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INTRODUCTION

Background

DISCUSSION

Describe the value of using the OPT Model of 

Clinical Reasoning to develop clinical reasoning 

skills among pre-licensure nursing students in 

various teaching-learning situations.

Purpose

The Outcome-Present State-Test Model

OPT Model in CLASSROOM  

From Kuiper, O’Donnell, Pesut & Turrise, 2017 The essentials of clinical reasoning for nurses:

The outcome-present state-test model for reflective practice. Indianapolis:Sigma Theta Tau

OPT Model in CLINICAL OPT Model in SIMULATION 

• Case study 

• Group work 

• Standardized patients in the classroom 

• Videos of clinical scenarios 

• ACES audio recordings of patient scenarios (NLN) 

• Modeling practice situations in the classroom 

• The OPT facilitates Clinical Reasoning 

• Students develop critical, creative systems, 

and complexity thinking skills. 

• The OPT model helps students organize 

thinking & reasoning about patient scenarios.

• The OPT promotes habitual thinking which 

students are able to recall with subsequent 

similar clinical scenarios. 

• Simulated hospital and team nursing

• All levels of simulation fidelity as parts of patient 

stories are presented in report and from medical 

records.

• Focus on a given Keystone issue and proceed 

through the OPT Model framework 

• During debriefing following a simulation. 

1. Lung sounds, chest xray

2. Edema, daily weight, I&O

3. Food diary in hospital, quiz on salt restriction

4. Lung sounds, rate dyspnea 0-10 at rest and during 

ADL’s, respiratory assessment

5. Daily weights, quiz on Lasix

1. Pt will have clear lung 

sounds with no crackles by 

discharge.

2. Pt will have no edema in 

the feet by discharge.

3. Pt will teach back 

information regarding salt 

restriction in the diet and 

foods that will follow this 

plan by end of shift.

4. Pt will have no dyspnea 

at rest and will have 

minimal dyspnea upon 

exertion by discharge.

5. Pt will report increased 

knowledge of Lasix, 

including the importance of 

daily weights by end of 

shift.

Outcome State

1. Pt has crackles in 

RLL

2. Pt has +1 edema 

bilaterally in the 

feet.

3. Pt reports using 

“a lot of salt” on 

food at home

4. Pt has dyspnea at 

rest that worsens 

with exertion

5. Pt is on Lasix but 

can provide no 

knowledge of the 

medication.

Present State

Interventions on next page

Testing

Exit

Framing:  92 y/o male admitted for dyspnea and persistent volume 

overload; SOB; crackles in RLL; scheduled for thoracentesis to get 

fluid off of lungs; planning to return home where takes care of his 

demented wife.

1. Risk for Falls

2. Activity 

Intolerance

3. Ineffective 

Airway 

Clearance

4. Sleep 

Deprivation

5. Interrupted 

Family 

Processes

6. Ineffective 

Peripheral 

Tissue Perfusion

7. Risk for 

Electrolyte 

Imbalance

8. Excess Fluid 

Volume

9. Decreased 

Cardiac Output

Keystone Issue:

Excess Fluid 

Volume

1. Goal not met. Pt still had 

crackles. I think this goal is 

possible before discharge 

because the patient is getting a 

thoracentesis and was receptive 

to teaching about HF.

2. Goal not met d/t limited time 

with pt and pt’s present 

condition. I don’t think this goal 

is feasible by discharge d/t 

extent of fluid excess; however, 

I think it would be successful in 

one month after discharge, as 

long as pt adheres to doctor’s 

guidelines, including salt 

restriction, which I think the pt 

will do.

3. Goal not met d/t pt’s fatigue 

and dyspnea. I think this goal is 

feasible and will be met since 

the client is receptive to 

suggestions and teaching.

4. Goal not met. Pt still has 

dyspnea. I think the feasibility of 

this goal will depend on the 

success of the thoracentesis. 

Goal will be reevaluated 

following thoracentesis and pt’s 

condition following the 

procedure.

5. Goal not met d/t pt’s fatigue 

and dyspnea. I think this goal 

will be possible once dyspnea 

and fatigue subside since the pt 

is cooperative and receptive to 

teaching. Pt is also fully 

cognitively aware.

Reference……

Judgments

Cue Logic

 

• Clinical post conference discussions using the OPT Model: 

-Case studies relevant to clinical setting

-Presentation of actual patient scenarios 

-Identification of thinking strategies used during care planning 

-Reinforcement of patient-centered care and EBP for decision making 

• Completion of OPT Model based on actual patient care experiences 

• Evaluation of student assignments with timely feedback using a rubric

• Monitoring student progress with clinical reasoning skills with the OPT 

Model 

• Clinical Reasoning activates many types of thinking.

• Educators must support development of this thinking 

through the use of different thinking strategies such as     

hypothesizing and juxtaposing, which are inherent in the 

OPT model. 

• The OPT model has been used throughout the prelicensure 

curriculum at one University, consistently and effectively, 

in all learning settings for over 15 years.

Interventions:

3a. Provide teaching to the pt and to the patient’s family about 

the doctor’s order for a sodium restriction of 2g/day.

3b. Keep the pt on a 2g sodium restriction diet as prescribed 

while in the hospital.

3c. Consult with the dietician to discuss how to implement 

this diet, including discussion of foods that are good and bad. 

Discuss the client’s usual eating patterns and make 

adjustments to decrease sodium intake.

4a. Place pt in High-Fowler’s position.

4b. Administer prescribed oxygen.

5a. Take daily weights and educate the pt on the importance 

of taking daily weights while on diuretics. Teach the pt to take 

the weight at the same time every day wearing the same 

amount of clothing. Teach the pt it is best to do this in the 

morning, after voiding, before eating breakfast. Teach pt to 

record the daily weight in a diary

5b. Educate the pt on how to properly adhere to the 

medication regimen for Lasix. Include when to take the 

medication and how.

Rationales:

3b. Provide a restricted-sodium diet as appropriate if ordered. 

Restricting the sodium in the diet will favor the renal excretion of 

excess fluid. (Ackley & Ladwig, 2014, p. 372).

3a, 3c.Teach the importance of fluid and sodium restrictions. 

Refer to dietitian concerning implementation of low-sodium diet 

(Ackley & Ladwig, 2014, p. 373)

4a. Position the client in an upright position (Ackley & Ladwig, 

2014, p. 176).

4b. Administer oxygen as ordered (Ackley & Ladwig, 2014, p. 

177).

5a. Teach client on diuretics to weigh self daily in the morning, 

and notify the physician/provider if there is a 2.2lb or more 

weight gain (Ackley & Ladwig, 2014, p. 373). Diary recorded 

daily weight adherence >80% of the time is associated with fewer 

HF hospitalizations, compared with self-reported recall (Jones et 

al., 2014).

5b. Teach how to take diuretics correctly: take one dose in the 

morning and second dose (if taken) no later than 4 PM (Ackley & 

Ladwig, 2014, p.373)


