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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: I will enhance my knowledge of diabetes management strategies for clients living independently in the community setting. 
I will do so by reviewing the online educational supports, & literature available from Diabetes Canada 1-2 times weekly during the months of July, August, & September 2024. 

This educational review will enhance my nursing practice by increasing my confidence level with diabetic client assessment & the provision of basic diabetes education specific to client needs in accordance with individual comorbidities, prescribed medications, diet & lifestyle choices. 

I will know that I have achieved my learning plan goal when I can more confidently provide client specific diabetic assessments, education, direct clients toward relevant diabetes management resources & empower clients to discuss their own care goals with their primary care practitioner. Incorporating these actions into my practice as a xxxx will reduce the likelihood of negative outcomes related to ineffective glycemic management practices.

	Learning Activity 1: Sunday July 21st, 2024  
General review of Diabetes Canada Clinical Practice Guidelines  
Guidelines.diabetes.ca/cpg 

July 21st, 2024  
Print of 2024 Clinical Practice Guidelines-Quick Reference Guide for reference & review 
Guidelines.diabetes.ca/cpgrefguid 

July 22nd – Sept 12th, 2024 
Decision made to watch Diabetes Canada – Clinical Practice Guidelines Videos weekly. 38 videos aprox 15-20min each (This was more conducive to learning style) 
Guidelines.diabetes.ca/videos 

August 18th, 2024  
Canadian Journal of Diabetes –Volume 44, Issue 4 p295-299June 2020 
Diabetes Canada Position Statement on Low-Carbohydrate Diets for Adults with Diabetes: A Rapid Review 
guidelines.diabetes.ca/getmedia/a255d7f3-eb0b-4f35-9ee1-35c437f99b39/Low-Carb-Position-Statement.pdf 

Aug 25th 2024  
Print & review of the PDF safety resources for people with Diabetes.  
Drive Safe / Risk for Dehydration / Hypoglycemia signs symptoms action  guidelines.diabetes.ca/GuideLines/media/Docs/Patient%20Resources/drive-safe-with-diabetes.pdf  
guidelines.diabetes.ca/GuideLines/media/Docs/Patient%20Resources/stay-safe-when-you-have-diabetes-and-sick-or-at-risk-of-dehydration.pdf 
guidelines.diabetes.ca/getmedia/fec94943-0ec6-4c3c-a2ed 7c738954d9bc/hypoglycemia-low-blood-sugar-in-adults.pdf"

	Exp Date of Completion 1: xxxx xx, 2024
	Date Completed 1: xxxx xx, 2024
	Date Completed 2: 
	Learning Goals 2: 
	Learning Activity 2: 
	Exp Date of Completion 2: 
	Date Completed 3: xxxx xx, 2024
	Learning Goals 3: 
	Learning Activity 3: 
	Exp Date of Completion 3: xxxx xx, 2024
	Impact on my Nursing Practice: I feel that I was able to meet my key goal to enhance my knowledge of diabetes management strategies for clients living independently in the community setting. Diabetes Canada has a wealth of information available free of cost to assist nurses seeking the most updated knowledge. Although I was seeking increased confidence in client assessment & the provision of basic diabetes education to my clients, I was able to gain much more knowledge than I had anticipated. The screening criteria for type 2 diabetes was of particular interest to me given that I had not considered my role in the identification of clients at risk for prediabetes, which can be managed with diet & lifestyle changes, to avoid the need for treatment with oral hypoglycemic agents. I can now appreciate that community assessments for diabetic risk factors should be a practice which is incorporated into yearly community client reassessments. Reviewing client medication lists, & past medical history to check for comorbidities which may be suggestive of the need for diabetic screening, & or accessing e-chart with client consent, to check for the data which would help to optimize the treatment plans of those clients already diagnosed with Type 1 or 2 diabetes now seems like a prudent practice. In my current role as a case coordinator these observations can easily be communicated to the primary care practitioner. Although I am not confident to suggest changes to type one diabetic client's insulin management I can appreciate the importance of insuring that clients are collecting the data which allows the PCP to make those decisions. The simple addition of glycemic monitoring targets to client fasting blood glucose or 2hour post prandial records can assist clients to take an active role in managing their glycemic range within acceptable parameters specific to the clients, level of dependance, cognition, & reduce the possibility of cardio renal complications. The education gained regarding client safety issues such as identification of hypoglycemia symptoms & awareness of treatment actions or activities to avoid is easily transferable to clients during home visits & I feel that provision of Diabetes Canada PDF links or printed materials has been of benefit. Education gained regarding the effect of dehydration on diabetic clients due to Gastrointestinal issues & the possible need to hold medications allowed me to encourage one client to follow up with her pharmacist for direction. I was able to share some of my education with, clients, newly diagnosed diabetic family members, & 2 case coordinator colleges who do not have a nursing background. I am empowered to continue learning & reviewing data related to diabetes management strategies with my clients, as well as directing them appropriate resources.
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