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

In 2024 | will enhance my
understanding of treatment for
narcotic addictions specific to the
use of Buprenorphine/Naloxone. My
goal is to learn how to support
clients in rural communities who
may be opioid dependent and may
be considering treatment or clients
who are currently in a remote
addictions program and prescribed
Buprenorphine/Naloxone with my
enhanced knowledge. During this

learning process | hope to be
harnme an nngite racniiree tn

Type: Other

Read the Buprenorphine/Naloxone
monograph

Type: Course

Review previous completed education
modules “Controlled Substances in First
Nations Facilities”

Obtain Sublocade TM Program Certification,
Allied Health Services Inc

Type: Subject Matter Expert Consultation

Lunch and learn with OHS Medical Director,
Dr I. Whetter

Re: Sublocade for clients in Provincial
Nursing Stations

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.

As a practicing RN within rural communities in Manitoba it has become tragically apparent how many clients suffer from
narcotic addictions.

Having been in one particular community for over a decade | have established a sound therapeutic relationship with
many clients. Many of these clients have confided with me and recognize they have an opioid use disorder but feel
helpless with recovery due to many socioeconomic factors. One of the factors in which | can make a difference and
impact on is easier access to care for them. In the past few years there have been a limited number of clients who have
entered into a remote Opioid Agonist Treatment (OAT) program. | have observed some success with the medication
Buprenorphine/Naloxone but also recognize that it becomes difficult for the clients to progress in the treatment due to
travel for in-person assessments, child care issues, poor social conditions within their household, and other disruptive
factors that inhibit their recovery progress.

My goal was to have a strong understanding of Opioid addiction and treatment using Suboxone or Sublocade so that |
could better support these clients in their journey to recovery within their home community.

Throughout the year | had the opportunity to build on my knowledge of opioid addiction. A part of my learning experience
was reviewing a previous course | completed regarding narcotics. This helped me understand not only about addiction
but also pain management with narcotic dependency. It gave me the foundation to understand how to care for clients
with acute pain undergoing treatment with Suboxone or Sublocade. | had the opportunity to care for a number of OAT
clients and was comfortable discussing matters pertaining to opioid agonists.

Unfortunately in early summer 2024 the community tragically lost the Nursing Station due to a fire which ultimately
delayed plans Dr Whetter and | discussed about introducing Sublocade injections to patients who fit the criteria. |
completed a Sublocade certification course in preparation in preparation for rolling out this program at a local level but
consequently we've had to delay it because of priorities to rebuild the other existing programs. Starting the Sublocade
injections within the community will be implemented in the near future which I hope will relieve some of the stress these
clients face having to currently travel far distances for this once a month injection.

Overall | feel confident in my knowledge regarding Buprenorphine/Naloxone evidenced by clients seeking my assistance
and by colleagues asking me questions. | hope in the year 2025 to continue supporting clients with opioid use disorders
prescribed Suboxone or Sublocade and continue to build the program for future success.
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	Learning Goals 1: In 2024 I will enhance my understanding of treatment for narcotic addictions specific to the use of Buprenorphine/Naloxone. My goal is to learn how to support clients in rural communities who may be opioid dependent and may be considering treatment or clients who are currently in a remote addictions program and prescribed Buprenorphine/Naloxone with my enhanced knowledge. During this learning process I hope to be become an onsite resource to competently educate and support both clients and colleagues its potential benefits, safety, and barriers of its use. I will complete the learning activities and goal by October 31, 2024.

	Learning Activity 1: Type: Other

Read the Buprenorphine/Naloxone monograph

	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: Course

Review previous completed education modules “Controlled Substances in First Nations Facilities”

Obtain Sublocade TM Program Certification, Allied Health Services Inc
	Exp Date of Completion 2: xxxx xx, 2024
	Date Completed 3: xxxx xx, 2024
	Learning Goals 3: 
	Learning Activity 3: Type: Subject Matter Expert Consultation

Lunch and learn with OHS Medical Director, Dr I. Whetter
Re: Sublocade for clients in Provincial Nursing Stations

	Exp Date of Completion 3: xxxx xx, 2024
	Impact on my Nursing Practice: As a practicing RN within rural communities in Manitoba it has become tragically apparent how many clients suffer from narcotic addictions.

Having been in one particular community for over a decade I have established a sound therapeutic relationship with many clients. Many of these clients have confided with me and recognize they have an opioid use disorder but feel helpless with recovery due to many socioeconomic factors. One of the factors in which I can make a difference and impact on is easier access to care for them. In the past few years there have been a limited number of clients who have entered into a remote Opioid Agonist Treatment (OAT) program. I have observed some success with the medication Buprenorphine/Naloxone but also recognize that it becomes difficult for the clients to progress in the treatment due to travel for in-person assessments, child care issues, poor social conditions within their household, and other disruptive factors that inhibit their recovery progress.

My goal was to have a strong understanding of Opioid addiction and treatment using Suboxone or Sublocade so that I could better support these clients in their journey to recovery within their home community.
Throughout the year I had the opportunity to build on my knowledge of opioid addiction. A part of my learning experience was reviewing a previous course I completed regarding narcotics. This helped me understand not only about addiction but also pain management with narcotic dependency. It gave me the foundation to understand how to care for clients with acute pain undergoing treatment with Suboxone or Sublocade. I had the opportunity to care for a number of OAT clients and was comfortable discussing matters pertaining to opioid agonists.

Unfortunately in early summer 2024 the community tragically lost the Nursing Station due to a fire which ultimately delayed plans Dr Whetter and I discussed about introducing Sublocade injections to patients who fit the criteria. I completed a Sublocade certification course in preparation in preparation for rolling out this program at a local level but consequently we’ve had to delay it because of priorities to rebuild the other existing programs. Starting the Sublocade injections within the community will be implemented in the near future which I hope will relieve some of the stress these clients face having to currently travel far distances for this once a month injection.
Overall I feel confident in my knowledge regarding Buprenorphine/Naloxone evidenced by clients seeking my assistance and by colleagues asking me questions. I hope in the year 2025 to continue supporting clients with opioid use disorders prescribed Suboxone or Sublocade and continue to build the program for future success.
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