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Introduction
Clinical judgement is an essential skill that enables health care professionals in
problem-solving and achievement of best outcomes out of situations requiring critical thinking
and informed decision making (Ashcraft & Opton, 2009). Good clinical judgement dictates
for an ability to recognize all aspects of an undefined clinical situation that requires
interpretation and response. A professional with sound clinical judgement must have an
understanding of a patient’s disease presentation, history of the illness and all patient aspects
including physical, emotional and social aspects concerning the illness. It requires both abstract
and generalized knowledge to make informed clinical decisions regarding patient care
(Bekken, 2017). According to Bennett et al. (2006), clinical judgement is critical in the
provision of safe and effective patient care as it defines the patient needs and priorities in patient
care. Nursing practice requires all nursing practitioners to demonstrate competent clinical
judgement and decision making as a component for nursing practice. This is because it is the
role of nurses to recognize and respond to any clinical signs of patient deterioration and be able
to respond promptly to enhance positive outcomes (Flaherty, 2006). Nursing clinical
judgement has always been directed at evidence-based care to result in pivotal outcomes. This
paper provides an evaluation of clinical judgement and decision making using a reflective case
of Mr. X who undergoes laparoscopic cholecystectomy but develops post-surgery
complications as a result of the breakdown in clinical judgement by the health team responsible
for his care pre and post-surgery. The paper also uses Tanner's clinical judgement model in
discussing the issues regarding Mr. X's care and provides an analysis of clinical judgement as
presented by the model.
Consent and confidentiality
Medical laws and ethics dictate that all the interactions between the patient and the client should
remain confidential and only be disclosed when the patient wants it to be disclosed or when it
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is required by law (Dunne & Rawlins). As a result, the contents, in this case, have been edited
to protect the anonymity of the patient, the hospital and the health care team in the case.
Case Rationale
Usually, health care providers find it hard, putting the concept of clinical judgement
into practice because of various reasons (Gabrielse, & Kirstensen, 2016). One major obstacle
in this is the lack of value granted to clinical judgement during the training of health care
personnel. As a result, the intellectual capability of health care providers is superseded by the
technical profession requirements, which lead to the inability to make appropriate judgement
during care (Jarrett-Williams, 2012). Medical judgement leads to early identification of
disease, development of a proper plan of care, prevention of complications, prevention of
relapses, and limiting of complications and side-effects of disease. Similarly, Gorton & Hayes
(2014) established that clinical judgement in nursing helps in early identification of disease
symptoms helps in planning for care and helps in preparing in advance for recurrence or
complications.
I have chosen this case which lacks clinical judgement from the medical team postsurgery which ked to post surgery complications that were not diagnosed early. It is observed
that there is a lack of coordination between the medical team which leads to communication
breakdown.
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Critical case reflection
Clinical judgement involves four processes. These are noticing, interpreting,
responding, and reflecting (Kloppenburg, 2016). Noticing consists of the perception of
essential aspects of a situation. Interpreting in clinical judgement refers to the action of making
sense of the situation identified and planning on the action to take. Responding refers to taking
action on the identified situation. Reflecting refers to thinking on the action of action chosen
and the results it generates. These steps were not employed during the care of Mr. X.
The case has demonstrated that the junior A&E doctors have adequately assess the
patient on the first visit post-surgery. This shows success in clinical judgement by the doctor.
The first step in clinical judgement requires one to combine contextual knowledge, ground
knowledge, and patient familiarization (Kienle & Kiene, 2010). This allows the health provider
to anticipate what is likely to be encountered during patient assessment. If what the doctor
expected may match the results of the assessment, then that means that some aspects of the
patient situation might need further investigation. In this case, the doctors prescribed analgesics
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and discharged the patient instead of doing a background check on the patient and obtain more
pathologic information. The patient's contextual information might have helped in early
recognition of complications and hence enhance better management.
In this case, there is a breakdown in communication between the A&E team and the
surgical team after the patient was transferred to the surgical ward. Interpretation in clinical
judgement is not supposed to occur in isolation (Kim, 2014). The two teams should have
worked together in contextualizing the patient's condition after transfer from the emergency
room. The surgical team was not informed about the examination tests that had been conducted
on the patient; hence, the surgical team was not aware of the patient's condition or tests. This
shows communication failure between the two teams. If the surgical team could have obtained
these results, they could have refined the interpretation and planned for the care of the patient
early before deterioration. The communication issues which resulted in omitted data may
involve lacking of communication of doctors and nurses which resulted poor performance of
their clinical judgement.
Despite the communication breakdown between the A&E team and the surgical ward
team, the surgical team should have recognised the patient’s deteriorating condition. The third
step in clinical judgement calls for nurses and other health care staff to interpret findings as a
situation unfolds (Kim, 2015). Considering this patient was from the emergency room, the
surgical ward team should have been vigilant of the patient's condition so that they can detect
early signs of deterioration so that they can plan appropriately. The team should have monitored
the patient and made a note of any changes so that they can plan for care. The national early
warning score may involve.
Respiratory Rate
≤8
+3
9-11
+1
12-20
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0
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+2
≥25
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Temperature
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36.1-38°C / 96.9-100.4°F
0
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Systolic Blood Pressure
<90
+3

91-100
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Critical Reasoning
Tanner’s clinical judgement model
The clinical judgement model by Tanner provides a way of understanding various
processes and influences resulting in nursing judgements and actions during care provision
(&NA, 2013). According to Flaherty (2006), the model demonstrates the change, interrelations,
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and feedback regarding the fact that all nursing actions are influenced by the nurse's
background and the context in individual situations. The ability of the nurse to evaluate a
situation depends on factors such as previous experience, practical knowledge, values,
theoretical knowledge, biases, and ethics which form the basis of the model (&NA, 2013).
Other factors include the expectations from the situation, the relationship between the nurse
and the patient and family at large. The model then proposes that the nurses interpret situation
findings through analytic reasoning, pattern recognition, and intuition.
After interpretation, the theory proposes a response stage where the nurse responds with
action. This may involve collecting more information on the situation or implementing the best
course of action for the situation before evaluating the outcome of the action and reflecting.
This model presents the complex nursing thought and judgement involved in nursing provision
(&NA, 2013). The use of this model in guiding the teams in this case study would help in
identifying the gaps in clinical judgement that led to the deterioration of the patient. It provides
a platform for making improvements in clinical judgement so as to improve competence in
patient care. Reflection using the model provides a learning experience form this case
concerning other clinical situations that one may encounter during nursing practice (Flaherty,
2006). This is because reflection which is the last process of the model is often used in nursing
as it provides nurses with guidance during clinical experiences. The model is therefore crucial
in the internalization and reflection based on this case.
1. Failed clinical assessment and judgement
Assessment is the first stem of patient care and helps in the planning band provision of
care to the patient. Assessment is hence supposed to be conducted systematically and
comprehensively by the health care team (Yearwood, Guirguis, & Mahmoud, 2019).
Assessment is an integral aspect in nursing as it helps nurses to provide safe and competent
care to patients. It is used in the collection of individualized patient information and involves

Case Reflection using Tanner’s Clinical Judgement model

8

sorting, organizing, and analysing the information to plan for care. The information collected
during assessment includes the patient's psychological, physiological and sociological needs
(Yearwood, Guirguis, & Mahmoud, 2019). This process involves the collection of objective
and subjective data which helps in the identification of the patient’s needs before planning is
done (Laperrière, 2017). It also helps in the prioritization of interventions during care so that
the most urgent needs are met first. In this case, there was failed initial assessment as the junior
A&E doctor only requested for blood test. In this case, the doctor has not missed the crucial
steps of initial assessment. For instance, the doctor have recorded the chief complaint of the
patient, conduct a physical examination, and collect the patient history which have indicated
that the patient was on his third day post-surgery. This information could have been crucial in
his management because it could have determined the appropriate level of care needed by the
patient instead of prescribing analgesics and discharging the patient.
The first process in Tanner’s model is noticing (Flaherty, 2006). Noticing is similar to
assessment as they are both the first phases in respective aspects. This therefore dictates that
the doctor should have combined his previous experience of care, the ground knowledge that
he has on assessment and patient history. Patient assessment should have guided him in making
a good clinical judgement regarding the care of the patient. The case does not state whether the
doctor had the knowledge that the patient had undergone a surgery procedure on the site that
he was complaining of pain. Collecting background knowledge as proposed in the model
regarding noticing would have helped the doctor in understanding the pathological,
physiological and psychological relationship with the patient's presenting signs.
The assessment should have helped the doctor in establishing the pattern of the
presenting symptoms and would improve the doctor’s ability to notice that the pain was a
complication from the earlier surgery. The model proposes that having in-depth knowledge
about a situation helps nurses and other health care providers to identify complications as early
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as possible (Kienle & Kiene, 2010). For instance, if a nurse has in-depth knowledge in
chemotherapy, he or she will be able to tell instances of complications during treatment. The
doctor also failed to discuss the case with his seniors, which skewed care only to his knowledge.
According to Flaherty (2006), the model proposes that nurses are having contextual
information to enable early recognition of situations. In this case, the doctor lacked contextual
information as a result of his action. Bing an A&E doctor he should have had contextual
information about the cases that are brought to the emergency room. With this information, he
should have been familiar with the kind of patients that are brought the emergency room and
be able to anticipate the diagnosis of the patient. Similarly, the model proposes that knowing
the patient in this initial phase is crucial as it will guide the clinician towards knowing the
patient’s pattern of behaviour that will help in establishing changing events in patient recovery
(Kienle & Kiene, 2010).
The only way that the doctor would have been familiar with the patient is through the
collection of patient information by conducting history taking. However, the doctor failed to
conduct a patient history, which might have led to poor clinical judgement during prescription.
The doctor, therefore, missed critical assessment steps which made the assessment process a
total failure. Nurses must think using the nursing process whose first step is assessment and
avoid situations of missing crucial information that can help in patient care. It is imperative
that the right steps of assessment are followed so that all the patient information relating to
illness is collected. The doctor failed assessment did not provide the necessary that was the
first point of contact between the patient and care failed in conducting a proper assessment
which affected the other levels of care as it led to poor clinical judgement hence poor planning
and implementation of care. Once there was a failure at the first step of care, the execution of
the other steps becomes significantly affected.
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2. Failed Communication
According to Duman (2015), effective communication between health care teams
promotes patient outcomes enhances recovery. No matter how knowledgeable a member of
the health care team is, without effective communication, the person may not be able to pass
information from one team to another (Bhatti & Ahsan, 2017). With effective communication,
nurses and health care teams prevent unforeseen emergencies as the correct information is
passed from one team to another. Poor communication between teams has been associated with
medical errors, misdiagnosis and poor patient outcomes (Kreps, 2016). Previous studies have
established that there are numerous cases of miscommunication among health care teams which
usually lead to malpractice and weaken the communication chain between nurses and doctors.
In this case, there is communication failure. Firstly, the communication failure is between the
junior doctor and senior doctors. Considering senior doctors tend to provide guidance to junior
doctors due to the experience they have, the junior doctor, in this case, failed to ask for the
senior doctor's opinion on the case before prescribing analgesics and discharging the patient.
Previous studies have established that patients tend to suffer the most out of
communication breakdown (Thomas, 2014). This is true because in this case for instance, the
patient suffered post-surgical complications as a result of poor assessment and treatment by the
junior doctor. Similarly, there was communication breakdown between the A&E team and the
surgical ward team. Effective communication is important during the team management of a
patient. This is because it allows for the teams to discuss the procedures already conducted on
the patient and all information regarding care. In instances where information fails to be relayed
effectively, the risk of patient injury and complications occur just like in the case for Mr. X.
The A&E team failed to inform the surgical ward team that there were tests that had been
conducted on the patient and needed following up so that the results can be interpreted and care
planned.

Case Reflection using Tanner’s Clinical Judgement model

11

From the second process in Tanner's clinical judgement model, nurses are supposed to
interpret patient information to plan for care (&NA, 2013). The interpretation involves critical
thinking, analysing results, and narrative reasoning which will help the nurse in drawing a
conclusion on a situation. In this case, there is no conclusion drawn in the surgical ward because
the surgical team did not have any results from the tests conducted by the emergency team.
Therefore, the surgical team did not have any results to interpret and initiate care because of
the breakdown in communication. The model suggests that the interpretation of medical
information is not discrete and never occurs in isolation (Kienle & Kiene, 2010). The system
of information exchange is usually not organized and can lead to communication breakdown
(Nacinovich, 2012). As a result, important details are left out, for instance, in this case.
Previous studies have established that an organized system of communication in
hospitals ensures that communication is effectively executed and that information is passed
reliably (Vaismoradi, Salsali, & Marck, 2011).

3. Inability to recognize early deterioration signs by the surgical ward team.
Early recognition of deterioration in the hospital allows for quick intervention and
reduces the risk of transferring patients to high dependency units (Mok, Wang, & Liaw, 2015).
It also reduces the length of hospital stay for the patients and improves the survival rates of
patients (Chua & Liaw, 2015). Sommers (2018) established that each hour delay during
admission usually results in a 1.5% increase in death risk in ICU patients and increases hospital
mortality by 1%. To improve the detection capability of nurses, nurses have to monitor the
patients in the hospital so that they can detect changes in the vital signs and any other signs that
may depict deterioration. The role of nurses in early detection of deterioration has been linked
to the improved patient outcomes (Neiterman & Bourgeault, 2013). In this case, Mr. X.
deteriorated and went into septic shock without the nurses detecting any change in the patient
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condition. The model states that interpretation of patient state confirms the effectiveness of
nursing actions. In some instances, it will show that the interventions are effective, and in
others, it will show that the intervention is working. For instance, in this case, nursing
interventions would include pain management and fever management by the administration of
analgesics and antipyretics. In case the nurses evaluated the interventions and reported no
change in the pain threshold that would mean the patient's condition was not improving but
deteriorating.
Nurses are supposed to monitor all the patients in the wards (Oh, 2016). However, in
this case, the patient was left unmonitored because the patient condition was at septic shock by
the time the emergency call was being made. According to Peden-McAlpine & Clark (2002),
the ability of nurses to quickly detect any clinical deterioration in patients is crucial in
enhancing quality care. This is because delayed recognition of the changes in a patient’s
condition leads to delay in care and promotes poor patient outcomes. This delay in recognition
can be caused by lack of sufficient nursing knowledge, challenges in communication and lack
of assessment skills in nurses (Wood, Chaboyer, & Carr, 2019). In this case, the nurses failed
to effectively monitor the patient only to realize that when he was already going into shock.
According to the third process of the clinical judgement model by Tanner, nurses should
respond effectively to situations (Kienle & Kiene, 2010). This response is based on the fact
that a nurse can interpret all patient information after assessment. During patient monitoring,
nurses are supposed to collect vital signs and other necessary information that would predict
the patient's condition. It is during monitoring that nurses should employ the warning score
protocol. The patient in this case was admitted with complains of abdominal pain and fever.
Fever is a symptom of possible infection. Therefore this patient should have been triaged as a
critical case because of his assessment score. As a result, the nurses should have monitored the

Case Reflection using Tanner’s Clinical Judgement model

13

patient half hourly by taking the necessary vital signs to monitor his progress. The nurses failed
to note the change in the condition of the patient, which is critical in the model.
The model states that nurses should watch for patient responses and re-evaluate the
course of action during care (Flaherty, 2006).). The nurses failed to assess the pain threshold
of the patient, which could have helped them in understanding the intensity of pain during
transfer and after being admitted into the ward. The nurses are supposed to reflect on their
interventions during monitoring as directed in the model (Mann, Gordon, & MacLeod, 2007).
They are supposed to re-evaluate the cause of actions that they undertake modification in the
action (Mamede & Schmidt, 2017). Similarly, the reflection would help them in noticing that
the patient was only deteriorating instead of waiting until he was in shock to call the doctors.
The inability of the nurses and the entire surgical team to detect the patient's escalating
condition led to him being taken to theatre and also prolonged his hospital care. Appropriate
patient monitoring has been linked to better patient management and prevents the occurrence
of escalating situations where the patient needs to be put on life support or be rushed to high
dependency units for specialized care (Manetti, 2017). The nurses in the surgical ward,
therefore, failed to detect the escalating patient condition early hence leading to his readmission
and prolonged hospital stay.
Learning outcome
Considering the many challenges that nurses face due to the growing demand for the
profession amidst the ever-increasing health care needs of patients with different illnesses,
different religions, and races (Aiken, Shang, Xue, & Sloane, 2012). Nurses must, therefore,
learn to become professionally accountable as the clinical skill set for nurses keeps increasing.
Nurses have to maintain their skills needed for the provision of exceptional nursing care to the
public (Quinn Griffin & Landers, 2015). Similarly, considering the fast-paced environment for
nurses, nurses must learn how to make quick decisions and be able to communicate with other
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health care teams by maintaining honesty effectively. Nurses should respect the patients and
always adhere to the ethical nursing standards and hence, create an environment of respect with
other health care teams and always use clinical judgement (Miraglia & Asselin, 2015).
Nurses should be aware of the fact that socioeconomic status usually influences the
quality of care and patient outcomes.

Nurses should, therefore, attend to all patients

irrespective of the socioeconomic class. They should consider the socioeconomic factors that
affect patient health status and bear that in mind during care to provide the best care for all
patients (Sciarra, 2012). Nurses should evaluate the socioeconomic factors affecting healthcare
and enhance service provision that is culturally sensitive to all patients (Adam, 2008). Legal
and financial aspects are crucial in healthcare (Rush, Adamack, Gordon, Lilly, & Janke, 2013).
Nurses should be aware that they are responsible for their actions and will be legally
accountable for that in instances of neglect or malpractice. They should, therefore, work
according to the code of ethics and always adhere to the principles of nursing. They should
consider the financial aspects that affect health care and ensure that nursing services are
provided with equity irrespective of the financial status of a person. That way, they will
enhance nursing practice and improve patient outcomes.
Although the professional accountability permits us to celebrate the success, it also
demands that we can be honest and forthcoming when the error or near it happens. When
professional accountability of nurses is taken place, they should embrace a root cause analysis
approach to identify system failures rather than utilizing a punitive approach. Using internal
safeguarding permits us ti deliver the right intervention to the right patient at the right time
every time (Aiken, Shang, Xue, & Sloane, 2012).

Case Reflection using Tanner’s Clinical Judgement model

15

Implications for practice and conclusion
The Tanner’s model is based on the concept of nurses having the ability to detect
particular situations during care as a result of their background knowledge, prior knowledge
regarding the patient, having contextual knowledge which when combined with nursing
experience, will help the nurse in understanding a situation at hand, interpreting the situation,
developing a plan of action and implementing it before reflecting whether the action was
successful in managing the situation (Edwards & Davis, 2006). Nurses should use these three
sources of knowledge in evaluating particular situations at work and be able to handle them
effectively. From the case above, three things stood out. Firstly, the inadequate patient
assessment provides inadequate results that cannot generate enough evidence for patient care.
Nurses should, therefore, conduct a comprehensive nursing history when admitting patients as
it will help in the diagnosis and treatment of the patient (Fitzpatrick, 2017). They should use
the knowledge they have regarding the nursing process and effectively execute their nursing
roles, especially in the assessment.
Secondly, communication is critical in health care settings. The inability to relay
information effectively between management teams can lead to mismanagement of patients,
especially in significant cases where it could be late to prevent death (Lönnqvist, 2017). Nurses,
therefore, have to learn the best communication skills and ensure they maintain assertiveness
during communication. Lastly, early recognition of patient condition deterioration helps in
improving patient outcomes. According to Peisachovich (2015), the delay in the detection of
patient deterioration leads to a high risk of patient dependency and high mortality rates. Nurses,
therefore, have to be vigilant during patient monitoring to be able to detect the changes in vital
signs, which are the best parameters for measuring patient outcomes.
From the case, the escalation of Mr. X’s condition could have been avoided if the
practical care mechanisms had been followed. Breakdown in care began with poor assessment
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and ended with the poor management in the ward that deteriorated his condition. Nursing
clinical judgement should be anchored in the model so that nurses can employ their
observational skills, identification skills, and interpretive skills during patient care to enhance
their clinical judgement and decision making. It is therefore imperative for nurses to
accumulate more knowledge, experience, and expertise and use it in the provision of nursing
services reliably and engage in long-life learning and strengthening nursing practice.
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