Chapter 1: Critical Thinking and Evidence-Informed Assessment
ASSESSMENT: POINT OF ENTRY IN AN ONGOING PROCESS
· Assessment  collection of data about individual’s health state
· Database = subjective and objective combined data
· Make clinical diagnosis about individual’s health state or response to actual risk factors and life processes and diagnosis of overall levels of wellness
· DIAGNOSTIC REASONING
· Process of analyzing health data and drawing conclusions to identify diagnoses (based on scientific method)
· 4 major components:	
· Attending to initially available cues [piece of info, sign or symptom, laboratory data]
· Formulating diagnostic hypotheses 
· Gathering data relative to the tentative hypotheses
· Evaluating each hypothesis with new data collected  final diagnosis
· Hypothesis tentative explanation for a cue or set of cues used as basis for further investigation
· Organize data into meaningful clusters
· Validate data to ensure accuracy; Identifying missing info = essential critical thinking skill
· Eliminate extraneous variables
· CRITICAL THINKING AND THE DIAGNOSTIC PROCESS
· Nursing process has 6 phases
· Assessment
· Collect data
· Review of the clinical record
· Interview
· Health history
· Physical exam
· Functional assessment
· Consultation
· Review of the literature
· Diagnosis
· Interpret data
· Identify clusters of cues
· Make inferences
· Validate inferences
· Compare clusters of cues with definitions and defining characteristics
· Identify related factors
· Document the diagnosis
· NANDA (north American nursing diagnosis association) listing is a device to organize nursing car; allows efficient categorization of problems or diagnosis
· Actual diagnoses existing problems; amendable to independent nursing interventions
· Clinical judgment that the nurse has validated due to the presence of a major defining characteristic(s)
· Diagnostic label + Contributing factors (related to) + As Evidence By (signs and symptoms in individual to indicate the diagnosis is present)
· Risk diagnoses 
· Clinical judgment that an individual or group is more vulnerable to develop due to risk factors
· Diagnostic Label + Contributing factors (related to) 
· Wellness diagnoses
· Clinical judgment about an individual, family, or community in transition from a specific level of wellness to a higher level of wellness 
· Diagnostic Label
· [bookmark: _GoBack]Outcome Identification
· Identify expected outcomes
· Individualize to the person
· Ensure outcomes are realistic and measurable
· Include a time frame
· Planning
· Establish priorities
· Develop outcomes
· Set time frames for outcomes
· Identify interventions
· Document the plan of care
· Implementation
· Review planned interventions
· Schedule and coordinate total health care 
· Collaborate with other team members
· Supervise implementation of care plan
· Counsel person and significant others
· Involve person in health care
· Refer for continuing care
· Document care provided
· Evaluation
· Refer to established outcomes
· Evaluate individual’s condition and compare actual outcomes with expected outcomes
· Summarize results of evaluation
· Identify reasons for failure to achieve expected outcomes
· Take corrective action to modify plan of care
· Document evaluation in plan of care
· Way in which process is applied depends on level and time of experience of nurse
· Expert level: using intuition immediate recognition of patterns 
· Method of moving from novice to expert = critical thinking  (learn to assess and modify before acting) multidimensional process 
· 1. Identifying assumptions: recognize that you could take info for granted 
· 2. Identifying an organized and comprehensive approach to assessment: depends on patient’s priority needs and your personal/ institutional preference
· 3. Validation: checking reliability for data
· 4. Distinguishing normal from abnormal: when signs and symptoms identified
· 5. Making inferences: interpreting data and deriving correct conclusion about health status 
· 6. Clustering related cues: helps see relationships in data
· 7. Distinguishing relevant from irrelevant: complete history and physical examination = a lot of data; what is important to health problem or health promotion needed 
· 8. Recognizing inconsistencies: investigate and further clarify situation
· 9. Identifying patterns: helps discover missing info
· 10. Identifying missing information: gaps in data or need for more data to make diagnosis
· 11. Promoting health: identify priorities with patient, assess risk factors and consider patient’s social contexts
· 12. Diagnosing actual and risk problems: NANDA; nursing diagnoses!!
· Nursing and medical diagnoses (interprofessional perspectives and assessment needed to fully understand health status) 
· 13. Setting priorities: patient has more than 1 health or illness issues; acuity of illness, social and family context determines order
· First level priority: emergencies 
· Airway problems
· Breathing problems
· Cardiac/circulation problems
· Vital sign concerns
·  Second level priority problems: necessitating your prompt intervention to forestall further deterioration
· Third level priority problems: important to health but can be addressed after more urgent health problems addressed 
· 14. Identifying patient-centered expected outcomes: specific, measurable results that will show improvement in specific time frame
· 15. Determining specific interventions: aim to prevent, manage or resolve health problems
· 16. Evaluating and revising your thinking: observe actual outcomes, evaluate them to expected outcomes, analyze success
· 17. Determining comprehensive plan: evaluating and updating plan 
· EVIDENCE-INFORMED ASSESSMENT
· Evidence-based practice: all patients deserve most current best-practiced techniques
· Evidence-informed practice: systematic approach to practice that emphasizes use of best evidence in combination with clinician’s experience and patient preferences and values 
· Clinical decision making depends on:	
· Best and most appropriate evidence from a critical review of research literature
· Patient’s context and preferences
· Clinician’s experience and expertise
· Physical examination and assessment
· EXPANDING THE CONCEPT OF HEALTH
· Biomedical model (Western tradition): health is absence of disease; focus is the diagnosis and treatment of pathogens and curing disease
· Behavioral model: secondary and primary preventions, emphasis on changing behaviors and lifestyles
· Socioenvironmental model: incorporates sociological, environmental biomedical and behavioral aspects; health (WHO) resource for living and has the abilities to realize goals, meet personal needs and change with everyday life
· Ottawa Charter for Health Promotion	
· Health prerequisites:
· Peace
· Shelter
· Education
· Food
· Income
· Stable ecosystem
· Sustainable resources
· Social justice
· Equity
· Social determinants of health social, economic, political conditions that shape the health of individuals, families and communities
· COLLECTING 4 TYPES OF DATA
· Complete, episodic follow up and emergency
· COMPLETE DATABASE
· Includes complete health history and full physical examination results
· First diagnosis 
· Describes current and past health states and forms baseline against which all future changes can be measured
· EPISODIC
· Limited or short term problem
· Smaller in scope and more focused 
· Concerns 1 problem, 1 cue complex or 1 body system
· FOLLOW UP 
· Status of any identified problems should be evaluated at regular and appropriate intervals 
· Monitor short term or chronic health problems
· EMERGENCY
· Calls for rapid collection of the data; compiled while life saving measures occur
· Diagnosis must be swift and sure
· FREQUENCY OF ASSESSMENT 
· Depends on person’s age, gender, social context and illness and wellness needs
· Ill people seek care for pain or abnormal signs and symptoms 
· Annual routine physical examination cannot be recommended for all persons because health priorities vary among individuals, different age groups and risk categories
· Each province and territory adapts standards for immunizations slightly according to its populations’ needs
· Periodic health examinations designed to prevent morbidity and mortality by identifying modifiable risk factors and early signs of treatable conditions 
· Canadian Task Force on Preventive Health Care (RENAMED TO THIS!)


METHODS OF DATA COLLECTION
· Interview
· Nursing Health History
· Physical Exam
· Diagnostic and laboratory data
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