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b Provide examples of care describing one or more of the Student Learning Outcomes

IM6 Student Learning Outcomes

|
|

44
Safety & Quality | (Clinical Patient Centereq | Professionalism | Communication
Judgment Care & Collaboration
Formulote e plon  Demonstrote Demonstrate Reiote " Communicate
of care for the  clinicol judgment  fomily centered | 4o dge, 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
disorders using childbearing patient with advocating and mterd:sc:plmary
evidence-based  family, and the mental health | proyiding care to team in the
practice, safety, patient with disorders. the childbearing childbearing
ond quality mental health | families, and the |~ family, and the
principles. disorders. l patient with patient with
mental health mental health
| disorders. | disorders. |
Safety & Quality:
Clinical Judgment:
Patient Centered Care:

et ¢ ot e Biiod @ qgg of Loadty

Professionalism:

Communication & Collaboration:

dopted: August 2016, Updated July 2024




A

F

")‘-‘-

:

-

Y

:
4
.
4
:

i

i

i B e

Student Name ﬂD CIAN /26‘2)\)0‘2 Date: L] /X/Z)B

8
Instructional Module 6: Obstetric Comm"“"y Clinical Experience

e /1 /
~N/ Uy )/
Community Site: 5’ L (A L) G e

1. What did you observe during the day? Were there any specific procedures that were able to participate in

or observe? | Jm’{rl//(k {@‘Hn‘b ,FO( UC\(/'OUd Sfof (5%,(;//'6, CA/@”?VJM:
oy Yonor kg, Hiv)
WS Gt ot G bioyd

2. What was the best/most interesting part of the experience?
Amy al oF the dillugy beps wed (o), A1 alking Ltk
v i ,
Y Y “Fp‘ ¢ M(MS t[w,r mwj M ON  Juriowd Z‘f/’l/mﬂ 5.
3. Is a community nursing position something that you would consider working in? Why or why not?

’?mhlbh/ ﬂl)'[,l I thidh 1T is5 hgeepriny -H,,d’ thery, (u¢ MLy
A mmUI/L{']Lm/ ?OY(*I.OM/ bud f‘t o m.f— m'L{ ’Famah

; 2 Why or why not?
4. Do you feel like this community site met the needs of the population they serve? Why ¥

W, the st ws ey Fiedly ¢ kna&/ed}[a,b)c

F . 2
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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student Name:™ | A D2/ AN -TOR )\)46&,,\

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

Community Site: %’/D U/}U}(v

s 0 PR ESEE

Student’s Arrival Time: 08 (5 eparture Time: / (D@O /]_ /
Printed Name of Staff: [‘\‘(\(\Q b\l OV signature:
Community Site: Date:
Student’s Arrival Time: DepartureTime: __——
Printed Name of Staff: Signature:
Community Site: DR
Student’s Arrival Time: Departure Timé¢) —— M
Printed Name of Staff: Signaturé: ___——————
. . Date:
Community Site: e e
Student’s Arrival Time: Departure Tim¢s —M8MM
Printed Name of Staff: Signature:
Date:

Community Site:

Student’s Arrival Time:

Printed Name of Staff:

Departure Timé: ——
Signature:
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