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How We Teach Clinical Judgment 

A case walkthrough — the bridge between “I see this” and “I move now” 

Built around the exact gap we train for: the space between recognizing that something is wrong 

and knowing you need to act. 

The Moment 

Here is a third-year student who ran a flawless assessment — vitals, lung sounds, turgor, 

capillary refill, every box checked — and then froze when I asked, “What does this patient need 

you to do right now?” She had the data. She didn't have the judgment. 

Here is that same moment — but now you're the nurse, and the patient is real. 

It's 3 AM. Your patient, post-op day 1 from abdominal surgery, hits his call light. When you walk 

in, he's sitting bolt upright, gripping the side rail. “I can't… catch… my breath,” he says — one or 

two words at a time. He's pale and diaphoretic, breathing fast. 

You know how to assess. You reach for your stethoscope, the pulse-ox, a blood pressure, a 

look at the incision — and that is the exact spot where the student froze. Because assessment 

is not the answer to the question. The question is: what does this patient need you to do right 

now? 

What You Already Know — From the Doorway 

You don't need another data point to act. Look at what you already have: 

What you see the moment you walk in What it's already telling you 

Sitting bolt upright, gripping the side rail Air hunger — he can't breathe lying back 

Pale and diaphoretic A sympathetic surge — the body in crisis 

Speaking one or two words at a time Severe distress — no breath to spare for a 

sentence 

Sudden onset, post-op day 1 A new, acute event — not a slow decline 

You don't have a diagnosis yet You don't need one to know he needs help 

NOW 

 

Recognition has already happened. The only question left is whether it becomes action 

— and how fast. 

   PAUSE — WHAT DO YOU DO RIGHT NOW? 

Before you read on, commit to an answer — out loud or on paper. This is the discipline 

we train: 
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• What does this patient need you to do in the next 60 seconds? 

• What do you do FIRST — and what can wait? 

• What is the cost of finishing your assessment before you act? 

Commit before you continue. 

 

The Recognition 

You already have everything you need to move. A post-operative patient in sudden, severe 

respiratory distress — upright, pale, diaphoretic, speaking in single words — needs intervention 

now, not a more complete assessment. Naming the cause (a pulmonary embolism, flash 

pulmonary edema, a cardiac event) is the job of the team you are about to call. Your job in this 

minute is not to name it. It's to respond to it. 

       THE TELL: ASSESSMENT IS NOT ACTION 

The pull to keep assessing — one more lung field, one more number — feels 

responsible. In a deteriorating patient, it is the freeze. Every second spent completing 

the picture is a second the patient spends getting worse. Judgment is knowing that “I 

see distress” is already enough to move — and that recognition and action are 

supposed to happen together, not in sequence. 

 

The Decision 

Clinical judgment converts what you see into what you do — immediately, and in parallel: 

• Position and oxygen — now sit him fully upright and apply oxygen. This helps before you 

know the cause. 

• Call for help — activate a rapid response. You do not manage this alone, and you do not 

leave the room to go find someone. 

• Stay with the patient — get the vitals and the pulse-ox AS you act, not before. Never turn 

your back on a patient in distress. 

• Ready the room — IV access, the monitor, and the details the responding team will need: 

post-op day 1, sudden onset, what you're seeing. 

• Hand off cleanly — a tight report — what you saw, when it started, and what you've already 

done. 

Recognition and action, at the same time. That is the bridge the student couldn't cross — 

and it did not require one new fact. 

The Principle 

This is the difference between knowing and doing. 

Assessment tells you what's happening. Judgment is the reflex that converts it into action 

before the moment passes. In a deteriorating patient the two cannot be sequential — 

recognition and action have to be inseparable, because the gap between them is exactly where 

failure to rescue lives. 
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Every nursing program teaches assessment. Few teach the bridge between “I see this” and “I 

move now.” That gap is what your clinical partners mean by “not ready” — graduates who 

assess beautifully and hesitate fatally. 

How We Build It 

That bridge can't be lectured into someone. It's built the way you just experienced it: put in the 

moment, forced to commit to an action before the reveal, case after case — until recognition 

and action fire together, by reflex. 

That is the design of every Patient Safety Standard™ unfolding case study. Students don't get 

to stand outside the case and describe it — they are inside it, deciding what to do right now, 

before they are allowed to see what happens next. They practice moving, not just knowing. 

It's the difference between a student who can assess a patient and a nurse who knows 

what that patient needs her to do — and does it. 

Want graduates who move — not graduates who freeze? 

This is the work we do inside the Faculty Academy. Educators can join as individuals 

to teach clinical judgment exactly this way — see the full program and become a 

member at lifebeatsolutions.com. 

Let’s build the nurses our patients need. 

 

— Dr. Julie Siemers, DNP, MSN, RN 
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