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Abstract

Objective: To verify the applicability of the Lasater Clinical Judgment
Rubric (LCJR) instrument to rate nursing professionals’ performance
regarding the development of clinical judgment in the application
of the Nursing Process (NP).

Materials and methods: Descriptive survey using the LCJR instru-
ment —consisting of four phases and eleven dimensions— to classify
clinical judgment.

Results: Thirty-four nurses from a public hospital in western Santa Cata-
rina, Brazil, distributed in six sectors, participated in the study. Nurses
were classified by performance levels in relation to the ability of clinical
judgment in the application of the steps of the NP. It was observed that
at the “beginner” level there is a higher prevalence of professionals
related to the dimensions Search for information, Recognizing deviations
from expected standards, and Technical skills, linked to the intensive care
unit clinic. As for the “exemplary” level, none of the sectors scored on
the analyzed dimensions. Moreover, it was found that a longer time of
clinical experience and of systematic application of the steps of the NP
fosters a better classification in almost all dimensions.

Conclusions: Through this research, we verified the assertiveness
of the use of the instrument to evaluate the clinical judgment of
nurses regarding the application of the steps of the Np. Thus, the use
of the LCJR is encouraged as a tool to evaluate the effectiveness of
educational interventions performed to nurses and, consequently,
stimulate clinical judgment.

Descritores: Nursing Process; Education Continuing; Clinical Reasoning; Clinical
Training; Nursing Education (source: becs, BIREME).
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Desempeiio del juicio clinico de enfermeros en la aplicacion
del proceso de enfermeria

Resumen

Objetivo: validar la aplicabilidad del instrumento Lasater Clinical Judgment Rubric
(LcIr) para clasificar el desempefio de los profesionales en enfermeria con relacién
al desarrollo del juicio clinico en la aplicacién del proceso de enfermeria (PE).

Materiales y método: investigacién descriptiva que adopté el instrumento LCJR,
compuesto de cuatro fases y once dimensiones, para clasificar el juicio clinico.

Resultados: el estudio conté con la participacion de 34 profesionales en enfermeria
de un hospital pablico del oeste del estado de Santa Catarina (Brasil), distribuidos en
seis grupos. Los participantes fueron clasificados por niveles de desempefio en relacién
con la capacidad de juicio clinico en la aplicacién de los pasos del PE. Se evidencié que
en el nivel “principiante” existe una mayor prevalencia de profesionales relacionados
con las dimensiones: Biisqueda de informacién, Reconocimiento de desviaciones de los
estdndares esperados y Habilidades técnicas, vinculadas principalmente a la practica en
unidad de cuidados intensivos. En cuanto al nivel “ejemplar”, ninguno de los sectores
obtuvo puntajes en las dimensiones analizadas. Ademads, se identificé que un tiempo
mayor tanto de experiencia clinica como de aplicacién sistemdtica de los pasos de la
PE conducen a una mejor clasificacion en casi todas las dimensiones.

Conclusiones: a través de esta investigacién fue posible validar la idoneidad del
uso del LcJR para evaluar el juicio clinico de los profesionales en enfermeria en
cuanto a la aplicacién de las etapas del PE. Por ende, se recomienda el uso de esta
herramienta para evaluar la efectividad de las intervenciones educativas con estos
profesionales, estimulando con ello el juicio clinico.

Descriptores: Proceso de Enfermeria; Educacién Continua; Razonamiento Clinico; Formacién Clinica;
Educacién en Enfermeria (fuente: becs, BIREME).

Desempenho do julgamento clinico de enfermeiros na
aplicacao do processo de enfermagem

Resumo

Objetivo: verificar a aplicabilidade do instrumento Lasater Clinical Judgment Rubric
(LcJR) para classificar o desempenho dos profissionais de enfermagem quanto ao
desenvolvimento do julgamento clinico na aplicacdo do processo de enfermagem (PE).

Materiais e método: trata-se de uma pesquisa descritiva que adotou o instrumento
LCIR que é fundamentado em quatro fases e onze dimensdes, a fim de classificar o
julgamento clinico.

Resultados: participaram do estudo 34 profissionais de enfermagem de um hospital
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publico do oeste de Santa Catarina, Brasil, distribuidos em seis setores, os quais foram
classificados por niveis de desempenho com relacdo a habilidade de julgamento clinico
na aplicacdo das etapas do PE. Foi evidenciado que no nivel “iniciante” hd uma maior
prevaléncia de profissionais relacionados as dimensdes Busca de informagdes, Reconheci-
mento de desvios dos padrdes esperados e Habilidades técnicas, vinculadas principalmente
a unidade de terapia intensiva clinica. Quanto ao nivel “exemplar”, nenhum dos seto-
res obteve pontuacdo nas dimensdes analisadas. Ademais, verificou-se que o maior
tempo de experiéncia clinica e o maior tempo de aplicacdo sistematica das etapas do
PE repercutem em uma melhor classificacdo nos niveis, em quase todas as dimensdes.

Conclusdes: a partir da pesquisa, verificou-se a assertividade quanto a utilizacdo
do instrumento LCJR para avaliar o julgamento clinico de enfermeiros com relacao
a aplicagdo das etapas do PE. Dessa forma, incentiva-se o uso dessa ferramenta
para avaliar a efetividade de intervencdes educativas realizadas com profissionais
de enfermagem e assim estimular o julgamento clinico.

Descritores: Processo de Enfermagem; Educag¢do Continuada; Raciocinio Clinico; Treinamento Clinico;
Educacdo em Enfermagem (fonte: pecs, BIREME).

Introduction

In the application of the stages of the Nursing Process (NP), non-conformities regarding their imple-
mentation in the daily routine of health services are commonly discussed. This allows identifying
problems in the correlation between the stages of NP and the consequent elaboration of the inherent
clinical judgment, as well as gaps in the knowledge around the theories that support the nursing
practice (1, 2). Consequently, Permanent Health Education (PHE) services are requested in order to
provide improvements that ensure the development of this practice (1), while systematic follow-up
improves the accuracy of nurses in the identification of nursing diagnoses (ND), the selection of nursing
results (NR), and nursing interventions (NI) that are consistent with the real needs of patients (3).

Clinical judgment is structured through clinical reasoning, comprising the critical thinking process
that will lead to the creation of alternatives and the selection of adequate options in the face of
health situations. Therefore, clinical judgment is considered as the merge of abilities that reach
the synthesis of knowledge and experience by nursing professionals, aiming to understand the
importance of clinical findings for reflective decision-making (4).

Considering that the setting of this study is a hospital institution that implemented the PE in its
care units, we propose an improvement model to evaluate the clinical judgment performance of
nurses in the development of the steps of the NP, based on an instrument intended to guide this
ability: the Lasater Clinical Judgment Rubric (LCJR), translated into Portuguese and validated in
Brazil (5), which has been mostly used in the academic context (6-10) for evaluating and improving
the clinical judgment of nursing students. The reason for its selection is that said instrument allows
evaluating the development of skills and attitudes and provides guidance on the need for setting
new goals for professional qualification (11). In addition, there is still little initiative to use LCJR
to assess the clinical judgment skills of nurses at work; although we have identified three research
studies that discuss the use of the instrument among nursing professionals (12-14).

Av. enferm. 2023;41(1):105011.
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In a study conducted with 74 nurses, researchers proposed that professionals self-apply LCJR after
a simulation, aiming to identify their perception regarding their own abilities. They concluded that
more experienced nurses are more likely to develop an assertive self-assessment, which differs
from less experienced and younger professionals, who are more likely to overestimate their skills
(14). Another research work adopted LcJR associated with simulation to compare the performance
of expert and novice nurses. The subjectivity intrinsic to the instrument, according to the research-
ers, did not favor the intended comparison (13). Finally, a third study discusses the importance of
using this instrument to measure the clinical judgment ability of nurses in health services, noting
the relevance of clinical improvement of professionals in this area, in an attempt to favor better
clinical response in health services (12).

It is worth mentioning that the creation of instruments that assess the clinical performance of
nurses is a recent and current practice, thus the choice of LcJR for this study is also explained by
this gap, despite this instrument has been validated in the Brazilian context. A differential element
of this research proposal is the association of LcJR with the application of the steps of the NP, which
consists of a worldwide standardized methodology to support the clinical assessment that nurse
practitioners perform in their daily life.

Based on the above, the leading question behind this research is the following: Is it possible to
use the LCJR instrument to rate the performance of nurses in developing clinical judgment in the
application of the NP? To this end, the objective of this work was to verify the applicability of the
LCJR instrument to classify the performance of nurses regarding the development of clinical judg-
ment in the application of NP in a hospital institution.

Materials and methods

Study design

Descriptive research that adopted the LCJR, an instrument that describes four phases of clinical
judgment evaluation that are, in turn, subdivided into 11 dimensions (10), as shown in Figure 1.

According to Figure 1, the LCJR presents two to four dimensions for each of the evaluation phases
of clinical judgment, totaling 11. Each dimension allows the attribution of a score, according to
nurses’ behaviors observed by the evaluators, thus allowing a classification in 4 levels: beginner,
developing, proficient, and exemplary. Every time a nurse is considered a beginner, he/she will
obtain 1 point in that particular dimension. For those considered to be developing, proficient
and exemplary, the scores are 2, 3 and 4, respectively. The minimum score is 11 points and the
maximum 44 (10).

Location

The study was conducted in four health care units at a public hospital in the western region of
the state of Santa Catarina (Brazil), namely: oncology (including radiotherapy and chemotherapy
services), neurology, medical clinic, and intensive care unit (ICu).
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Figure 1. LCJR phases, dimensions, and definition
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Note: The authors point out that the definitions of the dimensions described in the figure
are their own interpretation, based on the information contained in the LCJR instrument.
Source: authors.

Data collection

The classification process of nurses occurred between February and March 2022, through five
consecutive stages; each stage only occurred after the previous one had been finalized.

First stage

The previous contact with participating nurses and the scheduling of improvement activities was
carried out by the nursing management of the institution, according to the official calendar for per-
manent education activities. From the definition of dates, times and the respective hospitalization

Av. enferm. 2023;41(1):105011.
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units, the group of researchers proposed the activities to be deployed and defined the organization
of the work teams, composed of four researchers in each shift for each unit.

Second stage

Patients’ records were previously analyzed after been granted access to institutional software from
computers in each of the units contemplated. It is important to highlight that the hospital uses
the nursing taxonomies NANDA International (NANDA-1), Nursing Outcomes Classification (NOC),
and Nursing Intervention Classification (NIC) to describe in a standardized way the ND, NR, and NI
relevant to care, respectively. The information obtained made it possible to identify the prevalent
ND, the NR with the respective indicators selected, the operational magnitude of the indicators,
and the proposed NI.

Third stage

Based on the information obtained in the previous stage, and always prior to the performance of
the improvement activities, the group of researchers met to analyze and discuss the adequacies
related to the ND, NR and NI selected by the nurses in the application of the NP, according to the
clinical characteristics of each patient. These meetings allowed to instrumentalize the teams for
the development of the proposed activities, described in the next stage.

Fourth stage

Improvement activities were developed on an individual basis and involved all the nurses working
in the participating units, distributed in day and night shifts. Inclusion criteria were: being a nurse,
working in one of the selected units, and having practical clinical experience of at least one year.
Professionals on leave of absence and on work break at the time of activities were excluded from
the study. Nursing professionals working at the medical clinic unit were the first to be engaged (four
nurses), followed by those from the neurology unit (seven), the oncology unit (six), the chemother-
apy service (three), the radiotherapy service (two), and finally the icu (twelve). Planned activities
were performed on the days and times scheduled for each unit, adding up one nurse at a time, for
an average of 60 minutes. The objectives of the study were presented to participants before starting
each activity. Each nurse was granted access to the electronic medical records of a certain patient
in the unit, where the process for conducting the improvement activity was explained, considering
the interconnection between the stages of the NP and the clinical judgment present between them.

Afterwards, during the analysis of the first stage of the NP, the records of the health evolution and
the reason for hospitalization of the chosen patient were examined. Then, the teaching researcher
discussed with the nurse the ND selected, their related factors or risk factors, and their defining
characteristics. On the third stage of the NP, results were analyzed with the respective indicators
and the operational magnitude selected for each indicator, as well as the proposed interventions.
Each stage of the NP sought to problematize the choices made by valuing the interconnection
between stages, relating them to the diagnosis and the clinical conditions of the patient.
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Fifth stage

After performing each improvement activity, in an estimated time of up to 18 hours, the group
of researchers met to analyze the information obtained and classify the respective participants in
each of the 11 dimensions of clinical judgment proposed by LCJR, validated for the Brazilian con-
text and free of charge for applicability (7). The estimated mean time for the classification of each
participant was 40 minutes. For data analysis, the time of clinical performance (years) and the time
of systematic application of the NP stages (years) were considered as variables. Studies involving
the use of LCJR for the classification of nurses regarding the development of clinical judgment have
frequently presented data analyses based on the same variables used in this study (11-13, 15, 16).

Ethical aspects

All the ethical criteria established for research studies that include the participation of human beings
were observed. This study was evaluated and approved by the Ethics and Research Committee of
the Ethics Committee for Research Involving Human Beings at Universidade do Estado de Santa
Catarina (CEP/UDESC), under CAAE 11945519.6.3001.5564 and opinion 4,008,628, according
to Resolution No. 466/2012 of the National Health Council of Brazil. All participants signed the
informed consent form.

Results

Thirty-four nurses, aged 23 to 47, participated in the study (31 female and 3 male). These pro-
fessionals were specialized in the critical adult, pediatric and neonatal icu, oncology, obstetrics,
health management, hospital infection control, or mental health area.

Figure 2 shows the results regarding two variables that imply nurses’ ability to clinically judge the
application of the steps of the NP: the number of years of clinical experience and of systematic
application of the NP steps in daily care.

The NP in the studied service was structured six years prior to the execution of this study and its imple-
mentation presented distinctions from one unit to another. Thus, in the medical clinic, for example,
nurses did not perform the NP justified by the small size of nursing staff and the complexity of the
care provided to patients in this unit. In contrast, since the Brazilian Ministry of Health classified the
neurology unit as a reference of care for stroke patients one year before the study, this health unit had
ideal sizing parameters in terms of staff to respond to the reference obtained, so they systematically
perform the NP. In the case of oncology units (radiotherapy, hospitalization, and chemotherapy),
these have been developing NP for five years, while icus have been doing so for six years, being one of
the pioneering units at the time of implantation. It is worth mentioning that the hospital institution
where this research was conducted reports a significant nursing staff turnover, related to movements
of these professionals within internal dependencies or by dismissal of the service.

Av. enferm. 2023;41(1):105011.
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Figure 2. Time of clinical performance and time of systematic application of NP steps (years)
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Note: Each circle represents one of the sectors evaluated. In connection, the information contained in the light pink column represents the time
of clinical experience in years, while the purple column designates the time of application of NP steps. The icon in black (person) represents the
number of nursing professionals that is linked to each one of the sectors evaluated.

Source: authors.

Table 1 presents the total number of nurses classified into the levels: exemplary, proficient, devel-
oping, and beginner, regarding clinical judgment skills in applying NP steps.
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Table 1. Total number of nurses rated at the exemplary, proficient,
developing, and beginner levels in each unit on the dimensions evaluated
from the Lasater Clinical Judgment Rubric (LCJR) instrument

Clinical .
performance Levels " Newrology  SEODEL OREEE emothrnpy
indicators
Recognition
Exemplary 0 0 0 0 0 0
Focused Proficient 0 1 2 2 2 3
observation In development 3 6 2 0 1 8
Beginner 1 0 2 0 0 1
Recognizing Exemplary 0 0 0 0 0 0
deviations Proficient 0 0 0 2 0 0
from expected | |n development 1 1 2 0 2 2
patterns Beginner 3 6 4 0 1 10
Exemplary 0 0 0 0 0 0
Information Proficient 0 0 0 0 0 0
seeking In development 1 1 2 2 2 2
Beginner 3 6 4 0 1 10
Interpreting
Exemplary 0 0 0 0 0 0
o Proficient 0 1 2 2 2 3
Prioritizing
In development 3 6 3 0 1 8
Beginner 1 0 1 0 0 1
Exemplary 0 0 0 0 0 0
Making sense | Proficient 0 1 2 2 2 3
of the data In development 3 6 3 0 1 8
Beginner 1 0 1 0 0 1
Responding
Exemplary 0 0 0 0 0 0
Calm, Proficient 0 1 3 2 2 3
confident
manner In development 3 6 2 0 1 8
Beginner 1 0 1 0 0 1
Exemplary 0 0 0 0 0 0
Clear Proficient 0 1 3 2 2 3
communication | |n development 3 6 2 0 1 8
Beginner 1 0] 1 0 0] 1

Av. enferm. 2023;41(1):105011.
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Clinical

Medi - = -
performance Levels e.d » al Neurology On.c olc.ng. Onc? Logy Oncology ICU
r o clinic hospitalization  radiology  chemotherapy
indicators
Well-planned Exemplary 0 0 0 0 0 0
intervention | Proficient 0 1 3 2 2 3
and In development 3 6 2 0 1 8
flexibility Beginner 1 0 1 0 0 1
Exemplary 0 0 0 0 0 0
. . Proficient 0 0 0 0 0 0
Being skillful
In development 1 1 2 2 2 2
Beginner 3 6 4 0 1 10
Reflecting
Exemplary 0 0 0 0 0 0
Evaluation Proficient 0 1 2 2 2
and self-
analysis In development 4 6 4 0 1 10
Beginner 0 0 0 0 0
Exemplary 0 0 0 0 0 0
Commitment | b ficient 0 1 2 2 2
to
improvement In development 4 6 4 0 1 10
Beginner 0 0 0 0 0
Source: research data.
Discussion

The organization of the LCJR was based on Tanner’s Clinical Judgment Model, embracing the abilities
of recognition, interpretation, response, and reflection (4, 11). In recognition, participants scored
better on focused observation and performed less well on information seeking and pattern deviation
recognition. Data collection during the first stage of the NP marked the mentioned classifications,
thus the records focused on patients’ health needs, but are insufficient in the composition of a list
of clinical information for an accurate selection of ND and the detection of standard deviations.

In the focused observation, a larger clinical working time was determinant for the best classification
in all units surveyed, thus, even for nurses at the medical clinic, a unit in which the application of
the NP is not yet systematized in the care routine, the clinical experience ranked some of these
professionals to perform better in this dimension.

The clinical judgment of nurses is influenced by the clinical and practical knowledge obtained from
similar situations previously experienced (4). In a study conducted with skilled nurses with five
years of clinical experience and beginner nurses, submitted to clinical simulation, it is observed
that senior nursing professionals presented higher scores in the classification performed through
the LCJR instrument, when compared to beginners (13). Reinforcing these findings, a Chinese study
compared four classes of nursing students, where two of them were taught a strategy through
simulation and the other two were engaged through the traditional method. The authors observed
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that the classes exposed to simulation, with more practical experiences, presented greater devel-
opment for recognition, interpretation, response, and reflection of the LCJR instrument (8).

The observation skill was called by Horta, who evaluated the application of the NP in Brazil, as
one of the basic nursing instruments, described as an action or effect of observing or to examine
carefully and thoroughly health phenomena, characterizing it as the first step towards the exe-
cution of nursing care (17). Besides this, observation has been an element of debate for decades,
highlighted as indispensable for nursing care, especially during data collection; adding that it is
essential for the planning of interventions and for the evaluation of results (18). It is emphasized
that the development of these abilities occurs through practice, with experience, even if during
training the professional has been substantially exposed to this type of learning (18). This finding
is evident in a study that evaluated clinical judgment through the LCJR instrument in students in
their fourth to tenth semester at a nursing undergraduate program, where there were no statisti-
cally significant differences in the dimension focused observation among participants, who were
at the level of under development for this dimension (6).

As for the lower performance regarding information seeking and recognition of standard devia-
tions, the time of clinical action of the participants and the time of systematic application of the NP
optimized the results. In that direction, it is problematized in the literature that the nursing record
is of fundamental importance in care practice, since it helps in the delimitation of actions (19),
besides providing higher quality of care provided and patient safety (20). In addition, it is common
to observe non-conformities or a lack of registration of information (19, 21) due to the perception of
professionals that registration is not a priority, often justifying this in a high demand of activities (21)
and work overload (19).

Regarding interpretation, when evaluating the dimensions prioritization and making sense of the
data, a nurse’s ability to delimit patients’ health phenomenon to establish ND was investigated.
Participants were mostly classified as developing, since, to the extent that the facilitator helped
them organize the clinical data, they were able to define the priority of care through the identifi-
cation of ND. It is noteworthy that the classification of participants described in the focused obser-
vation dimension was similar to the dimensions that assess the ability to interpret. It is inferred
that the ability to exercise focused observations empowers the professional in prioritizing and
understanding clinical data.

In studies that discuss the ability to interpret the LCJR instrument, once again clinical experience was
determinant in the expression of the best results in terms of classifications (4, 8, 10, 13). In one of these,
the researchers showed that undergraduate nursing students had higher abilities in interpreting, when
compared to non-graduating/intermediate students. In view of this, the authors proposed to relate this
phenomenon to the fact that graduating students have greater acquisition of knowledge and clinical
experiences, which helps in the selection of relevant data aiming at prioritizing interventions (10).

In the response, whose dimensions allow classifying calm and confident performance, clear com-
munication, well-planned and flexible intervention, and being skillful, nurse’s ability to manage
the steps of the NP was analyzed, allowing to develop the stage of NP planning when defining
results and interventions. Including the selection of outcomes and their indicators from the NOC
taxonomy, as well as the interventions and activities of the NIC taxonomy, it was found that par-
ticipants who had a better classification on focused observation, prioritization and making sense
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of the data demonstrated a better response in the dimensions calm and confident performance,
clear communication and well-planned intervention, and flexibility. However, regarding the being
skillful response, they obtained a lower classification related to the application of the results and
indicators of the NOC taxonomy.

Therefore, in the response that nurses produce in view of the clinical situation, the variables time
of systematic application of the steps of the NP and time of clinical practice were determinant in
the definition of classifications, since when a longer clinical experience time is related to a longer
time of application of the NP, the proficient level systematically decayed, thus diminishing the
classifications for developing or beginner, depending on the amount of years attributed to these
variables, as in the case of neurology, oncology and Icu units.

As already addressed, clinical judgment is influenced by previous experience (4). In this sense,
a research showed that students with greater exposure to practical experiences present greater
development of clinical response (8), allowing us to infer that the participants of this study who
presented a degree of proficiency for the clinical response have gained certain experience during
their years of systematic application of the NP that has allowed them to judge clinically for the best
selection of results and interventions, emphasizing the importance and complexity embedded in
the stage of NP planning.

Regarding the lower performance identified in the technical skill dimension being skillful, this result
is associated with the ineffective understanding of participants in the use of the NOC taxonomy. It
is discussed that this difficulty can be explained by the lack of conceptual and operational defini-
tion of the indicators, which would help in the choice of the best score to be accurately attributed
and with less subjectivity. In the meantime, scholars seek to propose conceptual and operational
definitions to solve this problem (22). Moreover, it is conjecture that the use of NOC has been
growing systematically in the application of the steps of the NP, not equivalent, however, to the
experience already developed by professionals in the definition of ND and NI.

Regarding the ability to reflect, an interest by participants was observed for improvement and evalu-
ation/self-analysis, dimensions to be classified before reflection. This demonstration of interest and
the exercise of reflection on their practices involving the Np —with emphasis on the relevance of the
improvement proposal developed, which motivates them to request further improvements— allowed
most of participating nurses to be classified as developing. As for those classified as proficient, a
longer time of systematic application of the NP stages and of clinical practice were determinant.

It is evident that the application of the NP consists of a legal prerogative, as much as it is essential
for the evolution of the patient. Methodologically, its stages help in the planning and implemen-
tation of care that meets their needs. In addition, nurses themselves point out and recognize the
importance of developing the NP, even demonstrating weaknesses regarding the knowledge of
standardized language systems and the theories that underpin it, evidencing gaps between practical
and scientific knowledge (23).

Therefore, the continuous development of improvement activities is advocated through PHE actions (23),
so that professionals could fully understand the relevance of the application of the NP and the
development of clinical judgment, imbricated to this practice, which results in a better clinical
performance of the nurse, as the PHE helps in the qualification of health professionals at work,
thus allowing changes (24, 25).

O-

Clinical judgment performance of nurses in the application of the nursing process - Bitencourt et al.



Regarding the limitations of this study, we could mention the number of participants as one of the
key issues. However, as the proposal was to identify the potential for using the instrument in
the application of the steps of the NP in order to structure improvements, it can be stated that the
objective was achieved.

Conclusion

The nurses of the hospital service mostly leveled themselves in beginners and developing in the
recognition, interpretation, response, and reflection abilities of the LcJR instrument. Clinical experi-
ence was determinant for a better performance of nurses in the recognition focused on the clinical
condition of patients, the interpretation of clinical health data and delimitation of the prioritization
of nursing care, and the offer of a calm, confident response with well-planned intervention and
flexibility, and a critical reflection on the performance obtained. On the other hand, the shorter
time of systematic exposure to the application of NP steps was determinant in reducing the leveling
of these nurses in some dimensions of the LCJR phases, such as the recording of inconsistent data
in the first stage of the NP compromising the line of reasoning for identifying ND, as well as com-
promising their response in the technical ability to use the NR and indicators of the NOC taxonomy.

The study allowed us to determine that in the NP of the hospital institution surveyed, the use
of the LCJR instrument created a positive result, evidencing the dimensions of the instrument in
which it is necessary to produce a directive and sensitive improvement in the qualification of the
performance of the nurses of the service in the application of the steps of the Np.

The adoption of the LCJR is encouraged to evaluate the clinical judgment of nurses, as well as this judg-
ment, inscribed in the application of the steps of the NP that consists of a differential of this research.
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