curriculum
· teaching suggestions

Clinical evaluation forms

· competency requirements by course

Additional reading
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Slide notes

Select each category level to learn more about competency standards for decision making

as defined in the “Primary Care Decision Making” chapter of the 2013 Guide to Teaching and Learning.  

Text Captions

Primary care decision making learning competencies  

· Introductory
· Normal Childbearing

· recognize decision making process

· distinguish normal from abnormal in prenatal and postnatal period

· responsible for decision making in normal childbearing

· differentiate primary/supportive care roles

· respond to client pages with assistance (from clinical evaluation form)
· Intermediate
· Complications & Consultation

· responsible for complete client care

· make decisions in normal situations/ where consultation required

· know how/when to consult

· aware of limitations in knowledge/skill

· appropriately request assistance 

· make judgements based on information received

· take responsibility for actions/decisions

· respond to client concerns/urgent pages

· Entry to Practice
· Clerkship

· responsible for complete client care 

· identify need for consultation/referral in collaboration with preceptor

· comfortable with primary care responsibility for decision making

· accept responsibility for decisions and plans

· self aware of limitations in knowledge/ abilities
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Slide notes

Competency standards for formulating clinical decisions and care plans are included in the chapter of the guide titled “Care Management Skills.”  

Select each category level to learn more about competency standards for these skills.

Text Captions

Care management skills learning competencies 

· Introductory
· Normal Childbearing

· understand components of primary midwifery care

· systematic problem solving

· initiate care planning for prenatal/postnatal visits

· verbalize understanding of preceptor plan of care

· create care plans in normal/common situations

· interpret normal/common lab test findings

· demonstrate ability to locate relevant information/evidence

· Intermediate
· Complications & Consultation

· identify client needs

· create care plans when consultation required

· verbalize care plan to client/preceptor

· provide rationale for decisions/plans

· evaluate plan of care

· revise plan for changing clinical conditions

· plan/follow up abnormal lab results

· plan prenatal/intrapartum/postnatal discussions

· understand components of primary midwifery care

· integrate evidence in care plans

· Entry to Practice
· Maternal & Newborn Pathology

· work independently/as team member

· coordinate client care

· systematic/thorough care planning

· balance evidence/client choice/clinical findings

· communicate plans to team members

· initiate care planning/follow through plan

· integrate new information

· evaluate/reformulate plans

· make decisions based on primary care role/responsibility
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Slide notes

You now have the opportunity to apply the skills of anticipate, evaluate and reformulate to a case study.

Here, and on the following screens, you will see a series of layers for a case of labour assessment.  

You will be asked to reflect on questions about your assessments and plans. 

You will be able to provide a brief response and get feedback for a correct response.  

Read this layer of the case study.  Consider the following questions.  

What is your assessment and likely diagnosis for the client’s labour pattern? 

What is your plan of care based on your assessment?  Proceed to begin when you are ready.

Text Captions

CASE STUDY 1:

Anticipate

You are on your way to assess a healthy primiparous client at full term who reports contractions every 3 to 5 min x 60 sec for the past 2 hours. 
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Slide notes

ASOAPER was introduced in the previous lesson as a standardized model for making clinical decisions and care plans.  

The ASOAPER mnemonic represents anticipate, subjective findings, objective findings, assessment or analysis, plan, evaluate plan and reformulate plan.  

Models for decision making and care planning can help guide your skill development in primary care decision making and care management. 

(If you are not familiar with ASOAPER, you may want to review Lesson 2, “Models for Clinical Decision Making and Care Planning,” before proceeding.) 

In this lesson, I would like to focus our discussion on the steps of anticipation and ongoing evaluation that we added to the conventional SOAP model.

These steps can assist you to be better prepared to manage care.  

By anticipating what may come next in a clinical situation, you are ready to respond and spring into action.  

The steps of evaluation and reformulation can also act as helpful reminders to be attentive to changes in the clinical condition 

and to be poised to revise your likely diagnosis and plan.  

Reflecting on your care can also help you to understand what went well and how you would change your care management of a similar condition another time.  

To understand more about how to use the ASOAPER model, select the additional reading icon to review the tip sheet, Making Care Plans Using A-SOAP-ER.  

This tip sheet explains how to use ASOAPER as a learning and teaching tool for students at all competency levels.  

To practice how to use these steps in care management, you will now have the opportunity to analyze a case of labour assessment.

Text Captions

Decision making tool

Additional reading
Slide 11 - Reflection Question 1: Anticipate

[image: image11.jpg]l REFLECTION QUESTION:
| Antici pate
What is your assessment, including
likely diagnosis?

Please type your answer below and select “Enter” to submit:




Slide notes

Text Captions

REFLECTION QUESTION:

Anticipate

What is your assessment, including likely diagnosis?  
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Slide notes
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A

Your answer:

Assessment:  active labour in healthy primip at full term
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Slide notes

Text Captions

REFLECTION QUESTION:

Anticipate

What care plan do you anticipate?
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Slide notes
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A

Your answer:

Plan: proceed with routine initial labour assessment
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Slide notes

Read this second layer of the case study.  

What three potential labour patterns do you anticipate you could find when you arrive at the labour?  

What do you anticipate as your priority action for each pattern?

Text Captions

CASE STUDY 2:

Anticipate

Your preceptor reminds you to anticipate possible clinical events so that you are prepared to prioritize your actions. You try to think what you may find when you arrive and what first steps you will take.
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Slide notes

Text Captions

REFLECTION QUESTION:

Anticipate

List three potential labour patterns you could find on arrival and a priority action for each.
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Slide notes

Text Captions

A

Your answer:

Same labour pattern: proceed with routine initial labour assessment

Contractions closer/stronger: prioritize actions in labour assessment according to clinical findings

Contractions less frequent/less strong: observe and reassess
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Slide notes

Here is the third layer of the case study.  

You will have the opportunity to reflect on several questions.

What clinical events in this layer would lead you to evaluate your plan of care?  

What is your revised assessment and your revised plan?  Proceed when you are ready to respond.

Text Captions

CASE STUDY 3:

Evaluate

When you arrive, you observe the contractions are every 2 min x 90 sec and the client has a spontaneous urge to push.  
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[image: image19.jpg]Y REFLECTION QUESTION:
|
Evaluate
What clinical events lead you to
evaluate your plan of care?

Please type your answer below and select “Enter” to submit:




Slide notes

Text Captions

REFLECTION QUESTION:

Evaluate

What clinical events lead you to evaluate your plan of care?
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Slide notes

Text Captions

A

Your answer:

Clinical events: contractions closer together and longer, spontaneous urge to push

Slide 21 - Reflection Question 5: Evaluate
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Slide notes
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REFLECTION QUESTION:

Evaluate

What is your revised assessment?

Slide 22 - Reflection Answer 5
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Slide notes

Text Captions

A

Your answer:

Assessment: advanced first stage of labour or onset of second stage
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Slide notes

Text Captions

REFLECTION QUESTION:

Reformulate 

What is your revised plan?
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Slide notes

Text Captions

A

Your answer:

Plan: assess progress, inform client, call second, birth set up
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Slide notes

Chart review is a helpful tool in clinical practice to prepare an anticipatory plan of care, 

which can then be evaluated and reformulated according to the clinical circumstances.  

In Module One, we looked at a common planning tool used by midwives and students for prenatal care, the prenatal care checklist.

If you are or have been in clinical placement, you are likely familiar with how this tool is used.  

Often prenatal visits are planned in advance with this tool following a thorough chart review.

In prenatal care planning, you have time to anticipate and reflect outside of the clinical setting.  

The pace of prenatal care planning is predictable and under your control.  

It can be more challenging to make decisions and plans when events unfold quickly and unpredictably, particularly during intrapartum care.  

Anticipatory strategies for planning intrapartum care can assist you to be better prepared for the decision making and care planning role in this more dynamic setting.  

The 36 week chart review is a tool that can be used to anticipate intrapartum plans of care.  

It involves doing a thorough review of the client chart at 36 weeks 

and preparing a clinical summary using a standard format, like a hospital admission history and physical exam note. 

Not only does a 36 week chart review help you to have a good understanding of the client history, 

it also allows you to reflect on implications for intrapartum care.  

You can create an intrapartum care plan which can then be updated to incorporate the clinical events of late pregnancy and early labour. 

It is helpful to have the clinical summary and anticipated plan of care available in a format to be easily accessed in labour.  

This chart review exercise also allows you to prepare for any clinical needs that can be anticipated in advance, 

such as cord blood testing for a client who is Rhesus negative.

All of this preparation helps you to be ready to make clinical decisions and care plans without being distracted by other tasks that could be anticipated.

It is helpful to use this tool routinely when you are first learning to lead decision making and care planning.

Take the opportunity to practice making a 36 week client summary.

Select the activity icon to link to a 36 week client chart.  Review the chart carefully and prepare a clinical summary.  

Use a standard format that you have learned in the classroom setting or in clinical placement, such as the hospital admission note.

Identify factors for an intrapartum plan of care and create an anticipatory plan.  

Pay particular attention to the “Identified Risk Factors” and “Plan of Management” sections at the top of the Ontario Antenatal Record 2.

Note what actions you can take in advance to prepare for the labour and birth. 

Consider how you will file this information so that it is easily accessible during labour.

Text Captions

Chart review tool

36  week chart review:

· intrapartum care considerations
· anticipatory plan of care
· advanced preparations
· accessible format

Additional activity
Slide 26 - Organizing and accessing clinical information

[image: image26.jpg]1 Organizing and accessing
clinical information

v T
N
e





Slide notes

Accessing knowledge is a fundamental component in the clinical decision making and care planning process.

As you integrate and consolidate your knowledge and skills, 

your ability to make clinical decisions and care plans becomes faster and more accurate.

Another important learning strategy to support these skills is to have effective systems to organize and access clinical information and resources in the clinical setting.  

Some students and midwives use paper systems, whereas others use electronic systems; some use a combination of both. 

Consider how to organize the clinical information you are learning.  

You want to organize it so that it is easily accessible to you, such as cue cards summarizing informed choice discussions.  

What clinical resources do you need at hand to manage care, such as professional standards for consultation or transfer of care? 

What tools can help you to manage care, such as a tool for interpreting neonatal bilirubin results?

You will now have the opportunity to view or listen to a series of short videos 

about what student midwives and midwives want to share with you about organizing and accessing information in the clinical setting.  

While viewing or listening to these videos, reflect on what tools, if any, you already have in place.  Are they effective?  

How would you like to revise or add to your tools after learning how these student midwives and midwives have organized their clinical resources?

Text Captions

Organizing and accessing clinical information

Slide 27 - Clinical resource tools 
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Slide notes

Text Captions

Clinical resource tools 

Select to watch

Using electronic resources

Vanessa Dixon, Clerkship Student



Using a simple paper system

Tarah Hoag, Clerkship Student
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Slide notes

Text Captions

Clinical resource tools 

Select to watch

Using electronic resources

Hedrey Chu, Senior Preceptor  

Nimerta Dhami, New Registrant



Transitioning from student to midwife

Claire Dion Fletcher, New Midwife



The little black book

Vicki Van Wagner, Midwife and Professor



Slide 29 - Communicating decisions 
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Slide notes

The skill of communicating clinical decisions and care plans can be challenging for students to learn.  

Students may freeze when asked to state their assessments and plans.  

This is often because the preceptor is several steps ahead of the student in the clinical reasoning process.   

As we learned in Lesson 1 of this module, experienced practitioners often use a non-analytic style of reasoning that appears seamless and effortless.  

With knowledge and experience, they can quickly process decisions and plans based on pattern recognition in familiar and non-complex clinical circumstances.

In contrast, learners often use, or are encouraged to use, an analytic, step-by-step approach for processing clinical decisions.  

This style is methodical and systematic for information gathering and analysis to determine a likely diagnosis and care plan.

Learning strategies can also be used to support skill development in communication of decisions and plans.  

One strategy that provides a structured format for students to report intrapartum care plans is the “1 hour and 4 hour plan” communication tool. 

This tool supports attentiveness to the immediate clinical situation, while integrating the steps of anticipation and preparedness.  

This is the way it works.  

Following the initial labour assessment, the student analyzes the clinical information to determine a likely diagnosis, 

and makes a plan for the next hour and the next four hours. 

The student reports these plans to the preceptor.

Each hour, the short term and long term plans are reviewed and reformulated as needed, and communicated to the preceptor. 

After four hours, a new four hour plan is made.  

If the clinical circumstances suddenly change, the student would be expected to revisit, revise and communicate a new short term and long term plan. 

This tool provides a structured format for student-led communication with clients and preceptors.  

It may be used routinely in many clinical circumstances, although it is not easily adapted to fast paced or urgent conditions.  

Students can rely on timers or alerts to remind them to review and communicate their plans.

You will now have the opportunity to apply this tool to an intrapartum case scenario. 

Text Captions

Communicating decisions and plans

Slide 30 - Case Study 4: Communicate
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Slide notes

You know what to do.  Read each layer of the case scenario and answer the questions. 

You will then get feedback for a correct response.  

For each layer, you will be asked for your assessment and likely diagnosis for the client’s labour pattern, 

as well as for your one hour or short term plan, and your four hour or long term plan.

Text Captions

CASE STUDY 4:

Communicate

You perform an initial assessment for a healthy 30 year old G2P1 at 40 weeks having contractions 5 min x 45 sec. VE shows cervix 4-5 cm, fully effaced, membranes intact, vertex at spines. GBS positive at 36 weeks. Planning GBS prophylaxis. Planned home birth.

Slide 31 - Reflection Question 7: Communicate
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Slide notes

Text Captions

REFLECTION QUESTION:

Communicate

What is your assessment, including likely diagnosis?

Slide 32 - Reflection Answer 7

[image: image32.jpg]Your answer:

$S$Text_Entry_Box_75$

Assessment: active labour in multip at
full term, GBS positive





Slide notes

Text Captions

A

Your answer:

Assessment: active labour in multip at full term, GBS positive

Slide 33 - Reflection Question 8: Communicate
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Slide notes

Text Captions

REFLECTION QUESTION:

Communicate

What is your one hour/short term plan?

Slide 34 - Reflection Answer 8
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Slide notes

Text Captions

A

Your answer:

One hour plan: routine fetal/maternal monitoring, nourishment/hydration, assess labour support needs, begin GBS prophylaxis, notify second midwife

Slide 35 - Reflection Question 9: Communicate
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Slide notes

Text Captions

REFLECTION QUESTION:

Communicate

What is your four hour/long term plan?

Slide 36 - Reflection Answer 9
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Slide notes

Text Captions

A

Your answer:

Four hour plan: consider timing of birth set up, call second midwife when contractions stronger/more frequent, 2nd dose IV PenG at 4 hours

Slide 37 - Case Study 5: Communicate
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Slide notes

Here is the final layer of the case to practice making a short term and long term plan.  

What is your assessment and likely diagnosis, and your short term and long term plans?

Text Captions

CASE STUDY 5:

Communicate

There is spontaneous rupture of membranes for clear fluid four hours following your initial labour assessment. The contractions are now every 2 min x 90 sec.

Slide 38 - Reflection Question 10: Communicate

[image: image38.jpg]| REFLECTION QUESTION:
| Communicate
What is your assessment, including

likely diagnosis?

Please type your answer below and select “Enter” to submit:




Slide notes

Text Captions

REFLECTION QUESTION:

Communicate

What is your assessment, including likely diagnosis?

Slide 39 - Reflection Answer 10

[image: image39.jpg]Your answer:

$S$Text_Entry_Box_10$$

Assessment: SROM clear fluid,
advanced first stage of labour





Slide notes

Text Captions

A

Your answer:

Assessment: SROM clear fluid, advanced first stage of labour

Slide 40 - Reflection Question 11: Communicate
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Text Captions

REFLECTION QUESTION:

Communicate

What is your one hour/short term plan?

Slide 41 - Reflection Answer 11
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Slide notes

Text Captions

A

Your answer:

One hour plan: auscultate fetal heart rate, call second midwife, set up birth equipment, consider VE to reassess progress, 2nd dose IV PenG

Slide 42 - Reflection Question 12: Communicate
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Text Captions

REFLECTION QUESTION:

Communicate

What is your four hour/long term plan?

Slide 43 - Reflection Answer 12
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Slide notes

Text Captions

A

Your answer:

Four hour plan: anticipate birth, anticipate well baby

Slide 44 - Communication tool
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Slide notes

The normal-atypical-abnormal algorithm tool can help you to move from your observations and clinical findings, to analysis and a plan.  

It can help you to independently initiate the clinical decision making and care planning processes.

It provides a clinical reasoning pathway that allows you to move from observations or clinical findings to analysis to plan.

It prompts you to distinguish if what you are seeing or finding is normal or abnormal, or if it is not clearly either and therefore atypical. 

It reminds you about the substance of a care plan for each of these classifications:

routine care for normal, an action for abnormal, and increased surveillance for atypical.  

This algorithm also provides a framework for communicating your clinical decisions and care plans with clients and your preceptor. 

It gives you a starting place to respond to the preceptor questions “What are you thinking?” and “What is your plan?”, 

and to independently initiate the communication process. 

For example, if you are assessing a five day old baby with breastfeeding difficulties, you might say

“What I am seeing is a baby that is not sucking and swallowing well on Day 5 and is gaining weight more slowly than expected.”  

You next ask yourself if you think the situation is normal, atypical or abnormal.

This assessment allows you to take the first step in making your care plan.  

If you assess the situation is normal (evidence of effective sucking and swallowing and appropriate weight gain), you would plan routine care.

If you assess the situation is abnormal (excessive weight loss or signs of dehydration), you would plan to consult.  

If you decide the situation is atypical, as in this example, you might say 

“I think our plan of care should be to provide more teaching and support for breastfeeding to improve the latch and reassess the weight gain in two days.” 

To understand more about how to use this algorithm, select the reading icon to review the tip sheet, 

Clinical Decision Making Using the Normal-Atypical-Abnormal Algorithm.  

This tip sheet explains how to use the algorithm as a learning and teaching tool for students at all competency levels.

Text Captions

Communication tool

Normal-Atypical-Abnormal algorithm:

· What I see is (clinical condition)
· My assessment is it is (normal/atypical/abnormal)
· What I would like to do is (routine care/increase surveillance, take an action)

Additional reading
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You will now have the opportunity to review a video where a student midwife uses the normal-atypical-abnormal algorithm to communicate to a preceptor and client.  

Select the video icon to view or listen to this video.

Text Captions

Select to watch

Using the Normal-Atypical-

Abnormal model 
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Slide notes

Students can face challenges in learning to think aloud and communicate their decisions and plans to preceptors.  

Select the video icon to view or listen to a video of a senior student and preceptor 

talking about learning strategies they developed to assist the student to lead care in the primary role.

Text Captions

Select to watch

Overcoming communication challenges

Tiffany Perryman, Clerkship Student

Jennifer Gardiner, Preceptor
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Slide notes

Here are the key messages for this lesson:

Student midwives take increasing responsibility for primary care decision making and care management over the course of their clinical education, 

moving from introductory to intermediate competence to entry level practice

Conceptual models for formulating and communicating decision making and care plans support student learning, directed teaching and assessment

Anticipation and ongoing evaluation of clinical decisions and care plans facilitate student learning in clinical decision making and care planning

Systems for organizing and accessing information in the clinical setting assist students to make decisions based on research evidence and professional standards

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

Text Captions

Key messages

Student midwives learn by:

· taking increasing responsibility for primary care
· using conceptual models as learning tools
· using anticipation and ongoing evaluation
· using systems to organize and access information

Slide 48 - Test your knowledge
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Text Captions

Test your knowledge!

What does the first A in ASOAPER stand for?

A) Algorithm

B) Assessment

C) Anticipate

D) Awareness

Question 1 of 4    

The correct answer is C) Anticipate
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Text Captions

Test your knowledge!

Your client Rachel is planning a hospital birth. When you arrive at her home to assess signs of early labour, she appears to be actively pushing. Which of the following is the best clinical decision?

A) Reformulate your plan to transfer to the hospital by car

B) Get some towels to put on the car seat as it might get messy

C) Call the hospital to find out who is on call so you can prepare a care plan in case transfer of care is needed

D) Tell your second midwife she can go off call as this birth will be too fast for her to come

Question 2 of 4    

The correct answer is A) Reformulate your plan to transfer to the hospital by car
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Text Captions

Test your knowledge!

Your preceptor asks for your care plan when you first arrive at a labour. Which of the following tools can assist you to formulate your answer?

A) Present a one hour and one day plan

B) Begin by letting the preceptor know you covered intrapartum care planning previously and do not need to practice

C) Get out the Guide to Teaching and Learning to see if you are required to answer that question at your level

D) Review your 36 week history and care plan summary

Question 3 of 4    

The correct answer is D) Review your 36 week history and care plan summary
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Text Captions

Test your knowledge!

If you determine a clinical condition is atypical, what is your most likely plan of care?

A) Provide routine care

B) Increase surveillance

C) Consult with a specialist

D) Transfer care to a specialist

Question 4 of 4    

The correct answer is B) Increase surveillance
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