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2. What was the best/most interesting part of the experience?
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3. Is a community nursing position something that you would consider working in? Why or why not?
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4. Do you feel like this community site met the needs of the populatlon t? y serve? Why or why not?
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5. Did you witness patient teaching? What general things were taught to this population? Do you feel that
patient teaching in this community site was adequate? Why or why not?
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6. Provide examples of care describing one or more of the IM6 Student Learning Outcomes.

IM6 Student Learning Outcomes

Safetz& Quality; Pssiched o Pt

Wjcep

Jench mfﬁ

Clinical Judgment: g P o P+ LA e APpPLaed v,éirz,tj

Profesfi’onalism:

tadoyf op ¥Y o
fre’c ana Tons ,

2o

Communication & Collaboration:

was oble +o Migrack Lot all P theoy
T olkeled +o V‘-‘_Q»Y{) whete ond when T

Adopted: August 2016, Updated July 2024

otner-\Ngmye tnetnode

1o pocs

davi g
T recommended ospipg 1 p-was having bledin
\2anivig fawadds dehydparonwhidh prwas bl 2ed ing .

Patient Centered Care; ) ! )

Pngf%w Famil
nigh W0 Migto
R YL w@;‘%

| R
|
L

Safety & Quality Clinical Patient Centered | Professionalism Communication
Judgment Care & Collaboration
Formulate a plan Demonstrate Demonstrate Relate Communicate
of care for the clinical judgment | family centered | knowledge, skills, | and collaborate
childbearing using evidence- | care based on the and attitudes effectively with
family, and the based data in needs of the required of the patients, family,
patient with making clinical childbearing professional and members of
mental health decisions for the family, and the nurse by the
disorders using childbearing patient with advocating and interdisciplinary
evidence-based family, and the mental health providing care to team in the
practice, safety, patient with disorders. the childbearing childbearing
and quality mental health families, and the family, and the
principles. disorders. patient with patient with
mental health mental health
disorders. disorders.
0o\ Wk pRNant- W decisi

o~

Cenkal (ae FOL O Coupld OXPeliencing O,

2Liang 408 W 16 Y60 20011 48 defRening o th

W Lo a s oL pnd Lditcatian o noxd skops.
PSsisted in intag fop rew pYE T indpadulGd My CelF ond- lop
0s o studeny 00d obfalned VS and Assisted with paperuwaes .

l‘.‘

i/ e ¥ i

Wl d -

£ange.

0 V2 RIS




Covenant:{—;.%g
School of Nursing -

OB Community Verification Sheet

Instructional Module: IM 6

Student Name: JQVI/\ ZJ/EJ{’H (//Uj

Please call the CSON Instructor(s) should you have any additional comments regarding the student’s
performance and/or participation today.

Instructor Contact Information:
Gracie Nuttall — Cell (806) 724-5445 or Office (806) 725-8934
Rachel Soliz — Cell (806) 781-0689 or Office (806) 725-8951
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