ACTIVE LEARNING TEMPLATE: GrOWth and Development
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sTupenT Name Kali Barnes

-

peveLopmenTaL sTace Infant: Birth to 12 months REVIEW MODULE CHAPTER
EXPECTED GROWTH AND DEVELOPMENT
. o\ (e e T g
Physical Cognitive Psychosocial Age-Appropriate
Development Development Development Activities
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= gross motor (Al body movernents): has marked
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faling down (10m), cruises.
mnwmmmn‘.‘m:).-n‘x‘:w

hand):
Mmmmumun-m&?x

nofher in & container (11m), can

cooing vowel sounds, begins to imitate
sounds: (6-12m): “alks" when others are
talking, responds to simple commands and
comprehends “no, no*, uses one or more
words with meaning such as *mama® or *
dada", understands simple sommands "
where's your belly?*

- socilization/cognitive: (0-6m): loves to be
touched, held, talked to, cooed, and smiled
at, experiments with making faces, enjoys
watching faces, watches what goes on
around them: (6-12m): solitary play (when
placed next to other infants will play
seperately), may seem antisocial or
anxious when parents leave towards end of
first year, seperation anxiety which peaks
between 10-18m.

- SENSORIMOTOR STAGE (birth-2)

A

- Crisis: trust vs
mistrust
- Virtue: Hope

growth

- birth-3m: soft/cuddle toys,
plastic mirror, rattles, mobiles,
play music, rock infant, take for
walks

- 3-6m: squeaky toys, teething
rings, different tecture toys,
pat-a-cake, peek-a-boo, reading
- 6-9m: safe place to creep and
crawl, bathtub toys, large soft
blocks, baging toys together,
talking/singing

- 9-12m: safe place for
exploration, push-pull and
motion toys, building blocks,
plastic bowls and containers

- ’

Health Promotion

~

- delayed vaccines may
lead to serious illness

- may need vaccines to
go to school

- contraindications for
immunizations: severe
febrile illness, and
immunocompromised
infants should not get
live vaccines (MMR,
Varicella)

oy | i I

( . . \ ( . . . . -
Immunizations Health Screening Nutrition Injury Prevention

- stress importance to - human milk or formula ;alspziration: a::ything that fits in

oilet paper roll can be

parents onty . aspirated, check toys/carpet

- unprotected child may - pacifier can be used ba’t’,y powder Is i krealins

become sick - no solid foods before - suffocation: latex ballons,

6m, GI system not ready
and can predispose to
allergies

- second 6m can have
solid foods, first food is
usually baby cereal it
has a lot of iron

- introduce foods 4-7
days apart to see if
allergy develops

plastic bags, cords, cribs, loose
sheets, pillows, toys

- motor vehicle injuries: face
rear from birth to 20Ibs, back
seat is safest

- falls: never place children
unattended on raised surfaces
without guardrails

- poisoning: remove all toxic
agents, store properly

- burns: keep hot things out of
reach

- drowning: can occur in less
than 2 inches of water, child
needs supervison around/in
tubs, toilets, small buckets of
water
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wemesmne v Growth and Development

sTupenT name Kali Barnes

DEVELOPMENTAL sTace Toddler: (1-3yrs)

EXPECTED GROWTH AND DEVELOPMENT

REVIEW MODULE CHAPTER

@ B\ Na (1 ,
Physical Cognitive Psychosocial Age-Appropriate
Development Development Development Activities

Mﬂ“wrn#d?ﬁdﬂlmmw = language/vocalization: (15m): says 4-8 words, asks for words o - 1

T e snre s | | R e | |- Stage 2: (1-3yr) starts with parallel play
'""*-";:m 1o+ vards, ponts o comman objects, orma word then progresses to
e tanssue | SR Esmsme - | |- autonomy vs shame ]

Clumely, falls, walks upstairs whid hand, sks sell In chal, mmuwmmnu(»m‘) nlvum:.u':' cooperatlve play ¥

e ey p A v [ - ey AN doubt - push-pull toys, rocking

:'mﬁ:ﬁéﬁmmm A".'%.ﬁ'f-‘”.,m"'mmum"&":m Ha virtue: Wi" horse, toys that can be

ira k. (15m): cormtanty Prcming cject on e, bukds 2 | | Gevelop Gepandency on cbjecs: ) éage of parake: ey, ridden safely, reading from

u-‘:m.:::mmnm::!:‘w::‘n :'m"ﬁ:ammﬂvxmmmm icture books shovel and

e, erage oo wo mlson: @ bkt 6.7 bick ke vex Gifforance and own sex, cen follel sell-needs help wiping P & g

it Grmearg s and crclea: (30m}: ks § bock tower, SENSORMOTOR STAGE (ortv2) bucket, puzzels with large

o o o e sl o e O simple pieces, interlocking
blocks, "talking” dolls and
animals, toy telephones,
music, balls, water toys,
bubbles, clay, toys to mimic
housework

\_ Y - y ¢ L\ J

N\

Health Promotion

L

i

o
7 ————
Immunizations

o

Health Screening

Nutrition b

- three meals a day and 2
snacks

- well balanced meals to
provide all nutrition needed
by and energetic toddler

- may have physiologic
anorexia (about 18m)-
become picky and fussy
eaters with strong taste
preferences

- like to eat with their
fingers and like food of
different shapes and sizes
- ritualism: like the same
dish, cup, or spoon
everytime: may reject food
due to not same plate or
food is touching other food
- by 12m child eats the
same as the rest of the

@ily

_ Injury Prevention

Mm-—mmmmmma
ot run fom behind cars

wwhmmwm pokes fingers

he back, put matches and candies out of sight and out of reach,
beware of hot Iquids

= falls: Ike 10 @xplore, can open doors and leen out windows,
perception: constant supervision,
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ACTIVE LEARNING TEMPLATE: GrOWth and Uevelopment

@ T name Kali Barnes
DEVELOPMENTAL STAGE Preschooler: 3-5yrs REVIEW MODULE CHAPTER

EXPECTED GROWTH AND DEVELOPMENT

(e (S £ : WE :

Physical w Cognitive W Psychosocial Age-Appropriate
Development Development Development Activities

weight: increases by Sbs 8 y - language: (3yr) vocab of 900, uses telegraphic speech “get = s .

o complete sentences of 3.4 words, tak Incessantly N . A associative play: group play in similar or
w‘m’&:’mmwmwm :malm-:w&:wﬂm:m!w Stage 3' (3 6yrS) identical activitie);gul weop:igyid organization
s akmeane | | [t | initiative vs guilt .
mm.ma.mm—nm mdﬂmm-mma»m"md g - play activities for physical growth and
shomating fest: (5} skips nd hope on slemels st IVoRe | e e e e =i rtue: refinement of motor skills- jumping,
"'...,..."‘":‘.":.".,‘.."z.':" attention span, feeds self . may have fears- esp. of the virtue: purpose running, climbing
oo G s s o i [ o s S - manipulative, construciive, creative, and
vy e crci Wit focial features: (47 uses scisaory and verbaly, takes pride in sccomplishments, show off educational toys provide for quiet activities,
e e ot [ Byl iy eyl i fine motor development, and
e hck fgure. (Syr). Gee Shosisces, Usess ecSOr, mﬂ: ,h;umm;mm self-expression
o, p-d-nl proin o o m tumbers u'vv:mw\ copy el ek mmlmv'-v Sssocielve- - imitative, imaginative, and dramatic play

Giemond or biangle. is huge with this age group
PREOPERATIONL STAGE (2-7y1) - time spent watching TV limits other
rumw mited capacity 1o cope,; look Into reason meaningful activities, such as reading,

behavior physical activites, and soclalization
- may have an imaginary friend
- school preperation

Health Promotion : i S
O\aeits MENITUS & RPOP(IOXT tR(Opeuric plaly ALMV
Ogn\gtuo DesT WOy o Foo?v yr ova uog&d le(gra*fsame\’h\ q New

° : e D |
s GOF With First answey o gemembeyr 10 NAL Things Yad Fiendly IFonj
5 N =¥ N - I - i |
rlmmunizations Health Screening Nutriton \ Injury Prevention W
o i - aimed at VconrsﬁminAgra> - can teach the child at this point
variety f nutrient-dense - less prone to falls due to
foods improved gross and fine motor

skills, coordination, and balance
- less reckless. listen more to
parental rules

- balancing energy intake
with energu expenditure to

maintain a healthy weight - aware of potential dangers-
- nutri |t|9nal needs vary hot objects, sharp objects,
depending on age, gender, dangerous heights, have
activity level, and state of stopped putting things in mouth
health as means of exploration
- some still have food - pedestrian motor vehicle
habits, age 4 peaks another i“j‘t‘.’i.‘:?‘ i"°’|ea§e b.eca"sk? of
: . A activities- playing in parking
period of glcky eagmg lots, driveways, streets, riding
- buy 5 children will be bikes, running after balls,
agreegble to try new foods, forgetting safety regulations
especially when when crossing the street
encouraged by another - injury prevention tips from
el child or an adult toddlers also apply to this age
(. group
- reinforce bike helmets
\ AN J y L o
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ACTIVE LEARNING TEMPLATE: GrOW th and Development

@

stupent name Kali Barnes

DEVELOPMENTAL sTAGe S¢hool age (6-12)

EXPECTED GROWTH AND DEVELOPMENT

REVIEW MODULE CHAPTER

& Physical
Development

= by end of stage girla surpass boya in height and weight
-w&\!ﬂmh-ﬂ;ﬂ ot
=~ height: 2in per yr

pets, washes

and dries own hair, can be left alone at home for an hour 08 0, I8

:ﬁn—nnm*mmumdwm
incare

Boging with shedding of frst deciduous 1o0th and ends sl puberty
With getting permanent leeth

AN

Cognitive
Development

parts and whole,

= 10-12yre: write brief stories, Uses phone for practical purposes,
fesponds to magazine, radio and for
Informaton and altends 6t 1o Tth grade

PREOPERATIONAL STAGE (2-7yrs)
CONCRETE OPERATIONAL STAGE (7-11yrs)
FORMAL OPERATIONS STAGE (12-adufthood)

\_ _J

(Psychosocial
Development

- 8yrs: can shae and cooperate, hes need for children of own sge,
will cheat to win, engages In rough play. jealous of younger
#biings, doss what adults are seen doing, more independent, has
v:ﬂwdmv::dv.m-u;amm

=« Tyrs: becoming & membar of family, takes pert In group play,
mnmmmmmw.m-uum
slone, does not require compenionship

- 8-9y1s: easy (o gel slong with st home, ikes the reward system,
dramatizes, more sociable, better behaved, interesed in boy-gi

, organtzations, end group
= 10-12yrs: loves friends, chooses friends more selectively, ejoys
©convo, beginning Interest in opposite sex, lkes famity,

- Stage 4: (6-12yms)
= Industry va Inferiority

(Age-Appropriate

N

Activities

- clubs and peer groups: conformity is the
gore of the group structure, the group
share like interests, bullying can occur:
physical, psychological, sexual, verbal

- rules and rituals: children see the needs
for rules

- team play: more complex form of play that
evolves from the need for peer interaction,
teaches children to modify or exchange
their goals for goals of the group

- quiet games and activites: enjoy many
quiet and solitary activities, messy
organization; get more organized as they

grow
- lies, cheats, and steals, has stress and
fear

Health Promotion

4

-

—

I

(lmmunizations

& A

~

(Health Screening

(Nutrition

Injury Prevention W

- latchkey children:
elementary children left
to care for themselves
before or after school
w/o adult supervision

- motor vehicle
accidents: poor seatbelt
use

- bike/scooter/
skateboards/sport safety:
wear helmet, watch for
traffic

- teach to swim

- pedestrian safety

- adult supervision for
activites

- encourage exercise
and school age activites

\— J
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ACTIVE LEARNING TEMPLATE: GrOWth and Development
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Immunizations

stupenT Nname Kali Barnes

peveLopMeNTaL sTace Adolescent (12-20yrs)

REVIEW MODULE CHAPTER

EXPECTED GROWTH AND DEVELOPMENT

(s o (0 AE . N\ S HR
ysical Cognitive Psychosocial Age-Appropriate {

Development Development Development Activities

~ adolescence Is the tranaltion between child 11-14) preocoupled 4) i

el e g

_m_mm‘ Quantites Ih chidhood, mmmug‘mm nwmuwmrm-ua-mmmn:'
prepares the body for Wickening e fartasy We, ealisic, able fure 308 of o, e IPove e et P, roshas ush of

S st Ny posbiehrighed-iefonpos i e iy o s o e Prucl sopsrton o

T e L il s e e R s

‘appearance of wallary hair,
‘mestrustion 2
(b-oh nmnumwwd

breasts development
Mlm!lhmm M-'hlyrld

arboule!
n-\nly (11-14yrs): solf exploration, limited dating, usually
wm.y (15-17yrs): multiple plurel relstionships,
of heterosexual, homosexual or bisexual

qm anger outwardly
mmmwmustmrmw
Inner experiences more introspective, tendency 1o
WMMWWGMM'UM
(!Hw:):mmd anger more Bkely 1o be

FORMAL OPERATIONS STAGE (12-adulthood)

- stage 5 (12-18yrs)
- identty va role

= relationships with peers: (11-14yrs): seeks peers sffilations 0
‘countet Instabkty rapid change,

\_ AN 4 J K i
Health Promotion d : h e P o

N PromotioN adoles: 6TCC¢L\ 9\ Loty N
?&a\m«?%ww%alogha 50 q IS o Know _«%enral
cnanqt’_i 0F boys+ gir ! hnow PUberh{ Sigr1s j

~

i 2

Hgalth Screening

\

Nutrition

s

Injury Prevention w

- lap and shoulder belts in
cars

- helmets on bikes, and
motorcycles

- protective gear for sports

- learn CPR and first aid

- wear sunscreen

safe storage and use of
firearms

- avoid tobacco, alcohol and
drug use

- abstinence, resisting
sexual pressures, saying no
- STD prevention and
protection

- assess for depression,
suicidal ideation and self
harming behavior

- teach stress management
and relaxation techniques

s
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ACTIVE LEARNING TEMPLATE: GrOWth and Development

stupent name Kali Barnes

DEVELOPMENTAL STAGE Young adult (18-30yrs)

REVIEW MODULE CHAPTER

EXPECTED GROWTH AND DEVELOPMENT

ke,
Physical
Development

&\

Cognitive
Development

- FORMAL OPERATIONS
STAGE (12-adulthood)

- cognitive development of
high-order cognitive
operations have been
completed, continues to
refine and expand use of
these cognitive operations

- usually caught wanting to
prolong the irresponsibility of
adolescence and wanting to
assume adult commitments

Psychosocial
Development

- Stage 6: (18-30yrs)

- intamicy vs isolation

- Virtue: love

- significant relationships
with marital partners and
friends

- MAJOR DEVELOPMENT
TASK: form an intense,
lasting relationship or
commitment to another
person, a cause, and
institution, or creative effort
- a period of psychosocial

AVE

Age-Appropriate
Activities

DIFFERENTIATION OF SELF FROM THE
NUCLEAR FAMILY IN WHICH ONE
GREW UP: starting a family, getting
married, forming own beliefs, not having
kids, staying single
- achi 1t of this d tal task
results in: capacity for mutual love and
respect between two people, intimacy goes
beyonf sexual contact between two people,
intimacy is achieved when an individual
has developed the capacity for giving
oneself to another

- Non-achievement o this developmental
task results in: withdrawl, social isolation,
aloneness, no career is established

e

development
B A L 4 @ P
7H‘ealth Promotion e R SR
T T = Bl |
_ Immunizations rHealth Screening Nutrition ; w Injury Preventioj
PAY # X 2 XL
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ACTIVE LEARNING TEMPLATE: GrOWth and Development

stupent name Kali Barnes

bEVELOPMENTAL sTace Middle adult (30-65yrs)

REVIEW MODULE CHAPTER
EXPECTED GROWTH AND DEVELOPMENT
(s ity ) . B
Physical Cognitive Psychosocial Age-Appropriate
Development Development Development Activities
= phys|ca| changes vary - FORMAL : stage 7:v(30-65yrs) - MIDLIFE CRISIS- OCCURS WHEN
from person to person OPERATIONS STAGE ool e BETWEEN YOUTHF UL AVBITIONS AND

depending on diet,
exercise, rest, stress,
genetics, and whether
health problems or
diabilities develop

- nerve impulses travel
slow across neurons,
causing decrease in
reaction time

(12-adulthood)

- cognitive development
does not advance

- degree in which
intellectual functioning is
maintained appears to be
a function of ongoing
mental stimulation and
variation in life experience

- significant relationships are in the
workplace, community and family

- MAJOR DEVELOPMENTAL TASK:
achieve the life goals established for
oneself while also considering the welfare
of future generations

- work Is cruclal, occupled with creative and
meaning ful work and with issues
surrounding family

- significant task is to perpetuate culture
and transmit values of the culture through
the family and working to establish a stable
environment

ACTUAL ACHIEVEMENTS: feels like they
haven't achieved much, children start to
leave home, parenting complete

- achivement of task results in: sense of
gratification, generativity Is achieved when
the individual isfaction with

this stage of life, demonstrates
responsibility for leaving the world a better
place in which to live

- nonachievement of task: lack of concem
for welfare of others, becomes withdrawn,
isolated, highly self-indulgent with no
capacity of giving of the self to others, does
not achieve degree of maturity required to
derive gratification out of a personal
concem for the welfare of others

N

\_ y - V9 v, P
%
_ Health Promotion s G ; s ke
| | =] B
(o (7 . = ) @ .
Immunizations Health Screening Nutrition Injury Prevention
- J \ s J L
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s esmme e Growth and Development

stupenT name Kali Barnes

bEveLopMENTAL sTace Late adulthood (65yrs-death)

EXPECTED GROWTH AND DEVELOPMENT

REVIEW MODULE CHAPTER

; A W . -
Physical Cognitive Psychosocial Age-Appropriate
Development Development Development Activities

- chronological age cannot = R A - stage 8: (65-death) - ;
be used as a predictor of OII::’%R'X!TIIE)N S e L peo_ple in 60s and
physical and cognitive - ignicant elationsp it al of markind 70s like to make next
def‘lm'e | q i STAGE | h ;neﬂllife ar:’d derive mfa?\%?f?frﬁ!::lvf:w 20-30yrS about
- physical and cognitive v positive and negative events while .
aspects of aging are a result (1 2y|:s adult (I?]Od?( i b ol SO quality
of chnages in the ability of - brain cells shrink or | forgsciacce ance as one reviews the
individual cells to perfom grow dormant T:dgé’;',?;?f;‘;"ﬁﬁf Zﬁ"ﬂ‘&:’:';‘:%}%'ﬁny
specialized functions X Short term memory from life experiences, does not fear death,
- loss of bone density and : ego integrity is achieved :mon individuals
mass, visual and hleing less rehable g:z:l::x:glut"ays?o'?glh:dsgges and
acuity decrease, taste and 22&‘&1‘;‘.}’.:LZ‘J’:J&T%;’::J?""“"” B
sense of smell decrease, : Tonaciavement g{s'aj;svgs 7{1 A
skin changes start over, fgels wonhlgess anguhelpless.
anger, depression, loneliness are evident,
focus may be on past failures of perceived
failures, impending death is feared,
thoughts of suicide may prevall
\_ LA\ _4 __J\ Y,
(’ N
Health Promotion : T
older adole « HRAH promotion Edocadion for oY hAUts
sTe0ch ot 1§ (5 hormad 10 have siowed veachion Hmes
o TeON $D exaridl o, Traln good Keeds to o
| . | I ~ |
rlmmunizations (Health Screening Nutrition Injury Prevention w
- health problems:
cardiovascular,
pulmonary, renal,
cancer
\ P VA ) K
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Individual Performance Profile
N201 Growth and Development 2022

A

Individual Name: KALI BARNES Individual Score:

Student Number: 7415664

Institution: Margaret H Rollins SON at
Beebe Medical Center

Program Type: Diploma
Test Date: 08/30/2023

81.3%

Overall Performance

Individual Score (% Correct)

# Individual

Assessment Name Points Score 1 10 20 30 40 50 60 70 80 90 99
N201 Growth and 16 81.3% A
Development 2022
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P
Individual Performance Profile atl

N201 Growth and Development 2022

Outcomes

Acute/Chronic

No of Individual
Points Score

Description

Acute

4 75.0%

A disease, condition or injury characterized by a relatively
sudden onset of symptoms that are usually severe. An episode
of acute disease results in: recovery to a state comparable to
the client’s condition of health and activity before the disease;
progression into a chronic iliness; or death.

Chronic

2 50.0%

A disease or condition that persists for 6 months or more, or in
which a cure is not expected. Chronic diseases generally
cannot be prevented by vaccines or cured by medication, nor
do they just disappear.

Bloom's Taxonomy

No of  Individual
Points Score

Description

Apply 7 57.1% Use information in a variety of situations.
Understand 4 100.0% Explain the meaning of information.
Remember 5 100.0%  Recall relevant information.

Body Function

No of Individual
Points Score

Description

Cognition and 10 80.0% The anatomical structures (brain, central and peripheral

Sensation nervous systems, eyes and ears) and body functions that
support perception, interpretation, and response to internal and
external stimuli.

Immunity 1 100.0%  The anatomic structures (spleen, thymus, bone marrow and
lymphatic system) and body functions related to inflammation,
immunity, and cell growth.

Ingestion, Digestion, 1 100.0%  The anatomical structures (mouth, esophagus, stomach, gall

Absorption & bladder, liver, small and large bowel, rectum , and anus) and

Elimination body functions that support ingestion, digestion, and absorption
of food and elimination of solid wastes from the body.

Reproduction 1 0.0% The anatomical structures (breasts, ovaries, fallopian tubes,

uterus, vagina, vulva, testicles, prostate, scrotum, and penis)
and body functions that support reproductive functions.
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P
Individual Performance Profile atl

N201 Growth and Development 2022

No of Individual
BSN Essentials Points Score

Description

Information 1 100.0%
Management and

Application of Patient

Care Technology

The need for nurses to be able to use computer-based
information management systems and patient care technology
in the provision of client care.

Clinical Prevention and 8 87.5%
Population Health

The need for nurses to be able to identify health related risk
factors and facilitate behaviors that support health promotion,
and disease and injury prevention, while providing population-
focused care that is based on principles of epidemiology and
promotes social justice.

Baccalaureate 6 83.3%
Generalist Nursing
Practice

The need for nurses to be able to practice as a generalist using
clinical reasoning to provide care to patients across the lifespan
and healthcare continuum and to individuals, families, groups,
communities, and populations.

No of  Individual
Clinical Areas Points Score

Description

Fundamentals 3 66.7%

Ability to apply fundamental nursing principles and skills to
basic needs of clients. Topics include foundational client care
concepts (ie: medical and surgical asepsis, infection control,
physical assessment, therapeutic communication, medication
administration, pain management integral to the delivery of
safe, ethical, and legal nursing practice.

Nursing Care of 12 83.3%
Children

Ability to apply nursing knowledge to clinical problems
experienced by children. Topics include basic concepts (e.g.,
medication administration, physical assessment, nutritional
needs), care of children with various system disorders, care of
children experiencing pediatric emergencies (e.g., accidental
poisoning, respiratory arrest), and care of children with
psychosocial disorders.

Nutrition 1 100.0%

Ability to apply nursing knowledge to normal nutrition and diet
therapy. Topics include the collection of data regarding
nutritional status; implementation of actions to promote normal
nutrition or dietary modification in response to illness; and
evaluation of the client’s response to diet therapy.

No of Individual
NCLEX RN Points Score

Description

RN Health Promotion 16 81.3%
and Maintenance

The nurse directs nursing care to promote prevention and
detection of iliness and support optimal health.

No of Individual
NLN Competency Points  Score

Description

Human Flourishing 16 81.3%

Human flourishing is reflected in patient care that demonstrates
respect for diversity, approaches patients in a holistic and
patient-centered manner, and uses advocacy to enhance their
health and well-being.

Report Created on: 08/30/2023 07:30 PM EDT
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P
Individual Performance Profile atl

N201 Growth and Development 2022

No of  Individual
Nursing Process Points Score Description

RN Assessment 1 100.0%  The assessment step of the nursing process involves
application of nursing knowledge to the collection, organization,
validation and documentation of data about a client’s health
status. The nurse focuses on the client’s response to a specific
health problem including the client’s health beliefs and
practices. The nurse thinks critically to perform a
comprehensive assessment of subjective and objective
information. Nurses must have excellent communication and
assessment skills in order to plan client care.

RN Analysis/Diagnosis 3 100.0%  The analysis step of the nursing process involves the nurse’s
ability to analyze assessment data to identify health
problems/risks and a client’s needs for health intervention. The
nurse identifies patterns or trends, compares the data with
expected standards or reference ranges and draws
conclusions to direct nursing care. The nurse then frames
nursing diagnoses in order to direct client care.

RN Planning 5 80.0% The planning step of the nursing process involves the nurse’s
ability to make decisions and problem solve. The nurse uses a
client’'s assessment data and nursing diagnoses to develop
measureable client goals/outcomes and identify nursing
interventions. The nurse uses evidenced based practice to set
client goals, establish priorities of care, and identify nursing
interventions to assist the client to achieve his goals.

RN 7 71.4% The implementation step of the nursing process involves the
Implementation/Therap nurse’s ability to apply nursing knowledge to implement

eutic Nursing interventions to assist a client to promote, maintain, or restore
Intervention his health. The nurse uses problem-solving skills, clinical

judgment, and critical thinking when using interpersonal and
technical skills to provide client care. During this step the nurse
will also delegate and supervise care and document the care
and the client’s response.

No of  Individual
Priority Setting Points Score Description

Priority Setting 3 100.0%  Ability to demonstrate nursing judgment in making decisions
about priority responses to a client problem. Also includes
establishing priorities regarding the sequence of care to be
provided to multiple clients.

No of Individual
QSEN Points Score Description

Patient-Centered Care 10 90.0% The provision of caring and compassionate, culturally sensitive
care that is based on a patient’s physiological, psychological,
sociological, spiritual, and cultural needs, preferences, and

values.
Evidence Based 6 66.7% The use of current knowledge from research and other credible
Practice sources to make clinical judgments and provide client-centered
care.
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Individual Performance Profile
N201 Growth and Development 2022

No of  Individual
Thinking Skills Points Score Description

Foundational Thinking 9 100.0%  The ability to comprehend information and concepts.
Incorporates Blooms Taxonomy categories of Remembering
and Understanding.

Clinical Application 7 57.1% The ability to apply nursing knowledge to a clinical situation.
Incorporates Blooms Taxonomy category of Applying.

Topics To Review

N201 Growth and Development 2022 (3 items)
Diabetes Mellitus: Appropriate Therapeutic Play Activity
Health Promotion of Adolescents (12 to 20 Years): Teaching About Pubescent Changes

Older Adults (65 Years and Older): Health Promotion Education for Older Adults
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