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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
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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: Working in long term care with residents suffering from dementia, I am often providing care near end of life and seek to enhance the care I provide during this time.  I will enhance my end of life care, focusing on holistic symptom management for my residents as well as providing support for their families, by September 30 2022.  I will do this by reading 4 journal articles and watching 2 webinars.
	Learning Activity 1:  Eisenmann, Y., Golla, H., Schmidt, H., Voltz, R., & Perrar, K. M. (2020). Palliative care in advanced dementia. Frontiers in Psychiatry, 11. https://doi.org/10.3389/fpsyt.2020.00699 
Completed March 24 2022

Swartz, K., & Collins, L. G. (2019). Caregiver Care. American Family Physician, 99(11), 699–706. 
Completed April 3 2022

Whitlach, C. J., & Orsulic-Jeras, S. (2017). Meeting the Informational, Educational, and Psychosocial Support Needs of Persons Living With Dementia and Their Family Caregivers. The Gerontologist, 58(S1), S58–S73. 

Sekse, R. T. J., Hunskår, I., & Ellingsen, S. (2017). The Nurse's role in Palliative Care: A qualitative meta-synthesis. Journal of Clinical Nursing, 27(1-2), e21–e38. https://doi.org/10.1111/jocn.13912 

	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: Webinar 1 Physical and Emotional Suffering at the End of Life Presented by Valerie Cooper, MN, NPAdult, CHPCNC and hosted by Executive Links

Webinar 2 Navigating Difficult Conversations at the End of Life Presented by Christina Kim, MSN, NP, AGPCNPBC and hosted by Executive Links

	Exp Date of Completion 2: xxxx xx, 2022
	Date Completed 3: xxxx xx, 2022
	Learning Goals 3: 
	Learning Activity 3: 
	Exp Date of Completion 3: xxxx xx, 2022
	Impact on my Nursing Practice: My Continuing Competency Learning Activities met my learning goal, and provided me with a deeper understanding of what palliative care in dementia should look like.  It is crucial that palliative care begin early in dementia care, and that conversations with family members should begin early, discussing what the nature and progression of disease as end-of-life approaches could look like.  Supporting family caregivers, initiating conversations and developing strong therapeutic relationships to support them through ongoing communication is imperative to providing holistic, person-centred care.  Using the NURSE (name the emotion, understanding, respect, support, explore) strategy for having some of these conversations is something I plan on implementing.

Specific to my residents (working on an SNU and SNBU), it is important to complete thorough assessments to accurately capture what their symptoms may be and what may be contributing to their behaviors as they are unable to communicate for themselves.  It is also important to be looking beyond the physical pain to assessing other sources of pain that can be treated by providing person-centered care using pharmacological and non-pharmacological treatments.  For example, one of my residents who suffers from advanced dementia and is approaching end of life calls out when she is up in her wheel chair.  I know from reviewing her psychosocial history that she was previously a Pastors wife who took great strength from her faith and did not like to be alone.  In addition to giving her analgesics, I’ve begun sitting with her, playing hymns on her CD player, and holding her hand, rubbing her back and just talking to her.  I’ve seen her go from being scared, crying, and calling out to calm, smiling, and content much faster than the analgesia should kick in.  My learning activities have been a good reminder that it is important to move beyond task-based nursing to spend time with the residents and see them as a person.

In addition, reviewing these articles has given me the confidence to be a stronger advocate for my residents when their symptoms are not well managed.  I am a stronger voice and advocate for them when dealing with physicians and the interdisciplinary team to ensure that my residents get adequate control of their symptoms.
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