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Part B: Self-Development Plan

Instructions:
1. Set at least one self-directed learning goal to enhance your RN practice.
2. Complete at least one learning activity related to your goal.
3. Identify how your learning impacted your RN practice. 

Tip: It is recommended that your self-development plan be SMART (Specific, Measurable, Attainable, Relevant  
and Timely). Check out the CCP Guide for details.

Learning Goal(s) and Activity(ies)

Learning goal(s) Learning activity(ies)  
(be as specific as possible)

Expected 
date of 
completion

Date  
completed



11RN Continuing Competency Program Forms

REGISTRATION NUMBER: 

Impact on my Nursing Practice

How did completing your learning activities impact your RN practice? Include at least one specific example. If you are not 
currently working, anticipate how your learning will impact your practice when you return to work.   


	Learning Goals 1: With the recent changes in legislation and in seeing a trend in my practice of increasing marijuana use throughout pregnancy and the postpartum period I wanted to enhance my knowledge specific to the topic of Breastfeeding and Marijuana use. I will learn at least 5  potential risks to the infant and mother and 2 different resources for providing current information to the client so she can make an informed decision regarding her own and her infant's health.
	Learning Activity 1: CCP Review Learning Activity: I attended 2 in-services1. Breastfeeding and Marijuana Use -by xxxx  xxxx xx, 20182.Street Drugs and Local Trends in xxxx xxxx xx, 2018CCP Review Learn Activity Type:In-Service
	Exp Date of Completion 1: xxxx xx, 2018
	Date Completed 1: xxxx xx, 2018
	Date Completed 2: xxxx xx, 2018
	Learning Goals 2: 
	Learning Activity 2: CCP Review Learning Activity2:I read the following articles:1.Social Drugs and Breastfeeding, Handling an issue that isn't black &white- by Denise Fisher RN BN IBCLE www.e-learning.com/articles/social-drugs-and-breastfeeding.pfd read April 29, 20182. Breastfeeding and Marijuana www.kellymom.com/bf/canibreastfeed/lifestyle/marijuana read April 29, 20183.Women and Cannabis Use www.fasd.Alberta.ca read April 29th, 20184.Medical Cannabis: Guidelines for Manitoba Nurses  www.crnm.mb.ca/support/resources                                                   read Sept.6,20185. Cannabis Legislation Update Frontlines by MNU issue03, 2018 read Sept.6,2018CCP Review Learn Act 2 Type:Journal Article
	Exp Date of Completion 2: xxxx xx, 2018
	Date Completed 3: 
	Learning Goals 3: 
	Learning Activity 3: 
	Exp Date of Completion 3: 
	Impact on my Nursing Practice: Prior to my in-service attendance and article readings I had always informed mothers NOT to mix marijuana and breastfeeding because of the risks to the infant.I learned that this is not a black or white issue, that marijuana is a drug of addiction to varying degrees so the easy solution of " just give it up" may not be an option for some mothers. I also learned that it is important to consider the social factors influencing her decisions. The in-service and articles supported using a Harm Reduction Approach especially with a mother where stopping is not an option.At a home visit I saw a client who used marijuana prior to, throughout and following her pregnancy and planned to use marijuana while breastfeeding. At this visit I was able to discuss and counsel this client to consider a harm reduction approach of reduced usage. We also discussed other interventions she could manage to decrease the effects on her infant such as smoking after breastfeeding, pumping and dumping the next feeding, having alternate milk available. We discussed safety issues of having an alternate care provider available when she is using marijuana. We were able to discuss potential risks to the infant  and herself that she could watch for. I provided her with written and on-line resources.We agreed on how more scientific studies need to be done. I sensed she found this to be an open approach with more than one solution, an approach that was not judgemental of her lifestyle and circumstances. She was receptive to the discussion, resources, and further services. By being open to other strategies such as harm reduction when counselling clients using marijuana while  breastfeeding I found my practice has been impacted by being current, client centered and improved communication with clients. I also appreciate how the harm reduction approach will have better outcomes with some clients.
	REGISTRATION NUMBER: Exemplary Example #6


