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.

. e e e Expected
. Learning activity(ies) Date
Learning goal(s) (be as specific as possible) date of . completed
completion
I will enhance my knowledge on Breastfeeding Education Session by Dr. XXXX XX, 2022 | XXxX XX, 2022

breastfeeding practice in order to Kearns and Dr. Raimondi from the Winnipeg
improve my teaching capability in Breastfeeding Centre delivered online
handling breastfeeding education through Microsoft Teams with selected Health

calls and better support patient Liniks-Info Sante nurses, dated October 12,
care. | will do this by watching an 2022, viewed recorded online session/video
online breastfeeding education through Health Links-Info Sante desktop

session video recording and
completing an online breastfeeding
e-learning module. | will complete
this by October 30, 2022.

RNAO Breastfeeding e-Learning Modules- XXXX XX, 2022 |XXxX XX, 2022
with learning modules namely Baby friendly
initiative Canadian Perspectives within a
Global Strategy, Understanding the
Importance of Breastfeeding, Communication
Skills, Prenatal Breastfeeding Promotion,
Breastfeeding Basics, Prevention and
Management of Breastfeeding Problems,
Alternatives to Breastfeeding, Infants with
Special Needs, and Preparation for Discharge
and Support of Mother.
https://elearning.rnao.ca/course/view.php?
id=19

XXXX XX, 2022 |XXXX XX, 2022
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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.

After watching the webinar and finishing the online modules, | have learned more current practices and new information
that | was able to share to the new and expecting mothers that have improved their breastfeeding experience. A useful
recommendation was antenatal hand expression which starts at 36 weeks, consists of 10-minute hand expression per
side to be done twice a day, provided that the pregnant woman has not been diagnosed of placenta previa, cervical
incompetence or any condition that contraindicates any uterine stimulation. Although it has not been a standard practice
yet according to the webinar, it is currently undergoing research and is already being taught by the Winnipeg
Breastfeeding Centre to uncomplicated pregnancies. | was able to educate a Health Links caller with this technique
during a call from an expecting mother with an uncomplicated pregnancy who was due to deliver in a few days, wanting
to get any information she needs prior to her delivery, as she stated that she really wants to be successful in
breastfeeding but had poor milk supply with her older child. This information shared with the caller not only surprised her
that she could already produce and stimulate milk production even prior to delivery in contrast to the standard practice of
doing it after birth, but has also helped the client practice and get used to the correct methods of hand expression,
stimulating milk production, and the correct ways of storing breast milk at this early stage prior to all the stresses and
difficulties of child birth. However, | have made sure that the caller refers to her obstetrician prior to trying the technique
to ensure its safety and appropriateness to her circumstances. Caller later called as an appreciation after she delivered,
stating that her let down has been easier than before, with approval from her obstetrician, and now helped her be more
confident with breastfeeding, given that it has been five years since she has last breastfed her older child. Another new
learning highlighted from the online modules was stressing the importance of skin-to-skin contact of the mother and
child, even in C-section cases where mothers have a harder time due to incision pain. | confidently advised this strategy
to a mother who recently had a C-section and is having some issues positioning and admittedly has not tried skin-to-skin
contact since discharge. | recommended some nursing positions such as reverse crawl that may be useful to decrease
the discomfort and ease pressure on her incision, and still be able to provide skin-to-skin contact with her newborn that
is foundational to breastfeeding. During the call, the mother tried the recommendation, and said that baby has
immediately became calmer and made breastfeeding more relaxed and comfortable. As a result of calming the baby,
the mother was able to breastfeed without issues, resulting to better latch, making breastfeeding a pleasant bonding
activity for both the mother and child.
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	Learning Goals 1: I will enhance my knowledge on breastfeeding practice in order to improve my teaching capability in handling breastfeeding education calls and better support patient care. I will do this by watching an online breastfeeding education session video recording and completing an online breastfeeding e-learning module. I will complete this by October 30, 2022.
	Learning Activity 1: Breastfeeding Education Session by Dr. Kearns and Dr. Raimondi from the Winnipeg Breastfeeding Centre delivered online through Microsoft Teams with selected Health Liniks-Info Sante nurses, dated October 12, 2022, viewed recorded online session/video through Health Links-Info Sante desktop 


	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: RNAO Breastfeeding e-Learning Modules- with learning modules namely Baby friendly initiative Canadian Perspectives within a Global Strategy, Understanding the Importance of Breastfeeding, Communication Skills, Prenatal Breastfeeding Promotion, Breastfeeding Basics, Prevention and Management of Breastfeeding Problems, Alternatives to Breastfeeding, Infants with Special Needs, and Preparation for Discharge and Support of Mother.

https://elearning.rnao.ca/course/view.php?id=19
	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: After watching the webinar and finishing the online modules, I have learned more current practices and new information that I was able to share to the new and expecting mothers that have improved their breastfeeding experience. A useful recommendation was antenatal hand expression which starts at 36 weeks, consists of 10-minute hand expression per side to be done twice a day, provided that the pregnant woman has not been diagnosed of placenta previa, cervical incompetence or any condition that contraindicates any uterine stimulation. Although it has not been a standard practice yet according to the webinar, it is currently undergoing research and is already being taught by the Winnipeg Breastfeeding Centre to uncomplicated pregnancies. I was able to educate a Health Links caller with this technique during a call from an expecting mother with an uncomplicated pregnancy who was due to deliver in a few days, wanting to get any information she needs prior to her delivery, as she stated that she really wants to be successful in breastfeeding but had poor milk supply with her older child. This information shared with the caller not only surprised her that she could already produce and stimulate milk production even prior to delivery in contrast to the standard practice of doing it after birth, but has also helped the client practice and get used to the correct methods of hand expression, stimulating milk production, and the correct ways of storing breast milk at this early stage prior to all the stresses and difficulties of child birth. However, I have made sure that the caller refers to her obstetrician prior to trying the technique to ensure its safety and appropriateness to her circumstances. Caller later called as an appreciation after she delivered, stating that her let down has been easier than before, with approval from her obstetrician, and now helped her be more confident with breastfeeding, given that it has been five years since she has last breastfed her older child. Another new learning highlighted from the online modules was stressing the importance of skin-to-skin contact of the mother and child, even in C-section cases where mothers have a harder time due to incision pain. I confidently advised this strategy to a mother who recently had a C-section and is having some issues positioning and admittedly has not tried skin-to-skin contact since discharge. I recommended some nursing positions such as reverse crawl that may be useful to decrease the discomfort and ease pressure on her incision, and still be able to provide skin-to-skin contact with her newborn that is foundational to breastfeeding. During the call, the mother tried the recommendation, and said that baby has immediately became calmer and made breastfeeding more relaxed and comfortable. As a result of calming the baby, the mother was able to breastfeed without issues, resulting to better latch, making breastfeeding a pleasant bonding activity for both the mother and child.
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