Nursing Care Plans:  NCA I
Clinical Grading Tool

Student Name         Alisha Snider                                                                                           Clinical Date 2/29/12- 3/1/12
	Objective # 6Generate patient-centered plans of care utilizing the nursing process
Nursing Care Plan Components
	Points

	**Nursing care plan not appropriate to patient situation
	___________                    Total Points ______

                                          0=U for entire 

                                          care plan

	Competency A & C
Nursing Diagnosis: (3 points)

   Problem Statement (1)

   Etiology (1)

   Defining Characteristics (1)


	_____1_____                     Total Points___3__
_____1_____                    
_____1_____                      3= S
__________                      2 = NI
0-1 = U


	Competency D:
Goal Statement: (5 points)
   Specific (1)

   Measurable (1)

   Attainable (1)

   Realistic (1)

   Time Frame (1)


	____1______                        Total Points ___5__
____1______                        5 = S
____1______                        3-4 = NI
____1______                        0-2=U
____1______



	Competency E & F: 
Nursing Interventions: (8 points)
   Prioritized (1) Fall precautions should not be before assessments. 
   What (1)
    How Often (1)
   When (1)
   Individualized (1) You need to be more pt specific, such as encourage fluids and nutritious foods, how is this individualized for your pt? And consult home health, but for what?
   Realistic (1)
   Rationale (1) Rationale need to be more in-depth to explain why .
   All pertinent interventions listed (1)
	_____0______
_____1_____                     Total Points __5____
_____1_____                     8 = S
_____1_____                     6-7 = NI
____0______                     0-5= U
____1______

____0______

____1______



	Competency G: 
Evaluation: (6-7 points)
   Date (1)

   Note for each clinical day (1)

   Goal Met/partially/unmet (1)

   Defining characteristics (1)

   Plan to continue/modify/terminate (1)
   Signature (1)

   **Note for revision of care plan (if modified) (1)
	____1______                 Total Points  ____6_____
____1______             No Revision

____1______             6 = S

____1______             4-5 = NI
____1______             0-3 = U
____1______             
                                Total points Revision ___

                                 7 = S
                                     5-6 = NI
___________               0-4 = U



	*This form must be kept in your clinical tool and turned back in to clinical instructor with tool every week.
	Overall Total Points       19                =        86           %
Overall Care Plan Grade ____NI_____________

≥90% = S




1/10/12

