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Definition Pl

"Clinical Reasoning"

is the most key skill in healthcare
providers and clinical reasoning
competence is considered as one of
the most important skills needed by
doctors and nurses
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* In medicine and nursing, clinical reasoning
means that you take a history from the patient,
see the patient's signs and symptoms, and by
going through them, you arrive at a diagnosis
and clinical strategy by inference.

* Therefore, clinical reasoning Is a thinking
process that guides the doctor and nurse to take
wise and purposeful steps from the patient's
signs and symptoms, to diagnose and treat
patients.
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The general process of clinical reasoning consists of" z
data gathering, hypothesis building, and hypothesis
evaluation.

The first pillar of clinical reasoning is to collect correct,
accurate and reliable information from the patient.

The patient is a source of information that the doctor
tries to obtain useful and relevant information from
among the multitude of patient information and make a
diagnostic hypothesis from them with the help of his
knowledge and experience.

Then the doctor and nurse evaluates his hypothesis(es)
and for this he needs new information to be obtained
from the patient.
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* |f the doctor or nurse succeeds in formulating the ~ »z' o

patient's problem in some way, he enters the process of
clinical planning, which also requires obtaining new
Information to make hypotheses and evaluate them.

« Research has shown that most doctor and nurse, even
In situations where the diagnosis is clear They use the
multi-step method of clinical reasoning and the general
form of the clinical reasoning process of doctors does
not differ according to the different problems of patients
and different medical specialties.
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* Since the most important part in the process of clinical®" "
reasoning iIs the collection of information, the doctor
must be able to collect information by using
communication skills, during a targeted medical
Interview, take a complete history from the patient or any
other source of information, and then in the process
Clinical reasoning leads to a diagnosis or differential

diagnoses.



CLINICAL REASONING CYCLE

Phases of Clinical Reasoning Cycle

Reflection

Evaluate Clinical

the

Outcome Reasoning Process the
cyc| e Information

Identify
the
Problem

Source : www.assignmenthelppro.com



., _: ”W""‘ & ’

4

e
R

ey
£ N ) ) 7-) "

. . . . . g | ,’ z) £ ]
« History taking and effective communication and " "
Interpersonal skills are among the basic clinical skills that
medical students and assistants must learn.

Proper communication requires special practice and
attention. Success in managing a case of illness often
depends on taking a history, establishing a good and fast
relationship with the patient, and gathering information
from various sources.

The basis of health care is based on the doctor and
nurse-patient relationship. A good relationship will
Increase the success in reaching the correct diagnosis
and providing medical care.

11
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* The goal of universities of medical sciences is to ;
train graduates who will help maintain and
improve the health of the society in the form of a
health team.

* Inthis team, people produce the required
knowledge (basic and clinical sciences), apply it
(clinical decision-making), and manage the various
components of the health system and society to
maintain and improve people's health (health

system management). 12



But studies show > %

Universities of medical sciences have few programs to
develop problem-solving skills in the health system, and
most pay attention to individual reservations.

While the first responsibility of any educational system

is to lead learners from the stage of merely memorizing
the content to reasoning and solving problemes.
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The general process of clinical reasoning

Includes the following sections:

« 1. Collect information

« 2. Making a hypothesis

« 3. Evaluation of the hypothesis
« 4. Diagnostic

« Mr. Barrows in his book titled "Creating Skills in Solving
Clinical Problems" divides the stages of clinical
reasoning as follows:

« 1. Collect information

« 2. Hypothesizing

« 3. Data analysis

* 4. Problem Study

« 5. Diagnostic and therapeutic decision making

14
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Assessing clinical reasoning ;:‘,
>

Key features test (Key Features-KF) '

* This test Is based on the premise that in
solving a problem, all its parts do not have
the same value, but there are key points
that are the most important in solving the
problem, and a mistake In it causes the
iInability to solve the problem correcitly.

15



A 55-year-old male patient was hospitalized with a ks ‘V: )
complaint of severe epigastric pain and Vomltlng ~' 9
The patient's pain has been continuous for about fOLfr, z RS
hours and has not improved with vomiting.  ~ > ",, '_;
The patient's blood pressure is 110/70 mm Hg.

Which of the following do you need primarily for
diagnosis? (Choose only four.)

A- Doing ECG

B- Performing gastroscopy

C- Abdominal ultrasound

D- Chest X-ray

E- Serum amylase assay

F- performing a CT scan of the abdomen
G- Calcium and phosphorus check

16



Example
ot

* My heart is breaking out
| can't breathe
| have heart palpitations

-—
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Example

* I'm not feeling well at all
| don't know what the problem is
| don't feel like talking

18



Clinical reasoning in nursing {8
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Nursing process

Triage



EMERGENCY SEVERITY
INDEX

(ESI)




Basic concepts of triage

What is triage?

Triage comes from the French word Trier
which means selection or classification

The purpose of its title is prioritization to
identify patients who should not wait.




Triage

* Triage is a prioritization system for managing the admission
of patients in the emergency department of the hospital,
which by adjusting the time or allocating the resources and
facilities needed for each patient, looks for ways to care for
patients with the minimum waiting time.

* The concept of triage was originally created to allocate
resources and medical care in cases of disasters and mass
casualty incidents.



LSI Triage Algorithm

Decisions are based on 4 key questions:

A. Is this patient dying?
B. Is this a patient who shouldn't wait?

C. How many resources are needed?

D. What are the vital signs? ”2’
J
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+Labs (blood, urine)

*Imaging

«Intravenous fluids (hydration)
*Intravenous, Intramuscular, or nebulizea
medications

» Specialty consultation

» Simple procedure =1 (laceration repatr,
foley catheter)

« Complex procedure = 2 (procedural
sedation)

Not resources

» History and physical exam (including pelvic)
» Point-of-care testing

» Saline or heparin lock

» Oral medications

+ Tetanus Immunizations

» Prescription refills

» Contact with primary care physician

» Simple wound care (dressings, recheck)

» Crutches, splints, slings




Figure 3-1a. ESlTriage Algorithm

requires immediate
life-saving intervention?

lno

high risk situation?
or

confused/lethargic/disoriented?
or
severe pain/distress?

!

how many different resources are needed?

none one many

C

! ! |

<5> (é) danger zone

consider




Figure 2-1. Emergency Severity Index Conceptual

Algorithm, v. 4

patient dying?

shouldn’t wait?

l no

C Y
how many resources? @
none one many
. . D consider
vital signs
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Is the Patient in Severe Pain or

Distress?

* The third question the needs to answer at decision
IS whether this patient is In or

* |fthe s "n0o," the triage nurse is able to move to the
. Ifthe Is "yes," the triage nurse needs to
assess the level of pain or distress.

* This is determined by and/or a
rating of / or on a scale of

* When report pain ratings of 7/10 or greater, the triage nurse
may triage the patient as



for an , and clearly all
patients do not need to be assigned an ESI
level-2 triage rating. A patient with a presents to the
and rates their pain as

can be addressed with simple ;
, , and application of icc. This patient is safe to wait
and be assigned to based on pain.
In some patients, pain can be assessed by clinical observation:
. facial expression, ,
. posture
— , , and



Examples of patients for whom the triage nurse could use severe

pain criteria to justify an ESI level-2 rating includethe following:

* A patient with rating of flank pain who is writhing at
friage

* An with rating of
abdominal pain with

° A patient in acute sickle cell pain crisis

* An with

°* Any . or burn that will require
Immediate

* Patient with acute urinary retention.






Patient Presentation

e A 17-year-old male, history of

by parents. There are several
and a number of empty
next to bed.

Lifesaving intervention.
No need to assess for resources.

ESI level 1

Life threatening situation — unresponsive

, found

of
bottles



Patient Presentation

e A 16-year-old male brought in by parents who report
patient was ; , and
. He is cooperative in triage
and answers your questions calmly.

e High-risk situation. No need to assess for number of
resources.

e ESI level 2

® High risk situation — danger to self and others



Patient Presentation

e A 15-year-old female presents to the ED with her friend
claiming, "

."VS: BP 126/85, HR 100, RR 16, T 37.1°C
(98.7°F).
® More than one resource

e ESI level 3

e Will require labs and possibly more than one specialty
consult



Patient Presentation

e A 10-year-old female presents to the ED with

who states that
because the child has been

Mom has never withessed this
behavior, but she does state that she becomes very
defiant when she does not get her own way. Currently,
the child is laughing and playing with her little sister. VS:
BP 98/72 mm Hg, HR 82 beats/minute, RR 22
breaths/minute, T 36.7°C (98.2°F).

® (One resource
e ESI level 4
e Will require a consult



Patient Presentation

e A 13-year-old male walks into the ED with his mother.
Mom states,

" The patient is cooperative and pleasant. VS: BP
108/72 mm Hg, HR 78 beats/minute, RR 14
breaths/minute, T 37°C (98.6°F).

® No resources
e ESI level 5

e Will require a prescription filled

e Attention deficit hyperactivity disorder



Patient Presentation

e A /-year-old male who was hit by a car arrives by
ambulance. The child is , With
non difficult respirations.

e |ifesaving intervention
® no need to assess for number of resources
e ESI level 1

¢ Life threatening injury



Patient Presentation

® A 14-year-old female is after
. She is awake,
alert, and moving all extremities. She is currently on a
in place. VS: BP 118/72
mm Hg, HR 76 beats/minute

® RR 14 breaths/minute.

e High risk injury, no need to assess for number of
resources

e ESI level 2
® High risk injury due to the mechanism



Patient Presentation

e A 14-year-old male who was tackled while playing
football arrives by ambulance. He has an obvious
deformity to his right lower leg. He has +2 pedal pulses
and his toes are warm and dry. He is able to wiggle his
toes. No head/neck injuries reported. VS: BP 118/78 mm
Hg, HR 88 beats/minute, RR 18 breaths/minute, T
36.7°C (98.2°F), pain 6/10.

® More than one resource
e ESI level 3

e Fracture will need reduction. He will need radiographs,
labs, intravenous antibiotics, and pain medication.



Patient Presentation

e A 12-year-old female is brought into the ED by her
mother. States she
She has a
VS: BP 110/70, HR 72, RR 14, T 36.6°C (98°F.)

® (One resource
e ESI level 4

e Will require suturing



Patient Presentation

e 2. An ambulance presents to the ED with an 18-year-old female with
a suspected medication overdose. Her
lethargic not acting right,” so they called 911. The patient has
a history of depression. On exam, you notice multiple superficial
lacerations . Her respiratory rate is 10 breaths/minute,
and her on room air is &6 percent.

e ESI level 1: Requires immediate lifesaving intervention. The
patient’s respiratory rate, oxygen saturation, and inability to protect
her own airway indicate the need for immediate endotracheal
intubation.



Patient Presentation

e 3. An ambulance arrived with an 19-year-
old male with a single self-inflicted gunshot wound to
the : , his

e ESI level 1: Requires immediate lifesaving intervention.
The patient is unresponsive and will require immediate
lifesaving interventions to maintain airway, breathing,
circulation, and neurological status. Specifically, the
patient will require immediate confirmation of
endotracheal tube placement.



Patient Presentation

e 4, "I ran out of
?" requests a
56-year-old male with a . Vital signs:
BP 128/84 mm Hg, HR 76 beats/minute, RR 16 breaths/minute, T
36.1°C (97°F).

® No resources.
e ESI level 5

® The patient needs a prescription refill and has no other medical
complaints. His blood pressure is controlled with his current
medication. If at triage his blood pressure was 188/124 mm Hg and
he complained of a headache, then he would meet the criteria for a
high-risk situation and be assigned to ESI level 2.



Patient Presentation

e 5. A 41-year-old male walks
into the emergency department with his right arm in a
sling. He tells you that he

. His is
2-centimeter laceration on his . "My
helmet saved me,” he tells you.

e ESI level 3: Two or more resources. At a minimum, this
patient will require a radiograph of his right arm and
suturing of his left elbow laceration.



Patient Presentation

e 17. An ambulance arrives with a 45-year-old woman
with asthma who has had a cold for week. She started
wheezing a few days ago and then developed a cough
and a fever. Vital signs: T 38.6°C (101.6°F), HR 92
beats/minute, RR 24 breaths/minute, BP 148/86 mm Hg,
Sp02 97%.

® Two or more resources. This history is consistent with
pneumonia. Because the patient is not in acute
respiratory distress, he or she does not meet ESI level-2
criteria. This patient will require labs, a chest radiograph,
and perhaps intravenous antibiotics.

e ESI level 3:



Patient Presentation

e 19. "I think I have food poisoning,” reports an otherwise
healthy 33-year-old female. I have been vomiting all
night, and now I have diarrhea.” The patient admits to
abdominal cramping that she rates as 5/10. She denies
fever or chills. Vital signs: T 36°C (96.8°F), HR 96
beats/minute, RR 16 breaths/minute, BP 116/74 mm Hg.

® Two or more resources. Lab studies, intravenous fluid,
and an intravenous antiemetic are three of the resources
this patient will require. The patient is not high risk or in
severe pain or distress.

e ESI level 3:
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Nursing process
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Nursing process

B Utilize the Nursing Process to construct
an individualized plan of care for a
patient based on a critical analysis of
patient assessment data

B Nursing Process: Systematic method of
giving humanistic care that focuses on
achieving outcomes in a cost effective
manner.



Nursing Care Plans

B Written guidelines for client care

B Organized so nurse can quickly identify
nursing actions to be delivered

B Coordinates resources for care
B Enhances the continuity of care

B Organizes information for change of
shift report



The Nursing Process 1s a Systematic
Jiive Step. Process

B Assessment | Assessment

m Diagnosis Nursing Diagnosis
B Planning - I;f;i‘eﬁf

B Implementation 4 ¥ Critaal Twlingy

B Evaluation 4 |

[mplementation

{

B NANDA: North American Nursing Diagnosis
Association
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