
10RN Continuing Competency Program Forms

REGISTRATION NUMBER: 

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
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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: My learning goal for the year 2022 is to participate in learning activities to enhance my understanding of the risk factors that contribute to develop pressure ulcer related injuries in spinal cord injured patients. So, I can prevent, and potentially decrease the number of  pressure ulcer related injuries which is a common occurrence in the spinal cord injured patients in the outpatient spinal cord injury clinic where I work. I'm planning on to accomplish this by developing a teaching/educational tool for the patients with a spinal cord injury to support the patient/clients learning by March 31, 2022. 
	Learning Activity 1: Wound Pressure Injury Management.

Norton L, Parslow N, Johnston D, Ho C, Afalavi A, Mark M, et al. Best practice

recommendations for the prevention and management of pressure injuries. In:Foundations of Best Practice for Skin and Wound Management. A supplement

of Wound Care Canada; 2017. 64 pp. Retrieved from: www.woundscanada.ca/

docman/public/health-care-professional/bpr-workshop/172-bpr-prevention-andmanagement-of-pressure-injuries-2/file.
	Exp Date of Completion 1: xxxx xx, 2022
	Date Completed 1: xxxx xx, 2022
	Date Completed 2: xxxx xx, 2022
	Learning Goals 2: 
	Learning Activity 2: Arrange a meeting with our facility seating assessment clinic occupational therapist to have a better understanding how improper seating can affect people with spinal cord injury, and observe when they do a seating assessment of a wheelchair, motorized chair, and cushion selection. Also, observe how the OT uses a pressure mapping technology to assess and visualize the pressure distribution on a patient's body in contact with their support surfaces. Because, proper seating and sleeping surfaces are very essential to prevent pressure ulcer injuries in individuals with spinal cord injuries.


	Exp Date of Completion 2: xxxx xx, 2022
	Date Completed 3: xxxx xx, 2022
	Learning Goals 3: 
	Learning Activity 3: Participate in World Pressure Injury Prevention Day by attending Pressure Injury Symposium

www.woundscanada2022.ca  
	Exp Date of Completion 3: xxxx xx, 2022
	Impact on my Nursing Practice: By engaging myself in learning activities regarding the prevention of pressure ulcer related injuries, and complications in Spinal Cord Injured patients. I’m able to enhance my awareness, and my patient’s awareness of the risk factors that are involved to develop pressure ulcer related injuries in spinal cord injured patients. I’m able to develop a teaching/educational tool for my patients with SCI, and able to use it to increase their awareness regarding the risk factors involved to develop a pressure ulcer. The teaching tool encompasses what causes pressure injuries particularly in spinal cord injured patients based on the current clinical practice guidelines for pressure ulcer injury prevention. It also provides information on skin care guidelines, how to check the skin, pressure off loading. The teaching tool also helps me to assess, and identify each individual’s patient risk factor for developing pressure ulcer injury. 

In one instance, when I was doing my skin assessment, and teaching to a patient with paraplegia I found out that the patient has been using the same wheel chair since discharge eight years ago from the rehabilitation inpatient hospital. His wheel chair had signs of wear, and tear. He was also using a foam cushion, which is not the best choice for his skin health. In addition, he has severe leg muscle spasticity, which makes his transferring, and positioning difficult, and increases his risk of developing a pressure ulcer due to shear, and friction. I also noticed that there are reddened areas on his left ischial tuberosity, which is an indication that there are high pressure points on his seating surfaces. So, in consultation with our physiatrist I made a referral to our facility seating clinic to get him a seating assessment by an occupational therapist. I also sent out a referral to our facility outpatient physiotherapy department to review safe transferring technique, weight shifting safely to prevent pressure ulcer injury due to shear, and friction. 

On a follow up evaluation, the patient notified me that the occupational therapist facilitated the process to get him a new improved wheelchair that fits his size, and ROHO cushion, which is a better choice for his condition. He also had a complete postural scan done to ensure that there are no pressure points over his bony prominences. As a result of all these interventions, the reddened areas on his ischial tuberosity has disappeared. He’s also able to learn safe transferring, and weight shifting technique by a physiotherapist. In addition, our physician prescribed him a medication to help with his leg spasm, and his spasticity has decreased. Which in turn reduced his risk of developing pressure ulcer from shear, and friction.  

This learning activity increased my confidence to collaborate with allied health services, and access available resources in order to prevent pressure related skin injuries. It also allowed me to learn many valuable lessons from my patients. 
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