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Message from the President

Have you ever heard: decisions are made by 
those who show up?  Well, I can tell you, it is true.  
If you don’t show up, your opinion is not heard.  
So, I am asking you to show up.  Today, maybe 
more than at any other time, we need you to show 
up.  The Nursing Scope of Practice are being 
looked at, in light of the expansion of health care, 
due to the Affordable Care Act. What would you 
like to be changed in your scope of practice?  To 
show up, you should take the following steps:

1. Become a member of the Indiana State Nurses 
Association (ISNA); Why you ask, because 
ISNA is the only nursing association who 
advocates and lobbies for all Registered Nurses.

2. Let ISNA know your feelings and thoughts; 
and

3. By doing # 1 & 2, you show up and you are 
involved in the decision making.

Decisions Are Made By 
Those Who Show Up

The Nurses’ Health Studies are the largest, 
longest running investigation of women’s health. 
Around a quarter of a million nurses have 
participated and provided data. In the early 
1970s, Dr. Speizer began the study with the 
goal of learning more about the potential long-
term factors influencing women’s health. With 
participant expansions in 1989 and 2010, research 
has focused on a wide variety of factors from 
cancer, smoking, cardiovascular disease, oral 
contraceptives, alcohol use, etc. The data base 
is considered one of the richest in health care. 

Women’s health has benefited tremendously 
from the analysis of wealth of data going on 
40 years now. A portion of the research has 
branched out to study the 2nd generation 
of the original participants. Perhaps you 
or your children have participated. I honor 
your dedication to the study over the years.

On the flip side, ANA’s Health Risk 
Appraisal is currently collecting data 
to identify the unique health, wellness 

and safety risk nurses 
encounter in their daily 
professional and personal lives. By completing the 
Risk Appraisal, you will receive feedback on how 
you compare to national standards. Additionally, 
your data will become part of the national data set 
defining today’s nursing workforce. It only takes 
20 minutes to complete the appraisal.

I encourage you to go to: www.anahra.org 
to participate. See how you compare to your 
professional peers. You will receive feedback on 
how to decrease your personal health risk. After 
all, the better care we can take of ourselves, the 
better we can care for our patients.

As data collection continues, I would love to 
see how nurses in Indiana compare regionally 
and nationally. As specialty practice data 
is collected, comparison data between the 
specialties will hopefully become available. I am 
putting a call out to all Indiana nurses, members 
and non-members and students, be part of the 
count!

CALLING ALL NURSES – add your 
input into defining your profession!

CEO Note

True leadership starts with advocacy.  ISNA is 
the advocate for Registered Nurses.  Remember:   
ISNA protects your license as you protect your 
patients/clients.
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2016 ISNA Convention

Keynote Speaker:
Beatrice J. Kalisch, PhD, RN, FAAN

Beatrice J. Kalisch, PhD, RN, FAAN, is the Titus Professor at the University 
of Michigan School of Nursing. Dr. Kalisch was the 2013-14 Distinguished 
Nurse Scholar-in-Residence at the Institute of Medicine. She has conducted 
numerous research studies, and her current work centers on missed nursing 
care (standard nursing care that is not being completed) and nursing 
teamwork. Dr. Kalisch has authored 11 books and more than 150 peer-
reviewed articles in various professional medical journals. She also serves as 
a member in, and a leader of, numerous local, state, and national advisory 
committees addressing health policy and nursing issues.

PLUS Local Speakers
competitively selected to present ways to promote a Culture of Safety

Friday, September 16, 2016
Indiana University Kokomo Campus – Kokomo, IN

For More Information and Registering: 
www.indiananurses.org
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Certification Corner
Sue Johnson

This column shares a very special certification 
story. Nancy Ehmke, RN, MN, AOCN is a Clinical 
Nurse Specialist in Oncology who has been 
recognized locally, regionally, and nationally for 
her contributions to the specialty. She has also 
been certified since the original certification exam 
was offered by the Oncology Nursing Society 
(ONS) in 1986. Her success parallels that of ONS 
and both their stories are relevant to nurses 
seeking certification in their clinical specialties. 
The certification journey of ONS and Nancy 
Ehmke offer lessons to certification applicants in 
other clinical specialties about how certification 
moves from a dream to a reality.

The Oncology Nursing Society (ONS) was 
founded in 1975 to improve the specialty of 
oncology nursing by educating and developing 
oncology nurses. In the next few years, ONS 
members asked for formal recognition of expertise 
in oncology nursing. This led to the appointment 
of the Certification Task Force in 1981 to begin 
development plans for certification. In 1983, the 
Task Force met with over 800 ONS members at 
the ONS Annual Congress to discuss certification 
as an organizational priority. This discussion 
resulted a Special Committee on Certification 
to develop a certification exam in 1986. The 
Committee made several recommendations 
that included creation of the Oncology Nursing 
Certification Corporation, the credential for 
passing the certification exam-Oncology Certified 
Nurse (OCN), and initial eligibility criteria for 
certification. ONCC was incorporated in the 
state of Pennsylvania in 1984 and structure, 
policies, and outline of the knowledge required 
for competent practice in oncology nursing 

were developed. In 1985, the American Cancer 
Society (ACS) awarded ONCC a grant to develop 
a certification program. That funding and an 
additional loan from ONS resulted in the first 
OCN examination in 1986.

Now, we come to Nancy’s role in the 1986 
certification exam in her own words:

“The first test ever was the OCN back in 1986. 
There were 5-6 of us who traveled to the ONS 
Congress. It was a pencil and paper test in a huge 
auditorium with 1,607 nurses. Since it was the 
first ever exam, there were some general tips on 
studying and content, but there were no study 
guides, no courses to take to prepare. We flew out 
the day before…almost didn’t make it because 
our plane had engine problems…some of the 
people taking the exam decided to cram the day 
before while others decided if we didn’t know the 
information by then we would never know it so 
we went to Disneyland. We all passed the exam, 
but it did take a few months before the results 
came in. Besides myself, one of the nurses who 
took the exam in 1986 continues to be certified at 
the OCN level.”

In 1991, an ONCC task force was formed to 
explore the possibility of advanced certification. 
The OCN credential was accredited by the 
American Board of Nursing Specialties in 1994 
and the first Advance Oncology Certified Nurse 
(AOCN) exam was offered in 1995. The exam was 
taken by 256 nurses and 219 of them (86%) passed. 
One of these nurses was Nancy Ehmke.

Here is her recollection in her own words:
“When the first exam was offered for nurses 

with advanced degrees-at the time nurse 
practitioners and clinical nurse specialists-I sat 
for it in 1995. It was again a pencil and paper test 
in a large auditorium with no idea what to study 

for. I was one of 219 
nurses who passed. This 
is the certification that I 
have maintained. From 
1986-1995, I was OCN 
and since 1995, AOCN. In 1998, I was one of 50 
selected to receive the Roberta Scofield Memorial 
Certification Award and received free renewal of 
certification.”

As ONCC’s certification program has advanced 
over the years, Nancy has become an advocate for 
certification. Her approach and endorsement of 
certified nursing is exemplified in the following 
statements:

“In order to encourage certification, I make 
study guides and tests, make test blueprints 
available to staff, and have presented a 
certification review course with faculty who are 
staff nurses certified in oncology. Call me old 
fashioned (I still use #2 pencils and blank paper 
when starting a project, article, or whatever), 
but to me being certified in one’s specialty is 
a professional responsibility. Our patients can 
only benefit by being cared for by nurses who are 
certified.”

As one of her former patients, I agree 
wholeheartedly. Thanks, Nancy, for your support 
of certification and excellence in patient care!

Reference 
http://www.oncc.org/about-oncc

Do you want to share your certification story 
with your colleagues? It may encourage them 
to join you! Please contact me at SueJohn126@
comcast.net to share your experiences!
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Blayne Miley, JD
ISNA Director of Policy & Advocacy

The 2016 Indiana General Assembly session 
is a wrap. I want to extend my heartfelt gratitude 
to all of you who got involved by reaching out to 
your state legislators and/or to me with input on 
bills this session. Your advocacy helps us advance 
and protect the nursing profession in the policy 
realm. In sum, 831 bills were introduced in the 
2016 Indiana General Assembly session, 217 
were passed by legislature, 215 have become law, 
and 2 were vetoed by Governor Mike Pence (one 
limiting environmental regulations and the other 
about public access to records of private university 
police departments). You can find full bill text and 
archived video of hearings at www.iga.in.gov. 

Indiana General Assembly Bills

Hospital Employee Immunizations
When introduced, SB 162 instructed hospitals 

to offer voluntary immunizations to their 
employees. Before the Senate Health & Provider 
Service Committee, it was amended to require 
mandatory immunizations for hospital employees 
with limited exceptions. The wording of those 
exceptions allowed a hospital to overrule an 
employee’s health care provider regarding medical 
contraindication, and to overrule an employee 
regarding the employee’s religious beliefs. Before 
the House, the bill was amended into an interim 
study committee on the issue. At the end of the 
day, no version of SB 162 passed. The bill could be 
re-introduced in 2017. 

APNs in Community Mental Health Centers
First the good news, HB 1347 requires Medicaid 

reimbursement for a nurse practitioner or clinical 
nurse specialist employed by a community 
mental health center (CMHC) performing the 
following services: mental health, behavioral 
health, substance use treatment, primary care, 
and evaluation and management for inpatient or 
outpatient psychiatric treatment. It requires FSSA 
to include NPs and CNSs as eligible providers 
for the supervision of a plan of treatment for 
a patient’s outpatient mental health services. 
Now the less good news, HB 1347 requires 
APNs working in CMHCs to list the services 
they will provide in a practice agreement with a 
collaborating physician. This changes the content 
requirements of collaboration agreements for 
APNs working in CMHCs compared to any other 
setting, because APNs in any other setting are 
not required to list the services they will perform 

Policy Primer
in their practice agreements. Overall, HB 1347 
is still a good thing, but this one provision is 
unfortunate. The law is effective July 1, 2016. 

APNs in State Hospitals
SB 206 allows the governing body of a state 

institution to grant the same privileges as the 
governing board of a private hospital to a nurse 
practitioner, clinical nurse specialist, or certified 
nurse midwife. It is part of a broad Family and 
Social Services Administration (FSSA) bill. The 
language does not change scope of practice. It was 
put in place as the government prepares for a new 
state mental hospital to open its doors in 2018 on 
the campus of Community East in Indianapolis. 
The Indiana Neuro-Diagnostic Institute will 
focus on accurately diagnosing problems early 
in illnesses, effectively treating and stabilizing 
those illnesses, and supporting patients with 
community-based care. This new law, effective 
now, indicates the state plans for APNs to play a 
significant role in the new facility. 

Insurer Step Therapy Protocols 
SB 41 specifies requirements for health insurer 

step therapy. These policies, also known as “fail 
first”, are a process used by health insurers that 
requires patients to try – and fail – on one or more 
alternative prescription drugs, before coverage 
is granted for the drug originally prescribed by 
the health care provider. This method is used by 
health plans in an effort to control costs; however, 
it can have a negative impact on patients by 
delaying access to the most effective treatments, 
causing unnecessary suffering for the patient. 
Step therapy impacts patients battling a range of 
chronic and life-threatening diseases including 
rheumatoid arthritis, psoriatic arthritis, multiple 
sclerosis, diabetes, cancer and mental health, 
among others. This bill puts consumer safeguards 
in place, such as requiring a process to override 
the protocols, and becomes effective July 1, 2016. 

Prescribing via Telemedicine  
HB 1263 creates an exception to the rule that 

a prescriber must see a patient in person before 
issuing a prescription. This only applies to non-
controlled substances prescribed via telemedicine 
and only if the prescriber establishes a provider-
patient relationship, satisfies the applicable 
standard of care in treating the patient, and 
generates a medical record for the patient. 
Telemedicine requires videoconferencing 
or store and forward technology. It does not 
include audio-only communication, a telephone 
call, email, instant messaging, or fax. Eligible 
prescribers include advanced practice nurses with 
prescriptive authority, physician assistants, and 
physicians. The law is effective July 1, 2016.

Limiting the Sale 
of Ephedrine/
Pseudoephedrine:

Multiple bills were 
introduced to restrict 
the sale of ephedrine/
pseudoephedrine to 
try and reduce meth 
production in our state. Initially there was a 
push to make ephedrine a schedule III controlled 
substance (SB 237 & HB 1390), but that did not 
pass. Two approaches did become law, effective 
July 1, 2016. The first (SB 161 & HB 1157) 
establishes a stop sale at the pharmacy for anyone 
with a drug-related felony conviction within 
the last seven years. The second (SB 80) creates 
a purchase decision tree where the customer 
purchasing ephedrine must fall into one of the 
following categories:

•	 Patient	of	record	with	the	pharmacy,
•	 Pharmacist	determines	 there	 is	 a	 legitimate	

need for the consumer to purchase the 
product,

•	 Consumer	purchases	 only	 720	mg	of	 30	mg	
tablets, 

•	 Consumer	purchases	an	extraction	resistant	
form of ephedrine,

•	 Consumer	has	a	prescription	for	the	purchase

The Board of Pharmacy is required to 
promulgate rules guiding determinations of a 
legitimate need and what constitutes a patient of 
record. 

Drug Dealing by a Health Care Provider
SB 174 makes it a level 4 felony for a health 

care provider to prescribe a controlled substance 
without a legitimate medical purpose. Its purpose 
is to increase the punishment for over-prescribing 
so it is more in parity with the punishment for 
drug dealing. The initial language was not limited 
to prescribers, because it included registered 
nurses administering/providing medication 
and also applied if the healthcare provider 
acted outside scope of practice. Fortunately, by 
amendment SB 174 was narrowed to the final 
version. It is effective July 1, 2016.

Medical Malpractice Act Reform
This bill went on quite the legislative journey 

this session. Medical malpractice act reform began 
in SB 152, which was not called for a hearing 
before the Senate Judiciary Committee. In the 
second half of the session, SB 28, a bill regulating 
privacy fences, was before the House Judiciary 
Committee when a “strip and insert” amendment 
was adopted. This amendment deleted the original 
contents about fences and replaced them with a 
new version of medical malpractice act reform. 
This version passed into law. It increases the 
medical malpractice cap on damages from $1.25 
million to $1.65 million effective July 1, 2017. 
The cap will increase to $1.8 million effective 
July 1, 2019. The provider share of this cap will 
be $400,000, then $500,000, respectively. There 
was some discussion of increasing the cutoff for 
requiring malpractice cases to go before a medical 
review panel above the current level of $15,000, 
however that was not included in the final version 
of the bill.  

Palliative Care and Quality of Life Advisory Council 
SB 272 establishes this entity, whose 

members will be appointed by the state health 
commissioner and must include a member 
representing nursing and two or more members 
who are either a physician or registered nurse 
specialized in hospice and palliative care 
medicine. The purpose of the council is to educate 
the public, health care providers, and health 
care facilities; to develop initiatives; and to make 
policy recommendations. The law is effective July 
1, 2016.

Codification of Healthy Indiana Plan 2.0 
SB 165 puts into statute the core elements of 

Healthy Indiana Plan (HIP) 2.0. The Governor’s 
office believes this will put Indiana in a stronger 
negotiating position with the federal government 
when the current waiver expires, because it locks 
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Policy Primer
in components of the program, such as participant 
contributions and POWER accounts. It becomes 
effective July 1, 2016. 

INSPECT Changes
HB 1278 allows inclusion of an INSPECT report 

in a patient’s medical file, allows healthcare 
providers to delegate to check INSPECT on their 
behalf, and allows a provider to discuss a patient’s 
INSPECT report with them. Allows a county 
coroner conducting a death investigation to 
access INSPECT. Requires professional boards to 
establish prescribing guidelines that, if violated, 
justify the dissemination of exception reports. The 
law is effective July 1, 2016.

PLA Continuing Education 
HB 1272 places the responsibility of 

professional continuing education with the 
Professional Licensing Agency (PLA), instead of 
the individual boards within the PLA. Makes the 
auditing of license renewals optional, and changes 
the amount of audits from 1-10% to up to 5%. An 
individual called to active duty must be allowed 
to fulfill all continuing education requirements 
by distance learning methods. The law is effective 
July 1, 2016.

What Have We Done For You Lately

So where was ISNA amidst all this legislative 
activity? Advocating on your behalf! 

•	 SB	 41	 -	 testified	 to	 prevent	 physician-only	
language from being inserted into the bill via 
amendment and supported the bill through a 
coalition with other stakeholders

•	 SB	 174	 -	 testified	 to	 narrow	 the	 scope	 of	
the bill so it would not criminalize RNs 
administering or providing medication

•	 SB	 272	 -	 altered	 membership	 requirements	
for the palliative care advisory council to 
specify registered nurse and accurately reflect 
specialties available, and supported the bill

•	 SB	 237	 &	 HB	 1390	 -	 part	 of	 stakeholder	
coalition advocating for alternatives to 
making ephedrine a schedule III controlled 
substance

•	 SB	 162	 -	 testified	 seeking	 amendment	 of	
mandatory hospital employee immunization 
language to be more nurse-friendly 

•	 SB	165	-	testified	in	support	of	codification	of	
the core elements of the Healthy Indiana Plan 
2.0 

During the session, ISNA monitored all 
healthcare-related bills and provided weekly 
updates to ISNA members through our 
e-newsletter, the ISNAbler. Additionally, I 
counseled numerous nurses and nursing students 
in contacting their state legislators. I want more 
nurses and nursing students involved in advocacy 
and am happy to provide any assistance I can.

Increasing ISNA’s Footprint

Governor Mike Pence created a Health 
Workforce Advisory Council to make policy 
recommendations to reduce cost, improve access, 
and enhance quality within Indiana’s health 
system. At the first meeting on February 29th, 
the Council announced two task forces would be 
formed, and ISNA submitted recommendations 

so nursing would have a voice. ISNA members 
Dr. Ukamaka Oruche, PhD, RN, PMHCNS-BC, 
Assistant Professor at IU School of Nursing, 
and Kimberly Harper, MS, RN, CEO of the 
Indiana Center for Nursing, have been invited 
to participate on the Mental/Behavioral Health 
and Education, Pipeline, & Training task forces, 
respectively. This summer ISNA member Janet 
Carpenter, PhD, RN, FAAN, Associate Dean for 
Research and Scholarship and Distinguished 
Professor at IU School of Nursing, will be 
inducted into the Sigma Theta Tau International 
Nurse Researcher Hall of Fame. Moreover, four 
ISNA members have been selected to participate 
in STTI’s Nurse Faculty Leadership Academy. 
Participating as scholars will be: Cynthia 
Bemis, DNP, RN, NE-BC, Indiana University 
and Angela Opsahl, DNP, RN, CPHQ, Indiana 
University. Participating as leadership mentors 
will be: Diane Billings, EdD, RN, FAAN, ANEF, 
Indiana University and Donna Konradi, PhD, 
CNE, RN, University of Indianapolis. Finally, 
ISNA members Deanna Reising, PhD, RN, ACNS-
BC, ANEF and Rebecca Feather, PhD, RN, NE-
BC, both professors with IU School of Nursing, 
were inducted into the National Academies of 
Practice.  

Last fall I started co-teaching health policy 
leadership to DNP students as an adjunct 
professor with Indiana State University. I look 
forward to co-teaching the class again this 
fall. In January 2017, I will be teaching health 
policy as an adjunct professor to graduate 
nursing students at Marian University. Teaching 
provides opportunities to connect with more 
nurses and encourage them to be involved in 
advocacy. Plus, I really enjoy it. Additionally, I 
was recently named President of the Indiana 
Area Health Education Centers (AHEC) 
Statewide Advisory Board. AHEC’s mission 
is to improve health by recruiting, educating 
and retaining healthcare professionals for 
underserved communities in Indiana, and 
supporting AHEC is part of the ISNA Policy 
Platform. These activities increase ISNA’s 
brand awareness, and I encourage all of you to 
help promote ISNA. As always, if you have any 
questions or comments, please send them my 
way: bmiley@indiananurses.org. In 2010, the Institute of Medicine released its 

landmark report, The Future of Nursing: Leading 
Change, Advancing Health, which contained 
eight recommendations for the nursing 
profession. Two of those recommendations 
speak to expanding opportunities for nurses to 
lead, as well as preparing and enabling nurses 
to lead change to advance health. The Institute 
of Medicine specifically calls for increasing the 
number of nurse leaders in pivotal decision-
making roles on boards and commissions that 
work to improve the health of everyone in 
America.

The Nurses on Boards Coalition (NOBC) is a 
national initiative created to make substantial 
progress on this, as a way to help recruit and 
engage nurses to step into leadership roles. The 
NOBC consists of twenty-one organizations 
working to increase nurses’ presence on 
corporate, health-related, and other boards, 
panels, and commissions. The coalition’s goal 
is to improve the health of communities and 

the nation through the service of 10,000 nurses 
on boards and other bodies by 2020. NOBC 
will help raise awareness that all boards would 
benefit from the unique perspective of nurses 
to improve health in the United States. The 
national co-chairs of the coalition are Kimberly 
Harper, CEO of the Indiana Center for Nursing, 
and Marla Weston, CEO of the American Nurses 
Association. 

At www.nursesonboardscoalition.org, you 
can (1) sign up to be counted if you are on a 
board or (2) indicate you would be interested 
in serving on a board. Either way, you’ll help 
build the future of our profession and more 
importantly improve the health care of America. 
To assist the Nurses on Boards initiative, 
state affiliates of the national organizations 
forming NOBC are working at the local level 
to drive nurses to be counted, prepare nurses 
to be effective board members, and find 
opportunities for nurses interested in serving 
on boards. Indiana is a part of this effort and 
the organizations below want you to be part of 
nursing taking on more leadership roles. We 
encourage each and every one of you to visit 
www.nursesonboardscoalition.org. Sign up to be 
counted for serving on a board or to show your 
willingness to have a seat at the decision-making 
table. When nurses lead, everyone wins. 
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ISNA Welcomes Our New and Reinstated Members

Joni Adams Evansville, IN
Erika Altaras Valparaiso, IN
Wauneta Armstrong Vevay, IN
Amanda Ball Avon, IN
Kara Baltz Chesterton, IN
Mary Bangs Carmel, IN
Linda Barksdale Avon, IN
Amy Barnes Roanoke, IN
Kevi Baumgartner Beech Grove, IN
Wendy Beitler Berne, IN
Laurie Berghoff Fort Wayne, IN
Erin Bird Westfield, IN
Judy Boerger Fort Wayne, IN
Janel Borkes Indianapolis, IN
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Independent Study

Developing a Nursing IQ – Part III:
A Picture of Thought

This independent study has been developed 
for nurses to better understand the public’s 
perception of nursing. 1.3 contact hours will 
be awarded for successful completion of this 
independent study. 

The Ohio Nurses Association (OBN-001-
91) is accredited as a provider of continuing 
nursing education by the American Nurses 
Credentialing Center’s Commission on 
Accreditation. 

Expires 12/2017.

DIRECTIONS
1. Please read carefully the enclosed article 

“Developing a Nursing IQ – Part III: A 
Picture of Thought.”

2. Complete the post-test, evaluation form 
and the registration form.

3. When you have completed all of the 
information, return the following to the 
Indiana State Nurses Association, 2915 
N. High School Road, Indianapolis, IN 
46224
A. The post-test;
B. The completed registration form; and 

the evaluation form; and, 
C. A $20.00 check for processing.

The post-test will be reviewed. If a score of 
70 percent or better is achieved, a certificate 
will be sent to you. If a score of 70 percent is 
not achieved, a letter of notification of the final 
score and a second post-test will be sent to you. 
We recommend that this independent study be 
reviewed prior to taking the second post-test. If 
a score of 70 percent is achieved on the second 
post-test, a certificate will be issued.

If you have any questions, please feel 
free to call Marla Holbrook at Indiana State 
Nurses Association, 2915 N. High School 
Road, Indianapolis, IN 46224, 317-299-4575 or 
mholbrook@indiananurses.org.

OBJECTIVES
1. Recognize nursing as both the practice 

of art and science.
2. Describe how to create clinical 

reasoning webs.
3. Identify keystone nursing care needs.
4. Identify desirable patient outcomes by 

using juxtaposition.

This independent study was developed by: 
Barbara G. Walton, MS, RN, NurseNotes, Inc. 
The author and planning committee members 
have declared no conflict of interest.

Disclaimer: Information in this study is 
intended for educational purposes only. It is not 
intended to provide legal and/or medical advice.

reflective, concurrent, creative and critical 
thinking that is embedded in nursing practice. 
Nurses who become expert at accessing both 
the logic and intuitive knowledge they possess 
also become our expert nurses. Actively 
accessing both art (intuition, experiential 
based knowledge) and science (logic, scientific 
knowledge) is clinical reasoning. We use the 
knowledge from science and the knowledge 
of our patients and our experiences together 
to understand the patient’s health care needs. 
This understanding enables us to make clinical 
decisions regarding the care to be rendered to 
the patient, in an effort to achieve a desired 
outcome. The American Nurses Association’s 
Social Policy statement clearly contains 
elements of both science and art. The essential 
features of nursing practice include:

1.  Attention to the full range of human 
experiences and responses to health and 
illness without restriction to a problem-
focused orientation.

2. Integration of objective data with 
knowledge gained from an understanding 
of the client’s or group’s subjective 
experience.

3.  Application of scientific knowledge to the 
processes of diagnosis and treatment.

4.  Provision of a caring relationship that 
facilitates health and healing.

Critical thinking is difficult to define and 
teach to novice or beginner nurses. It is very 
difficult to describe that intuitive, meaningful 
knowledge acquired by nurses through 
experience. The art of nursing is actually more 
noticeable when it is absent from practice. 

All nurses graduated from nursing school and 
successfully completed licensing examinations. 
By becoming a licensed professional, the 
nurse establishes a level of competence and 
credibility recognized by the public. However 
we have all experienced individuals who 
could complete school course work and pass a 
test, but they do not necessarily make the best 
nurses. Perhaps this person is good when it 
comes to analytical knowledge, but she doesn’t 
know how to tap into the intuitive artful 
portion of nursing practice. Often, attitude 
influences the ability to think critically 
and practice both the art and science of 
nursing. Dan Pesut and JoAnne Herman (1999) 
recognized and defined prerequisite attitudes 
needed for clinical reasoning.

Intent: When we work with intent, we have 
an idea as to the end result of our actions. 
Notice I used the words “an idea” about our end 
result. We sometimes anticipate what might 
be an end result, but as we proceed along, we 
end up with a different result. Intent means 
we have a purpose in mind. We are active in 
pursuing that purpose. When we conduct a 
patient interview or review laboratory values, 
we are intentionally gathering and processing 
information. Nurses who have no intent in 
mind are often described as “task oriented.” 
They go about nursing actions in a rote manner, 

just “getting the work done,” but have little 
idea as to why they are doing what they are. 
Intent fosters critical thinking. Those nurses 
practicing without intent are not engaged in 
critical thinking.

Reflection: Reflection occurs when we are 
thinking. For some people, reflection occurs 
when we talk ourselves through a situation. 
When we simply stop and think about a 
situation, and often arrive at a conclusion, this 
is also reflection. How many times have you 
been at home, long after your shift is over, and 
you find you are thinking about a particular 
patient situation and suddenly realize a 
solution to a problem? This is reflection.

Curiosity: Being eager to seek and acquire 
knowledge or information is the definition of 
curiosity. Interestingly the Latin root of the 
word curiosity is cura. Cura means to care. 
How fitting for nursing practice! Nursing is 
curiosity with purpose according to Pesut and 
Herman. The more curious we are, the greater 
the compassion we display towards patients 
in helping them resolve or manage healthcare 
issues. If we are eager to seek new knowledge 
about a situation, we demonstrate curiosity.

Tolerance for ambiguity: If only every 
situation we encountered was black and white; 
how easy nursing and healthcare would be! 
Ambiguity is the ability to feel comfortable 
with unclear situations or undefined outcomes. 
Many, if not most, patient encounters are 
ambiguous. We don’t always know what the 
end result will be. We can identify desired 
outcomes, but we have all witnessed outcomes 
that were neither expected nor desirable. Think 
about a patient who died when it was not 
expected or in spite of very good care. In many 
instances, there is no one right answer, but a 
series of options from which we must choose. 
Many times we have to choose between two 
options. For example, one patient facing the 
end stage of a chronic disease may not choose 
to implement measures to prolong his life. 
He may choose comfort measures only and 

Independent Study continued on page 8

Developing the Picture: Clinical Reasoning.
The Intricacies of Thought. Perhaps 

Albert Einstein said it best in his 1927 
definitions of art versus science. “If what 
is seen and experienced is portrayed in the 
language of logic, we are engaged in science. 
If it is communicated through forms whose 
connections are not accessible to the conscious 
mind, but are recognized intuitively as 
meaningful, then we are engaged in art.” 
Certainly nursing and nursing practice are both 
art and science. When we analyze and evaluate 
data, use logic to make sound decisions 
about patients; we are using the science of 
nursing. However, when we use intuition and 
experience to build meaningful relationships 
with colleagues and patients, we are practicing 
the art of nursing. Clinical reasoning occurs 
when nurses blend both the art and science of 
practice. Clinical reasoning is defined as the 

Find your career today!
Search job listings in all 50 states, 

and filter by location and credentials.

Browse our online database of 
articles and content.

Find events for nursing professionals 
in your area.

Your always-on resource for 
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opt to spend the rest of his life at home with 
family members, enjoying his favorite garden. 
Another patient facing the same end stage 
chronic disease may choose a very aggressive 
and experimental mode of therapy, and thus 
spend the rest of his life in a hospital attached 
to a variety of medical equipment. Our ability 
to tolerate ambiguity is often influenced by our 
level of self-confidence. Those individuals with 
high levels of self-confidence seem to be able 
to tolerate ambiguity more easily than someone 
with a low level of self-confidence. This stems 
from the fact that those individuals with a 
higher level of self-confidence may feel more at 
ease in dealing with any number of options and 
outcomes. Ambiguity may actually be useful, 
as it does not provide a clear-cut answer, but 
allows for many options.

Self-confidence: When we believe in 
ourselves, our capabilities and our responses, 
we demonstrate self-confidence. Part of self-
confidence is recognizing our strengths and 
weaknesses and going about methods to develop 
competencies. 

Professional motivation: Having a 
commitment to the vision, values and mission 
of a profession is professional motivation. While 
we always try to do the best for a patient, we are 
human and make mistakes. An individual with 
professional motivation will learn from his or 
her mistakes and plans for corrective action. 
Think about why you became a nurse. What is 
it about nursing that you enjoy? How do you 
know you are the best nurse you can be? Having 
answers to these questions gives one insight 
into one’s professional motivation. 

As one can see, our thinking is an intricate 
intertwining of thoughts, actions, experiences, 
and attitudes. Our abilities to make clinical 
decisions and conduct clinical reasoning 
are influenced by both the art and science of 
nursing. Our expert nurses are also expert 
thinkers who continually access both analytic 
and intuitive knowledge. In the next section 
we will attempt to illustrate both the art and 
science of expert thinking nurses.

Clinical Reasoning Webs: In their book 
Expertise in Nursing Practice, Benner, Tanner 
and Chesla identified five attributes deemed 
essential to the art and science of nursing. The 
five attributes are:

1. Nurses come to situations with a 
fundamental notion of what is good and 
right. There is a moral component to 
nursing. Think about the fact that in public 
polls, nurses have rated first when it comes 
to the public holding us in high regard. 

The public views us as honest, altruistic 
and possessing high moral standards.

2. Expert nurses recognize patterns through 
experiences they have had with patients. 
Expert nurses reflect on patient experiences 
and quickly retrieve that information when 
presented with similar situations. 

3. Expert nurses use their emotional  
involvement with patients to support their 
understanding, actions, and interventions. 
Expert nurses care about patients or 
demonstrate the attribute of compassion for 
patients. As we get to know patients better, 
we gain insights that guide us in making 
clinical decisions. For example, Mary 
usually would rely on written materials to 
teach her diabetic patients. Mary learned 
during a tearful conversation that one 
particular patient was illiterate. So instead 
of giving him a lot of written information 
about diabetes, she took the time to verbally 
cover information, utilizing the photos, 
pictures and diagrams in the printed 
materials. When she mentioned that the 
patient was illiterate, it was a total surprise 
to the patient’s physician. 

4. Expert nurses use their intuition formed 
from experience to guide their thinking 
and actions. Think about the first patient 
with chronic obstructive pulmonary 
disease (or any other common diagnosis 
you encounter in your practice) for whom 
you cared. Think about how foreign it was 
for you. Now years later you easily care 
for these patients, often with the faces of 
past patients floating in and out of your 
memory, as you go about patient care. For 
one patient you increase his oxygen, while 
another patient you decrease the amount 
of oxygen being delivered. You understand 
the nuances of care and go about it in a 
seamless manner.

5. Expert nurses come to know their patients 
through the stories the patients and 
their families tell about their health care 
experiences. The only way we get to learn 
about our patients is through their stories 
and the information the stories provide. 
We have all learned from our patients. We 
learn about their past experiences with 
healthcare. 

Gloria was assigned to care for Mr. 
Cratz, who was admitted with cardiac 
dysrhythmias, had a pacemaker in place 
and had been recently diagnosed with a 
cardiac tumor. His prognosis was very poor 
due to the tumor imbedded in the cardiac 
wall. In change of shift report Mr. Cratz 

had been described as being cantankerous 
and the off going nurse stated she had “left 
him alone” for most of the shift, doing only 
what was required. Upon her first encounter 
with Mr. Cratz, Gloria found him to be quite 
abrupt and surly in his responses. She was 
observing his cardiac rhythm on the monitor 
when he inquired what it showed. She told 
him it currently showed his pacemaker was 
functioning and he had a nice steady paced 
rhythm. She stated she would bring him a 
print out of his rhythm. His response was 
quite surprising as he remarked it was just 
one more empty promise that would not be 
fulfilled. 

Gloria finished her assessment, printed 
off a rhythm strip and promptly returned 
to Mr. Cratz’s room. She reviewed the strip 
with him, showing him the pacer spikes 
and allowed him to keep the strip. He 
commented no one had spent this much 
time with him to explain things. He further 
commented it seemed all the other nurses 
and especially the doctors all seemed to be 
in a hurry to get out of his room. Gloria made 
it a point to check on Mr. Cratz frequently 
during her shift. 

He, in turn, disclosed to her just how 
frightened he was to face his impending 
death due to the cardiac tumor. Further he 
told Gloria that he was divorced and had 
been dating a much younger woman. His 
adult children were not happy about this 
situation and he had become estranged from 
his family. He felt he was going to end up 
dying alone and in much pain. He stated he 
didn’t like to ask for help as he had always 
“been the strong one” in the family and he 
didn’t want to burden his children with 
his problems. He felt the divorce and his 
current significant other had caused enough 
problems for his children. Gloria found Mr. 
Cratz to be a very intelligent, kind, proud, 
sensitive and frightened person. 

She encouraged him to talk with his 
children about his feelings and what he was 
facing. She offered to contact the hospital 
clergy for him. She told the physicians that 
Mr. Cratz was seeking information about his 
diagnosis and what could be done to keep 
him comfortable. She discussed hospice 
options with him. Gloria did all this because 
of the story Mr. Cratz told her. He told her his 
story all because she took the time to show 
him a rhythm strip. She would not have 
known Mr. Cratz’s story had it not been for 
her expertise. It is through patient stories we 
blend both the art and science of nursing. 

Independent Study continued from page 7
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As we just saw in the previous example, our patients are complex 
stories with many intertwining plots and subplots. Expert nurses see the 
complexities and interactions of the various aspects of a patient’s story. 
Critical thinkers see how one aspect of a patient’s story influences another 
aspect. For example the reason one patient does not take her medications is 
because she cannot afford them, while another patient just chooses not to 
take his medications. Look at all the subplots Gloria discovered existed in 
Mr. Cratz’s story. Expert nurses value patient stories because they do learn 
so much about the patient. Expert nurses think in terms of the patient’s story 
when they reflect about that patient and devise a plan of care. In an effort 
to show how expert nurses think, Pesut and Herman, in their book Clinical 
Reasoning: The Art and Science of Critical and Creative Thinking, suggest 
using a Clinical Reasoning Web. The Clinical Reasoning Web is a way of 
analyzing and synthesizing the functional relationships among key aspects 
of a patient’s story and diagnoses. The Clinical Reasoning Web actually 
illustrates the patient’s story for us. It shows us the intricacies of that patient. 
In the next section we will discuss how to create and make use of a Clinical 
Reasoning Web.

Developing a Clinical Reasoning Web: The steps to creating a Clinical 
Reasoning Web are as follows:

1.  Obtain an 8 ½ by 11 inch piece of paper and place the patient’s primary 
medical diagnosis in the middle of the page.

2.  Identify as many other possible nursing diagnoses or patient problems 
that are of consequence for this particular patient. Place these around 
the central medical diagnosis on the page.

3.  For each nursing diagnoses or patient problem identified, list the 
defining characteristics or cues displayed by the patient.

4.  Reflect on the total picture on the paper and begin to draw lines of 
relationship, connection, or association among the nursing diagnoses or 
patient problems. 

5.  Determine which pattern has the highest priority for care and which 
represents the keystone nursing care needs for the patient. 

Think back to Mr. Cratz and his story. Here is the development of Mr. 
Cratz’s Clinical Picture:

Look at this “picture” of Mr. Cratz and reflect on his story illustrated in 
this Clinical Reasoning Web. What is a keystone nursing care need for Mr. 
Cratz? The keystone nursing care need is identified as the need on which one 
can have the most impact. One of the easiest ways to determine a keystone 
need is to identify which problem or nursing diagnosis has the most 
arrows pointing toward it or which problem has the most arrows pointing 
away from it. In Mr. Cratz’s case, the keystone nursing care need is the 
“Knowledge Deficit” nursing diagnosis. By addressing Mr. Cratz’s knowledge 
deficits in regard to his diagnosis, prognosis, options for end of life care, and 
options for dealing with his family issues, our nursing actions can impact 
the other problems of fear, isolation, powerlessness, potential pain and 
ineffective coping. 

We can’t change the diagnosis of cardiac tumor or even Mr. Cratz’s 
prognosis, but by providing him with information, we can create change 
in other parts of Mr. Cratz’s life. With information about hospice and pain 
control measures it can reduce his feelings of fear. With this information 
Mr. Cratz can make decisions about the end of his life and perhaps give him 
a sense of having some power and being the strong person he always has 
been. With knowledge, it may improve his coping methods, making him less 
abrupt, and be more open to ask for assistance or more information. With 

Independent Study continued on page 10
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knowledge, Mr. Cratz might contact his family 
and explain the situation to them, sharing his 
decisions about the end of his life and perhaps 
repair some of those relationships. By providing 
information to Mr. Cratz, the healthcare team will 
be spending time with him, reducing his sense of 
isolation. 

Knowing he does not like to ask for help, 
healthcare team members can offer information 
so he does not have to ask. While there may be 
many other areas one could make an impact for 
Mr. Cratz, look at the number of areas an expert 
nurse can impact by addressing the keystone issue 
of Knowledge Deficit in this example.

Developing a Clinical Reasoning Web: Let’s 
look at Mrs. Taylor. As you read her story, take 
a piece of paper and begin to create a Clinical 
Reasoning Web. Mrs. Taylor is an 84-year-
old widow who lives alone. Her 80-year-old 
sister found her, passed out, lying in a pool of 
diarrhea in her bathtub. The sister called EMS 
and Mrs. Taylor was brought to the hospital 
with a diagnosis of dehydration. Since her 
retirement as a schoolteacher, she has been 
active volunteering for a variety of groups and 
participates in a number of social groups as 
well as her church. 

Mrs. Taylor has a history of the following: 
cervical cancer that was treated with 
a hysterectomy and radiation therapy; 
lung cancer treated by partial lobectomy; 
pulmonary embolism treated with Coumadin; 
cerebellar stroke; ischemic changes to the 
right frontal and temporal cerebral lobes; and 
chronic depression treated with a variety of 
antidepressants. Mrs. Taylor also complains 
of dyspnea and uses home oxygen. She 
experiences bouts of nausea and diarrhea 
believed to be due to radiation damage to her 
intestinal tract. When she has these flare ups 
of nausea and vomiting, she says she is not 
able to keep anything in her stomach. 

She has sustained several falls at home. 
When she falls at home, she is unable to get 
up off the floor independently and has relied 
on either neighbors or EMS to assist her. 
She is noted to have short-term memory loss 
attributed to her cerebrovascular disease. 
Mrs. Taylor currently takes 25 different 
prescription medications. She possesses 
multiple vials of the same medications, as 
well as multiple vials of varying dosages of 
the same medications. Loose pills are found 
all around her home; in coat pockets, on 
the floor, on the chair side table, and in the 
bathroom and kitchen. She often complains 
of sleep problems in that she is either sleeping 
too much (up to 12 or more hours) or too little 
(wakes at 3 AM and is not able to return to 
sleep). 

She continues to drive, but has experienced 
a number of “fender bender” type accidents 
with no one being injured. She looks at her 
home and often feels overwhelmed by the 

clutter. Her home is very cluttered with only 
a pathway through the living room. Her 
kitchen is stuffed with hoarded food, some 
of which is spoiled. She is unable to climb 
the basement steps to do her laundry, thus 
when she needs clean clothes she simply 
purchases more. She has incurred non-
sufficient funds fees due to mismanaging 
her checking account and she has many 
unpaid bills. She uses many credit cards, 
carries balances on most of them, which 
further complicates her finances. Financially 
she has a pension, social security and a few 
small investments, but has spent so much 
she has taken out a reverse mortgage on her 
home to pay bills. Mrs. Taylor is hard of 
hearing and has hearing aids, but does not 
like to utilize them. 

What does your Clinical Reasoning Web 
look like for Mrs. Taylor? Give it some thought 
(reflect) and begin to draw lines of relationship, 
connection, or association among the nursing 
diagnoses or patient problems. Now what does 
your Clinical Reasoning Web look like? Can 
you identify a keystone nursing care need? What 
keystone nursing care need can you identify? 

There is no one right answer for Mrs. Taylor. 
Remember there is an art to nursing and much 
ambiguity to what we do. Here is what one 
Clinical Reasoning Web might look like for Mrs. 
Taylor:

The rest of Mrs. Taylor’s story: The keystone 
nursing care need identified for Mrs. Taylor is 
Self-Care Deficit. Clearly this lady is no longer 
able to manage by herself at home. As you will 
recall, she was admitted to the hospital with a 
diagnosis of dehydration. The dehydration and 
some electrolyte imbalances were corrected. 
Her physician, social worker, nurses and sister 
convinced her it was no longer safe for her to live 
independently. She agreed to go to an assisted 
living facility. Mrs. Taylor had earlier made out a 
will and advanced directives as well as designated 
a financial power of attorney and medical power 
of attorney. The financial power of attorney 
stepped in to manage her financial affairs and 
sold her home and car. 

In assisted living Mrs. Taylor was still able 
to attend to her own care when she was able, but 
had the added benefit of being able to receive 
care when she needed it. Because she had been 
so active volunteering with her church and 

Independent Study continued from page 9
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social groups, Mrs. Taylor had a wide network of friends. These friends 
came to visit her and took her out to lunch, to meetings and to church on 
a regular basis. The nursing staff was able to help her manage bouts of 
diarrhea before she became dehydrated and provide a safe environment for 
her. She participated in some physical and occupational therapy and began 
to use a wheeled walker for stability when ambulating, thus reducing falls. 
Financially she was more secure as she was not out spending money she 
didn’t have. Her medications were managed for her and it was found she 
did not require some of the medications she had been taking at home. Her 
medications were decreased to 12 prescriptions. She was eating nutritious 
meals and socializing with other people at mealtimes.

Consider this, if the healthcare team had only addressed the initial 
diagnosis of dehydration, what would have been missed? It’s pretty easy to 
correct dehydration; fluids are administered. However in Mrs. Taylor’s case, 
dehydration is only a small snippet of her “picture.” If the hospital had only 
corrected the dehydration and discharged Mrs. Taylor home, what possibly 
would have happened to her? She would probably have repeated episodes 
of diarrhea and perhaps the next fall in the bathtub would have resulted 
in a fractured hip, traumatic brain injury, or even her death. Or she would 
have tripped over the clutter or O2 tubing and fallen. By creating a Clinical 
Reasoning Web, we have the advantage of gleaning from Mrs. Taylor’s story 
to get a full picture, or at least a more complete picture of her needs. 

When you encounter a particularly perplexing patient, consider creating 
a Clinical Reasoning Web. It can be quite surprising and revealing to see 
where a web takes you. You might start out thinking the patient has one 
particular problem but by the time you finish the web, it leads you in an 
entirely different direction. The patient benefits by being the recipient of a 
more efficient and effective plan of nursing care! 

Clinical Reasoning Webs are how expert nurses think. It is the best 
descriptions I have encountered that literally illustrate the intricacies of our 
thoughts. Expert nurses do not need to write clinical reasoning webs, as they 
formulate the web in their minds, identify and focus on the keystone nursing 
care need and proceed from that point.

Framing the Picture: Outcomes
Determining Patient Outcomes through Juxtaposition: The Clinical 

Reasoning Web gives us the picture of the patient. Now, we need to frame 
the picture. To do so, we next need to identify the desired outcome. Once 
we know the outcome, we have a frame in which to configure specific 
nursing care. However, when one thinks about nursing process, outcomes 
are actually missing. Remember, nursing process is comprised of assess, 
diagnose, plan, intervene and evaluate. Pesut and Herman believe nursing 
process should be comprised of assess, diagnose, desired outcome, plan, 
intervene and evaluate. Because outcomes are not currently a part of 
nursing process, many nurses do not give consideration to identifying 
desired outcomes for patients. Without an outcome, how do we know we 
are achieving anything? How do we know what to evaluate? As soon as we 
diagnose a problem, or diagnose a keystone nursing care need, the next task 
is to identify the desired outcome and frame the patient’s picture. 

Note: The Ohio Board of Nursing includes five steps in the nursing 
process. Analysis in rule includes developing desired outcomes and 
evaluation includes achievement of desired outcomes or revision of desired 
outcomes as needed. 

How does one identify desired outcomes? Again there is a blending of art 
and science in identifying desired outcomes. There is no one right outcome 
to fit every nursing care need that fits every patient. Remember expert 
nurses are comfortable with ambiguity and shades of grey. It allows us to be 
creative in meeting patient needs! By juxtaposing the identified problem or 
need with its opposite, one can begin to identify outcomes. 

Juxtaposition is defined as the side by side comparison of the present state 
of a patient (problem or keystone nursing care need) and its direct opposite. 
Separating the opposites is a continuum of possible outcomes. Here’s an 
example of a patient who is experiencing pain.

In this example, you were not given the cause of the pain. Here is where 
one’s expertise, art and science of nursing practice come into play along 
with the patient’s story. Perhaps this is a patient who is experiencing 
some musculoskeletal pain due to raking leaves in her yard. It would be 
reasonable to expect that with some rest, this patient could be pain free. 
So, one could identify the expected outcome of “no pain” for this patient. 

However, what if this patient were experiencing pain due to an aggressive 
bone cancer? This patient tells you he has not been pain free for months 
in spite of narcotic analgesics, relaxation techniques and massage. Do you 
think it is reasonable to expect that this patient will be pain free? If not, 
where on the continuum of outcomes do you place him? Again, here is 
where you need to know the patient’s story and draw upon your arsenal 
of nursing expertise. What is an acceptable pain level for the patient? 
Ask the patient what is acceptable. What is the desired outcome from the 
patient’s standpoint? Outcomes can often be very easily identified if we 
would simply ask the patient. By asking the patient what he or she hopes 
to achieve, we can all work toward a common goal. How often are we 
working towards one outcome, while the patient and/or family are 
seeking another outcome? Perhaps through the clinical reasoning 
web you’ve completed for this patient, you identify financial as well 
as family discord problems. Could these problems be influencing or 
inhibiting this patient’s pain control? Could something be done to 
alleviate these complications so he might achieve better pain control? 
Once one has identified an outcome, taking into consideration the 
patient’s story, one can formulate a plan of care. One may also want to 
consider the following. What experiences have you had with other pain 
medications or pain relief measures that could be implemented with this 
patient? Who might also be consulted regarding the care of this patient? 
Do you have access to a pain clinic? What role can the patient and/or 
family members play in achieving the level of pain control that was 
identified as a desirable outcome?

Remember Mr. Cratz, our patient with the cardiac tumor? His keystone 
nursing care need was Knowledge Deficit. The juxtapose to this is 
“Acquired Knowledge” (no knowledge/has knowledge). By giving him 
knowledge it has impact on so many other issues affecting his life. Re-
look at his Clinical Reasoning Web. Look at how many areas could be 
influenced by correcting the knowledge deficit. Recall Mrs. Taylor. Her 
keystone nursing care need was “Self Care Deficit.” The juxtapose to 
this is that she will be able to fully care for herself (Self-Care Deficit/ 
Takes care of Self). Do you think, given all Mrs. Taylor’s story, she will 
be successful in caring for herself? Is self-care a reasonable outcome 
for Mrs. Taylor? Given all the complications to her story, self-care is 
probably not a reasonable option for Mrs. Taylor. So, one must consider 
other options for her, as was done in that case study.

Here is another example. The patient has diabetes mellitus. 

Again, any number of outcomes could be identified along 
the continuum, but this is just an example. As one looks at this 
juxtaposition, one may be thinking, “no diabetes mellitus” is not a 
possible outcome as diabetes is not curable, but only manageable. But 
consider this. This patient has hyperglycemia or diabetes induced 
by high doses of glucocorticosteroids. His hyperglycemia is being 
treated with insulin injections. It is further expected the patient will 
complete the course of steroids and his blood sugars will return to 
normal. Therefore he will no longer have diabetes or hyperglycemia! 
Knowing this diabetes will be short-lived, what outcome might you 

Independent Study continued on page 12
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be your desired outcomes? Does this patient 
have a long history of diabetes, but tends not 
to adhere to diet, exercise and medication 
protocols? Is it reasonable to expect this patient 
will have blood sugars or hemoglobin A1C 
levels within acceptable ranges? What would 
be a desired outcome for this patient? Is this a 
patient who has been taking oral medications to 
manage her diabetes, but now needs to initiate 
insulin? Is this a patient whose pregnancy has 
induced diabetes? Reflect on these patients, use 
juxtaposition and propose a desirable outcome 
for each patient. Now reflect on each of the 
desired outcomes you identified. How might 
you approach nursing care in regard to each of 
these outcomes? One would expect that while 
many aspects of care will be similar, one might 
take different approaches with each of these 
patients. The newly diagnosed diabetic patient 
will certainly require a lot of patient teaching 
versus the patient who has had diabetes and 
now needs to initiate insulin therapy. That 
patient may already have a solid understanding 
of the disease, hypoglycemic reactions, and 
treatment, but just needs to learn insulin 
administration techniques. Certainly aspects 
of the patient’s story will factor into your care 

decisions. The patient who does not adhere to 
treatment protocols may benefit from the use 
of a Clinical Reasoning Web. You may discover 
it is a lack of financial support that precludes 
her from following treatment recommendations. 
Perhaps this patient also has a mental illness 
that interferes with her ability to manage the 
diabetes. There are any number of reasons that 
interfere with treatment regimens. A Clinical 
Reasoning Web can point you in the right 
direction in order to provide effective and 
efficient care for this patient.

When identifying desirable patient outcomes, 
be sure you are not identifying nursing 
interventions. For example you identified 
“knowledge deficit related to diabetes mellitus” 
as a keystone nursing care need. It would be 
incorrect to list “provide patient teaching” as 
an outcome. Providing patient teaching is a 
nursing intervention we undertake to achieve 
the outcome. Nursing interventions are things 
we do. The outcome is what we achieve. An 
outcome to knowledge deficit related to diabetes 
might be: Patient demonstrates comprehension 
of disease process, complications, and diet and 
medication protocols. Remember the outcome is 
the juxtapose to the problem.

desire for this patient? Perhaps one outcome 
for this patient is that he needs to maintain his 
blood sugar levels within a prescribed range. 
Hypoglycemic reactions, related to the use of 
insulin, may also be a consideration. You would 
want this patient to be able to identify and 
intervene appropriately should he experience 
a hypoglycemic reaction. Another possible 
outcome for this patient is that he would be able 
to correctly administer insulin based on blood 
sugar monitoring results. This patient needs 
to know enough to manage his hyperglycemia 
safely for the duration of the glucocorticosteroid 
medication. One may not identify the same 
outcomes for this patient as a patient who is 
newly diagnosed with Type II diabetes.

Let’s say the patient has diabetes Type II as 
a result of or part of metabolic syndrome. Is 
the juxtapose of “no diabetes” a reasonable 
outcome for this patient? Probably not, given 
she will be diabetic for the rest of her life. 
Now what becomes your desired outcome 
for this patient? Here is where knowing the 
patient’s story becomes important. Is this a new 
diagnosis for this patient? If so, what might 
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Juxtaposition Exercises: Framing Patients 
with Desirable Outcomes. Below are some patient 
problems and keystone nursing care needs. 
Identify the juxtaposition for each problem, 

then given various keystone nursing care needs, 
propose a desirable outcome for each patient. Be 
creative. Reflect back on past patient experiences. 
Remember there are many correct ideas. 

Where on the continuum of outcomes would you place each of the outcomes you identified? 
Think about how you might pursue care for each of these patients.

Where on the continuum of outcomes would you place each of the outcomes you identified? 
Think about how you might pursue care for each of these patients.

Independent Study continued on page 14

Where on the continuum of outcomes would you place each of the outcomes you identified? 
Think about how you might pursue care for each of these patients.
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Case Study Exercise
Now it’s your turn. This exercise should 

only take you a few minutes to complete. Think 
about a current patient for whom you are caring. 
Or select a past patient who was particularly 
perplexing or challenging for you. For those 
readers with aging parents, this is an excellent 
time to complete this exercise using your parents 
as the case study! Remember there is no one 
right answer. Each Clinical Reasoning Web and 

utilize these techniques to illustrate for a more 
inexperienced nurse critical thinking processes. 
Perhaps your nursing unit is caring for a particularly 
challenging patient. At a staff meeting the nursing 
staff could utilize these tools and perhaps identify 
a keystone nursing care need, desired outcome 
and formulate a care plan to provide a consistent, 
focused plan of care. Collegiality and team building 
among the nursing staff may be additional benefits 
gained from completing this exercise. Perhaps you 
are presenting nursing grand rounds at your facility. 
Imagine presenting the patient within the context of 
the Clinical Reasoning Web followed by the keystone 
nursing care need, desired outcome and plan of care.

Remember this is how expert nurses think. 
This is what goes on in their minds. These nurses 
develop such a sense of expertise; they do not need 
to actually create the Clinical Reasoning Web on 
paper as they do this in their minds. It is hoped you 
will continue to use these techniques as you pursue 
patient care and develop your Nursing IQ.
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Independent Study continued from page 13 desired outcome is as unique as the individual 
patient is!

Instructions:
1.  Take a blank piece of paper and create a Clinical 

Reasoning Web for this individual or these 
individuals. 

2.  Identify the keystone nursing care need.
3.  Identify the juxtapose (opposite) to the keystone 

nursing care need.
4.  Identify the desired outcome for this individual 

or these individuals.

Other considerations: In this module we’ve 
learned to develop the picture of patients using 
Clinical Reasoning Webs. Some people also refer to 
these webs as schemas or use the term mind mapping 
to describe this process. You may have heard these 
terms used elsewhere. We then discussed how one 
frames the picture of the patient by identifying the 
keystone nursing need and desired outcome. Think 
about how else you might use these techniques. 

What about those of you who attend care planning 
conferences – perhaps in a home care or long-term 
care setting. What if the group of nurses caring for 
a particular patient, together, created a Clinical 
Reasoning Web, identified a keystone nursing care 
need and desired outcome? Think about the input 
and perspectives the entire group could gain by 
completing this exercise together. Perhaps you 
find yourself in the role of a preceptor. One could 
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Developing a Nursing IQ – Part III: A Picture of Thought
Post Test and Evaluation Form

DIRECTIONS: Please complete the post-test and evaluation form. There is only one answer per question. The evaluation questions must be completed 
and returned with the post-test to receive a certificate.

Name:______________________________________

Date: ___________________  Final Score: _______

Please circle one answer.

1.  According to Einstein, when we intuitively 
recognize something as meaningful we are engaged 
in the art of our practice.
 A. True
 B. False

2.  Clinical reasoning concerns the reflective, 
concurrent, creative and critical thinking that is 
embedded in our nursing practice.
 A. True
 B. False

3.  The American Nurses Association’s Nursing’s Social 
Policy Statement focuses solely on the science of 
nursing.
 A. True
 B. False

4.  Intent indicates that we have an idea of an end result 
to our work.
 A. True
 B. False

5.  Reflection occurs when we stop and think about a 
situation.
 A. True
 B. False

6. Cura is the Latin root to the word curiosity and it 
means to care.
 A. True
 B. False

7.  Pesut and Herman define nursing as curiosity with 
purpose.
 A. True
 B. False

8. Our level of self-confidence has no influence on our 
ability to tolerate ambiguity.
 A. True
 B. False

9.  Ambiguity always leads to one clear-cut best option.
 A. True
 B. False

10. Recognition of our strengths and weaknesses is part 
of our level of self-confidence.
 A. True
 B. False

11.  Learning from our past mistakes is a component of 
professional motivation.
 A. True
 B. False

12.  Intuition plays no role in guiding thinking and 
actions.
 A. True
 B. False

13.  Expert nurses come to know patients through their 
stories.
 A. True
 B. False

14.  Patient stories generally are a complex of 
intertwining plots and subplots.
 A. True
 B. False

15.  Clinical Reasoning Webs are tools that illustrate 
relationships among key aspects in a patient’s story. 
 A. True
 B. False

16.  There are five steps to creating a Clinical Reasoning 
Web.
 A. True
 B. False

17.  When one creates a web, one draws lines of 
connections among patient problems.
 A. True
 B. False

18.  A keystone nursing care need is the need on which 
we can affect the impact.
 A. True
 B. False

19.  In a clinical reasoning web, one way to identify the 
keystone nursing care need is to identify which 
problem has the most arrows pointing to it.
 A. True
 B. False

20.  Clinical reasoning webs allow us to plan efficient 
and effective patient care.
 A. True
 B. False

21.  By identifying a patient outcome to a keystone 
nursing care need, we frame the picture of the 
patient and can proceed with an efficient plan of 
care.
 A. True
 B. False

22.  There is always one right desirable outcome for 
every keystone nursing care need that fits every 
patient.
 A. True
 B. False

23.  Ambiguity allows us to be creative in meeting 
patient needs.
 A. True
 B. False

24.  Juxtaposition is when we make a side by side 
comparison between a patient problem and its 
opposite.
 A. True
 B. False

25.  The juxtapose to fever is afebrile.
 A. True
 B. False

26.  Nursing interventions are the same as desirable 
outcomes.
 A. True
 B. False

27.  An outcome to an open wound problem might be 
daily dressing changes.
 A. True
 B. False

28.  Creating clinical reasoning webs as a group may 
have the added benefits of achieving collegiality and 
team building.
 A. True
 B. False

Evaluation
1. Were you able to achieve 
 the objectives? Yes No

 a. Recognize nursing as both the  o	 o
  practice of art and science.
 b. Describe how to create clinical
  reasoning webs.  o	 o
 c. Identify keystone nursing care needs  o	 o
 d. Identify desirable patient outcomes  o	 o
  by using juxtaposition.

2. Was this independent study an  o	 o
 effective method of learning?
 If no, please comment:

3. How long did it take you to complete the study, the 
 post-test, and the evaluation form?                                 

4. What other topics would you like to see addressed 
 in an independent study?

Registration Form
Name: ___________________________________________

(Please print clearly)

Address: ________________________________________
Street

_________________________________________________
City/State/Zip

Daytime phone number: __________________________

_________ RN  ________  LPN

Please email 
my certificate to: _________________________________
                                                Email address

Fee:  ($20)

ISNA OFFICE USE ONLY

Date Received:  Amount: 

Check No.   ____________

MAKE CHECK PAYABLE TO THE 
INDIANA STATE NURSES ASSOCIATION (ISNA)

Enclose this form with the post-test, your check, 
and the evaluation and send to:

Indiana State Nurses Association
2915 N. High School Road

Indianapolis, IN 46224

Family Nurse Practitioners
Serve part-time in the IN Army National Guard and receive great 
benefits while maintaining your personal life and career. 

INDIANA NATIONAL GUARD NOW RECRUITING 

- Part time positions
- Direct Commission Program
- No Basic Training
- Low cost health, dental and life insurance
- Retirement pay after 20 years

For additional information, contact:
CPT Todd Hostetler, (317) 657-8763
todd.e.hostetler2.mil@mail.mil



Page 16  •  The Bulletin May, June, July 2016


