6. Provide examples of care describing ome or more of the IM6 Student Leaming Outcomes

IM6 Student Leaming Outcomes

Safety & Quality Clinical Judgment Patient Centered  Professionalism Communication &
Care Collaboration

Formmiate a plan of Demonstrate  Demonstrate fomily Relate knowledge, Commmnicate and
care for the clmical pedgmert  cemtered care based  skills, and attitudes collahorate
chuldbearmg family, wving evidence-  om the needs of the  required of the effectively with
menial health making clinical and the patient with by advocating and ~ members of the
disonders using  decisions for the mental health providing care to  inderdisciplinary
practice, safety, and and the patient with families, and the dulkdbearing family,
quahty principles.  mental health patient with memtal and the patient with
disonders. health disonders. mental health
disorders.

Safety & Quality:

Clinical Judgment:
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Commmmication & Cellaboration:
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School of Nursing

CSON Student Community Site Verification Form

Instructional Module: IM 6

Stadent Name: || 1\Cl M McCormade

Please call the CSON Instrocter(s) should you have sy additionsl cemmments regardmg the student’s
Performance and/or participation todary.

Instructer Contact In fo rmaten:

Gracie Nuttall - Cell (806) 724-5443 or Office (806) 725-8934
Rachel Soliz - Cell (806) 7810689 or Offce (800).725-8951

Commumity Site: Date:
Student’s Arrival Time: Departure Time:
Printed Name of Staff: __ Signature: 5
Communmity Site: Date:
Student’s Arrival Time: Departare Time:
Printed Name of StafE —_Signature: >
Community Site:
Student’s Arrival Tame: Departure Tome:
Printed Name of Stafl: __Signature: 2
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