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)

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

Expected
date of
completion

Date
completed

By November 1, 2024, | will improve
my understanding of
Methamphetamine induced
psychosis, in order to better care for
patients in Urgent Care who are
being treated for same. The
prevalence of substance induced
psychosis, specifically
methamphetamine, has increased
rapidly over the last few years.
Enhancing my knowledge on this
topic will allow me to better assess

and treat these patients, and share
infarmatinn with tha | Irnant Care

Attend (in person) NENA (National
Emergency Nurses Association) Education
evening. Topic: Harm Reduction: Saving
Lives, Providing Support, Dismantling Stigma

In person educational evening; including
power point presentation, videos, and
discussion about Harm Reduction, Substance
misuse and the work of the Public

Health Nurses in Winnipeg

Type: Other

Attend (in person) NENA (National
Emergency Nurses Association) Education
evening. Topic: Street Drugs Update
Presenter: Constable Shaw n Gallant,
Winnipeg Police Service

In person educational evening, with WPS
Constable presenting on the topic of street
drugs; stats, trends, what they're seeing more
of and less of, use of Narcan,
population(s) effected, mental health
emergencies vs drug emergencies, what

\WDPR ic Anina tn rnmhat tha dAriin nrnhlam in

XXXX XX, 2041

XXXX XX, 2024

XXXX XX, 2024

XXXX XX, 2024

XXXX XX, 2024

XXXX XX, 2024
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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.

| am a Clinical Resource Nurse in Urgent Care at Victoria Hospital. In my CRN role, | participate in caring for patients
(and their families/ chosen families) from triage to discharge. Within Urgent care, we have a Mental Health Assessment
Unit (MHAU), which is a 6 bed unit, including 2 seclusion rooms. This area is often full, with a combination of patients
requiring Psychiatric assessments, treatments, admissions, or short term Urgent Care stays to recover from mental
health crises, such as Methamphetamine Induced Psychosis. This area, in my opinion (an opinion that | know is shared
with many of my peers), is the toughest place to work in the department. It is challenging to nurse from a place of
empathy and compassion, when caring for individuals who are often abusive, erratic, and belligerent. In MHAU, you
often have the task of caring for an elderly person who is grieving and struggling with depression, a college student with
severe anxiety, trying to figure out how to navigate young adulthood, and a patient in meth induced psychosis —who is
attempting to break the bedside table, yelling, and banging on the door to be let out of seclusion.

Learning more about this topic has improved my ability to approach and care for patients diagnosed with
methamphetamine induced psychosis. My learning activities have enhanced my understanding of methamphetamine
induced psychosis, including new knowledge regarding risk factors, accurate diagnosis, duration of psychosis, expected
symptoms, treatment options, and how it can mimic other mental health diagnoses.

Most importantly, | was reminded to look at the entire patient, including co-morbidities, socio economic status, previous
and current trauma(s), opportunities/ lack of opportunities, support(s), and unmet needs. Treatment options explored in
the scholarly articles were both expected, when looking at pharmacological options, and eye opening, when considering
non pharmacological / alternative treatments. The holistic approach to caring for these patients was reinforced in both of
the NENA education evenings; | was happy to hear similar messaging from the Public Health Nurses and Winnipeg
Police Constable, regarding the determinants of health, harm reduction, and caring for people where they are.

| have shared my new knowledge with Urgent Care staff. We have had meaningful discussions about use of seclusion
versus pharmacological interventions, and how to reduce time in hospital for these patients. We have involved social
work more and more, in attempt to provide patients with options for detox, housing, and community supports. The
Urgent Care team is motivated to reduce code whites, use of force, and seclusion, and instead implement de-escalation
tactics (when possible and safe to do so0). Treating patients unmet needs and exploring missed mental health diagnoses
are also concrete examples of how my learning plan has positively impacted and driven the work we do in Urgent Care.
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	Learning Goals 1: By November 1, 2024, I will improve my understanding of Methamphetamine induced psychosis, in order to better care for patients in Urgent Care who are being treated for same. The prevalence of substance induced psychosis, specifically methamphetamine, has increased rapidly over the last few years. Enhancing my knowledge on this topic will allow me to better assess and treat these patients, and share information with the Urgent Care team, improving patient care and outcomes.

	Learning Activity 1: Attend (in person) NENA (National Emergency Nurses Association) Education evening. Topic: Harm Reduction: Saving Lives, Providing Support, Dismantling Stigma

In person educational evening; including power point presentation, videos, and discussion about Harm Reduction, Substance misuse and the work of the Public
Health Nurses in Winnipeg
	Exp Date of Completion 1: xxxx xx, 2041
	Date Completed 1: xxxx xx, 2024
	Date Completed 2: xxxx xx, 2024
	Learning Goals 2: 
	Learning Activity 2: Type: Other

Attend (in person) NENA (National Emergency Nurses Association) Education evening. Topic: Street Drugs Update
Presenter: Constable Shaw n Gallant,
Winnipeg Police Service
In person educational evening, with WPS Constable presenting on the topic of street drugs; stats, trends, what they're seeing more of and less of, use of Narcan,
population(s) effected, mental health emergencies vs drug emergencies, what WPS  is doing to combat the drug problem in Winnipeg.
	Exp Date of Completion 2: xxxx xx, 2024
	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 am a Clinical Resource Nurse in Urgent Care at Victoria Hospital. In my CRN role, I participate in caring for patients (and their families/ chosen families) from triage to discharge. Within Urgent care, we have a Mental Health Assessment Unit (MHAU), which is a 6 bed unit, including 2 seclusion rooms. This area is often full, with a combination of patients requiring Psychiatric assessments, treatments, admissions, or short term Urgent Care stays to recover from mental health crises, such as Methamphetamine Induced Psychosis. This area, in my opinion (an opinion that I know is shared with many of my peers), is the toughest place to work in the department. It is challenging to nurse from a place of empathy and compassion, when caring for individuals who are often abusive, erratic, and belligerent. In MHAU, you often have the task of caring for an elderly person who is grieving and struggling with depression, a college student with severe anxiety, trying to figure out how to navigate young adulthood, and a patient in meth induced psychosis –who is attempting to break the bedside table, yelling, and banging on the door to be let out of seclusion. 

Learning more about this topic has improved my ability to approach and care for patients diagnosed with methamphetamine induced psychosis. My learning activities have enhanced my understanding of methamphetamine induced psychosis, including new knowledge regarding risk factors, accurate diagnosis, duration of psychosis, expected symptoms, treatment options, and how it can mimic other mental health diagnoses. 

Most importantly, I was reminded to look at the entire patient, including co-morbidities, socio economic status, previous and current trauma(s), opportunities/ lack of opportunities, support(s), and unmet needs. Treatment options explored in the scholarly articles were both expected, when looking at pharmacological options, and eye opening, when considering non pharmacological / alternative treatments. The holistic approach to caring for these patients was reinforced in both of the NENA education evenings; I was happy to hear similar messaging from the Public Health Nurses and Winnipeg Police Constable, regarding the determinants of health, harm reduction, and caring for people where they are. 
I have shared my new knowledge with Urgent Care staff. We have had meaningful discussions about use of seclusion versus pharmacological interventions, and how to reduce time in hospital for these patients. We have involved social work more and more, in attempt to provide patients with options for detox, housing, and community supports. The Urgent Care team is motivated to reduce code whites, use of force, and seclusion, and instead implement de-escalation tactics (when possible and safe to do so). Treating patients unmet needs and exploring missed mental health diagnoses are also concrete examples of how my learning plan has positively impacted and driven the work we do in Urgent Care.
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