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DIRECTIONS FOR USE:

Each week the students evaluate themselves based on the competencies using the performance code on page 2.  The performance code includes the terms Satisfactory (S), Needs Improvement (NI), Unsatisfactory (U), and Not Available (NA).  The faculty member will initial if in agreement with the student’s evaluation.  If there is a discrepancy in the performance code evaluation between the student and the faculty member, a note is written on the comment section by the faculty member with the rationale for the evaluation.
All competencies must be rated a “S, NI, or U”.  If the student does not self-rate, then it is an automatic “U”.  Whenever a student receives a “U” in a competency, the following week it must be addressed with a comment as to why it is no longer a “U”.  If the student does not state why the “U” is corrected, then it will be another “U” until the student addresses it.  All clinical competencies are critical to meeting the objectives of the course.  If the final performance code is unsatisfactory in any one of the competencies, a grade of unsatisfactory is given.  If a pattern of unsatisfactory performance occurs after performing the competency satisfactorily, this also constitutes a grade of unsatisfactory.  An unsatisfactory as a final score in any single competency results in a clinical course grade of unsatisfactory; this is a failure of the course.  The terms Satisfactory and Unsatisfactory will be used in evaluating the final grade or clinical course performance.


	METHODS OF EVALUATION:
	ABSENCE (Refer to Attendance Policy)

	
	
	
	

	Care Mapping
	DATE
	HOURS ABSENT
	MAKE UP DATE
	HOURS  OF MAKE UP

	Care Plans
	
	
	
	

	Clinical Discussion Groups
	
	
	
	

	Documentation
	
	
	
	

	EBP Poster Presentation
	

	Evaluation of Clinical Performance
	SATISFACTORY CARE PLANS

	Nursing Skills
	DATE
	NURSING DIAGNOSIS
	FACULTY’S INITIALS

	
	1.  2-2-12
	Ineffective Airway Clearance
	DW

	
	2.   2/09/12
	Impaired Mobility
	bb

	
	3.   2/16/12
	Acute Pain
	bb

	
	

	
	SATISFACTORY CARE MAPS

	FACULTY’S NAME
	INITIALS
	
	DATE
	PRIMARY DIAGNOSIS
	FACULTY’S INITIALS

	B. Brunow, MSN, RN
	bb
	
	1.   2/29/12
	Osteoarthritis
	bb

	Dawn Wikel, MSN, RN
	DW
	
	2.3/23/12
	Change of mental status
	MB

	Holly Myers MSN, RN
	HM
	
	
	
	

	Michelle Bussard, MSN, RN
	MB
	
	
	
	



1

1
PERFORMANCE CODE


SATISFACTORY CLINICAL PERFORMANCE

Satisfactory  (S):	Safe, accurate each time, efficient, coordinated; confident, focuses on the patient; some expenditure of excess energy; within a reasonable time period; appropriate affective behavior; occasional supporting cues; minimal instructor feedback related to written clinical work.

Needs Improvement  (NI):	Safe; accurate each time; skillful in parts of behavior; focuses more on the skill and self rather than the patient; inefficient, uncoordinated, anxious, worried, flustered at times; expends excess energy within a delayed time period, frequent verbal and occasional physical directive cues in addition to supportive cues; instructor feedback required in several areas of clinical written work.

UNSATISFACTORY CLINICAL PERFORMANCE

Unsatisfactory  (U):	Failure to achieve the course competency, safe but needs instructor reminders constantly, not always accurate, unskilled, inefficient, considerable expenditure of excess energy, anxious, disruptive or omitting behaviors, focus on skills and/or self, continuous verbal and frequent physical cues, unsafe, performs at risk to patient/clients/others, unable to function, incomplete, erroneous, faulty, illegible clinical written work, no feedback sought from instructor or response to feedback not evident in submitted written work.  If the student does not self-rate a competency the competency is graded “U.”  A “U” in a competency must be addressed in writing by the student in the Evaluation of Clinical Performance tool.   The student response must include how the competency has been or will be met at a satisfactory level. If the student does not address the “U,” the faculty member (s) will continue to rate the competency unsatisfactory.

OTHER

Not Available (NA):  	The clinical experience which would meet the competency was not available.






	Objective
	

	
1. Formulate correlations to demonstrate the pathophysiological alterations in adult patients with medical-surgical problems.  (1,2,3,4)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid
Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Analyze the involved patho-physiology of the patient’s disease process.
	NA
	NI
	NA
S
	S
NI
	S
	S
	S/S
	S
	S
	S/ NA
	S
	NA
	S
	NA
	S/S
	
	
	

	b. Correlate patient’s symptoms with the patient’s disease process.
	NA
	S
	NA
NA
	S
NI
	S
	S
	S/S
	S
	S
	S/S
	S
ni
	NA
	S
	NA
	NA/S
	
	
	

	c. Correlate diagnostic tests with the patient’s disease process.
	NA
	NA
	NA
	S
NI
	S
	S
	S
NI/
NA
	S
	S
	S/ NA
	S
	NA
	S
	NA
	NA/S
	
	
	

	d. Correlate pharmacotherapy in relation to the patient’s disease process.
	NA
	NA
	NA
	S
	S
	S
	S/ NA
	S
	S
	S/ NA
	S
ni
	NA
	S
	NA
	NA/S
	
	
	

	e. Correlate medical treatment in relation to the patient’s disease process.
	NA
	NA
	NA
S
	S
NI
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	NA/S
	
	
	

	f. Correlate the nutritional needs in relation to patient’s disease process.
	NA
	NA
	NA
S
	S
	S
	S
	S/ NA
	S
	S
	S/S
	S
	NA
	S
	NA
	NA/S
	
	
	

	g. Assess developmental stages of assigned patients.
	NA
	NA
	NA
NA
	S
	S
	S
	S/S
	S
	S
	NA/ NA
	S
	NA
	S
	NA
	NA/S
	
	
	

	h. Demonstrate evidence of research in being prepared for clinical.
	NA
bb
	S
bb
	S/S
bb
	S
DW
	S
bb
	S
bb
	S/S
HM
	S

BB
	S

BB
	S/S

MB
	S

mb
	NA

MB
	NA
S
DW
	NA

MB
	S/S

BB
	
	
	

	
	
	Parkvue
	Homeless Shelter/ OR
	3T- Pneumonia
	4N Impaired Mobility
	4N Acute Pain
	3T/ Alt. Care
	4N Osteoarthritis
	
	Wound Care/ MAM
	3T Change in mental status
	EVP
	Rehab- L3 L4 Compression
	Off Week
	DH/3T Team Leader
	
	
	

	
	Indicate clinical unit
and primary medical diagnosis in this box weekly.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Second Year Objectives
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Week #4 (1a,b,c,e) Please see my feedback related to your pathophysiology document on Edvance360. DW

Week #8: Congratulations on achieving your 1st Satisfactory Care Map….bb
Week 10 – see Caremap grading tool for explanation of NI. MB

Week #12- (1h) You showed eveidence of being prepared to care for you client.  All skills and care was completed efficiently, safely, and competently.  DW

	Objective
	

	
2. Perform physical assessments as a method for determining deviations from normal.  (1,2,4,6)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Perform inspection, palpation, percussion, and auscultation in the physical assessment of assigned patient.
	NA



	NA
	NA
NA
	S
	S
	S
	S/ NA
	S
	S
	S/S
	S
	NA
	S
	NA
	NA/S
	
	
	

	b. Communicate physical assessment.
	NA
	NA
	NA
NA
	S
	S
	S
	S/ NA
	S
	S
	NA/ NA
	S
	NA
	S
	NA
	NA/NA
	
	
	

	c. Analyze appropriate assessment skills for the patient’s disease process.
	NA
	NA
	NA
NA
	S
	S
	S
	S/ NA
	S
	S
	NA/ NA
	S
	NA
	S
	NA
	NA/S
	
	
	

	d. Demonstrate skill in accessing electronic information and documenting patient care.
	NI

bb
	NA

bb
	NA
NA
bb
	NI

DW
	NI

bb
	NI

bb
	S/ NA
HM
	S

BB
	S

BB
	NA/ NA
MB
	S

mb
	NA
MB

	S

DW
	NA

MB
	NA/S
BB
	
	
	


Comments:




















*Second Year Objectives
	Objective
	

	
3. Exercise safety precautions in the implementation of quality, patient-centered interventions.  (1,2,4)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Perform standard precautions.
	NA
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	b. Demonstrate nursing measures skillfully and safely.
	NA
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	c. Demonstrate promptness and ability to organize nursing care effectively.
	NA
	S
	S
NA
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	d. Recognize the need for assistance.
	S
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	e. Apply the principles of asepsis where indicated.
	S
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	f. Identify the role of evidence in determining best nursing practice.
	NA
	NA
	NA
NA
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	g. Identify recommendations for change through team collaboration.
	NA
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	h. Engage in discussions for evidence-based nursing practice.
	NA


bb
	S


bb
	S
S

bb
	S
NI

DW
	S

bb
	S

bb
	NA/NA
HM
	NA


BB

	S


BB
	NA

MB
	NA

mb
	S

MB
	NA

DW
	NA

MB
	NA

BB
	
	
	


Comments:

Week #4- (3h) The article that you use for the EBP CDG must be a research article that directly relates to nursing interventions.  The article that you chose appeared to have neither one of those criteria.  Deciding which type of antibiotic to use or how to treat pneumonia is not up to you (as a nurse), it is up the physician; and that is what your article addressed.  If you do not include the appropriate criteria for your next articles discussion, you will receive a U.  Also, ultimately it will effect your poster presentation as well because you will not have the information you need to complete the project.  DW 






	Objective
	

	
3. Exercise safety precautions in the implementation of quality, patient-centered interventions (cont.).  (1,2,4)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
i. Administer PO, SQ IM medications observing the rights of medication administration.
	NA
	NA
	NA
	S
	S
	S
	S/ NA
	S
	S
	NA/ S
	S
	NA
	NA
	NA
	NA/S
	
	
	

	j. Calculate medication doses accurately.
	NA
	NA
	NI
	S
	S
	S
	S/ NA
	S
	S
	NA/NA
	S
	NA
	NA
	NA
	NA/S
	
	
	

	k. Administer IV therapy, piggybacks and/or adding solution to a continuous infusion line.
	NA
	NA
	NA
	NA
	NA
	S
	S/ NA
	S
	S
	NA/S
	S
	NA
	NA
	NA
	NA/S
	
	
	

	l. Regulate IV flow rate.
	S
	NA
	NA
	NA
	NA
	S
	NA
	S
	S
	NA/S
	S
	NA
	NA
	NA
	NA/S
	
	
	

	m. Flush saline lock.
	S
	NA
	NA
	NA
	NA
	S
	NA
	S
	S
	NA/S
	S
	NA
	NA
	NA
	NA/S
	
	
	

	n. D/C an IV.
	NI
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI
	NA/S
	S
	NA
	NA
	NA
	NA/S
	
	
	

	o. Monitor an IV.
	NI
	NA
	NA
	S
	S
	S
	S/ NA
	S
	S
	NA/S
	NA
	NA
	NA
	NA
	NA/S
	
	
	

	p. Perform tracheostomy care.
	NI
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI
	NA/S
	NA
	NA
	NA
	NA
	NA/NA
	
	
	

	q. Perform FSBS with appropriate interventions.
	NI
bb
	S
bb
	S
bb
	S
DW
	S
bb
	NA
bb
	NA/NA
HM
	NA
BB
	S
BB

	NA/NA
MB
	S

mb
	NA
MB

	NA
DW
	NA
MB
	NA/NA
BB
	
	
	


Comments:








	Objective
	

	
4. Use therapeutic communication techniques to establish a baseline for nursing decisions.  (2,3)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Integrate professionally appropriate and therapeutic communication skills in interactions with patients, families, and significant others.
	NA
	NA
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	NA/S
	
	
	

	b. Communicate professionally and collaboratively with members of the healthcare team.
	NA
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	c. Report promptly and accurately any change in the status of the patient.
	NA
	S
	NA
NA
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	d. Maintain confidentiality of patient health and medical information.
	NA
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	e. Consistently and appropriately post comments on clinical discussion groups.
	NA
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	f. Share evidence-based nursing practice to health team through poster presentation and discussions.
	NA
	NA
	NA
NA
	S
NI
	S
	S
	NA/NA
	NA
	S
	NA
	NA
	S
	S
NA
	NA
	NA
	
	
	

	g. Obtain report, from previous care giver, at the beginning of the clinical day
	NA
	NA
	NA
NA
	S
	S
	S
	S/S
	S
	S
	NA/NA
	S
	NA
	S
	NA
	NA/S
	
	
	

	h. Provide a clear, organized hand-off report to your patient’s next provider of care.
	NA

bb
	NA

bb
	NA
NA
bb
	S

DW
	S

bb
	S

bb
	S/ NA
HM
	S

BB
	S

BB
	NA/NA
MB
	S

mb
	NA

MB
	S

DW
	NA

MB
	NA/NA
BB
	
	
	


Comments:

Week #4- (4f) Please refer to the comment from week 4 on pg. 6.  
Week #12- (4f) There was no EBP CDG or poster presentation this week, therefore NA.  DW

*Second Year Objectives
	Objective
	

	
5. Identify teaching needs of patients and/or significant others.  (2,3,4)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Describe a teaching need of your patient.
	NA
	NA
	S
	S
	S
	S
	S/ S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	b. Utilize appropriate termino-logy and resources when providing patient education.
	NA
	NA
	S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	NA/S
	
	
	

	c. Evaluate health-related information on the intranet.
	NA
bb
	NI
bb
	NI
bb
	S
DW
	S
bb
	S
bb
	S/S
HM
	S

BB
	S

BB
	S/S

MB
	S

mb
	NA
	S

DW
	NA

MB
	S

BB
	
	
	

	d. Present an EBP poster.
	
	
	
	
	
	
	
	
	
	
	
	S
MB
	
	
	
	
	
	


Comments:

Week 2: Many of the patients at Parkview needed information on how long their stay would be and what to expect on discharge  Did they get answers to 
              their questions?  bb
Week 3: One of my patients had an elevated blood sugar after fasting for almost 24 hours. I told him the normal ranges and what the symptoms of DM were. 
              Great!  Bb

Week 4: My patient told me she breaks her potassium pill in half. Since it is extended release breaking the coating can cause stomach ulcers. DW


Week 6: My patient was a smoker, I talked with her about the effects of smoking and the benefits of quiting. bb

Week 7: My patient had stage IV breast cancer and had become non-responsive where I saw a need for teaching was for her family. Stein Hospice would benefit them greatly and they were very unfamiliar with the service and what they could do for them. HM ask a Stein Hospice rep to visit or give them informational flyers

Week 8: My patient was unsure about what to expect when going home. He lived alone and was still shaky when ambulating. He was going to ask his insurance if they would cover at home physical therapy. I re-assured him there were many ways to adapt his house and daily routine to help him heal faster and get his ADL’s done with ease.  Danielle, what were the ways you suggested for him to adapt his house?  bb

Week 9: The patients at wound care were already very educated on the proper ways to care for wounds, I did see a possible need for diet instructions. High protein and low sugar will increase healing time. MB

Week 10: My patient was recently prescribed different pain medications and she was confused on when to take them. She was calling the doctor to verify the prescription. I told her the importance of taking them correctly and the possible side effects of taking to much. Mb

Week 12: My patient is home bound and lives on her own. She needed information on how to perform ADL’s without bending and twisting 8 weeks post-op. I accompanied her to PT and OT and reinforced the things she learned. DW

Week 13: no clinical assignment

Week 14: a young patient was diagnosed with Crohns disease. All though I did not see her post op, she will need information regarding diets and ways to maintain a normal lifestyle. There are lots of informational websites and brochures I could have told her about. A patient on 3T needed information on ways to better her at home life with her obesity and her hear of her husband who was just released from prison. She needed to be set up with a social worker and the floor nurse made this call right away. 

	Objective
	

	
6. Generate patient-centered plans of care utilizing the nursing process.  (1,2,4,5)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	a. Develop one priority nursing diagnosis. 
	NA
	NA
	NA
NA
	S
	S
	S
	S NA/ NA
	NA
	S
	NA/NA
	S
NI
	NA
	S
	NA
	NA/NA
	
	
	

	b. List additional applicable nursing diagnoses that reflect patient care needs.
	NA
	NA
	NA
NA
	S
	S
	S
	S/ NA
	S
	S
	NA
	S
	NA
	S
	NA
	NA/NA
	
	
	

	c. Validate actual nursing diagnosis through defining characteristics.
	NA
	NA
	NA
NA
	S
	S
	S
	NA/ NA
	S
	S
	NA
	NA
	NA
	S
NA
	NA
	NA/NA
	
	
	

	d. Formulate realistic, positive goals for the priority nursing diagnosis.
	NA
	NA
	NA
NA
	S
	S
	S
	NA/NA
	S
	S
	NA
	NA
	NA
	S
NA
	NA
	NA/NA
	
	
	

	e. Prioritize the interventions.
	NA
	NA
	NA
NA
	NI
	S
	S
	NA/NA
	NA
	S
	NA
	NA
	NA
	NA
	NA
	NA/NA
	
	
	

	f. Implement evidence-based (EBP), patient-centered care. 
	NA
	NA
	NA
NA
	S
	S
	S
	S/ NA
	S
	S
	S
	S
	NA
	S
NA
	NA
	NA/NA
	
	
	

	g. Evaluate the plan of care, revising when necessary to attain goals/outcomes.
	NA

bb
	NA

bb
	NA
NA
bb
	S

DW
	S

bb
	S

bb
	NA/NA
HM
	NA

BB
	S

BB
	NA

MB
	NA

mb
	NA
MB

	NA

DW
	NA

MB
	NA/NA
BB
	
	
	


Comments:




WEEK 10 – SEE CAREMAP FOR EXPLANATION OF NI. MB

Week #12- (6c-g)  You are no longer required to complete a NCP or care map therefore these competencies will remain NA for the rest of the semester.  DW




































	Objective
	

	
7. Complete a weekly self-evaluation of achievement of clinical competencies.  (7)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Identify areas of strength.
	S
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	NA
	S/S
	
	
	

	b. Recognize areas for improvement and set goals to meet these needs.*
	S
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
U
	S
U
	S
	S/S
	
	
	

	c. Demonstrate evidence of growth, initiative, and self-confidence.
	NI
	NI
	NI
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	NA
	S
	S
	S/S
	
	
	

	d. Follow the standards outlined in the FRMCSN policy, “Student Code of Conduct Policy.”
	S
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	S
	S
	S
	S/S
	
	
	

	e. Exhibit professional behavior i.e. appearance, responsibility, integrity, and respect.
	S
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	S
	S
	S
	S/S
	
	
	

	f. Demonstrate the ability to give and receive constructive feedback.
	S
	S
	S
S
	S
	S
	S
	S/S
	S
	S
	S/S
	S
	S
	S
	S
	S/S
	
	
	

	g. Actively engage in self-reflection and debriefing.
	NA

bb
	NA

bb
	NA
NA
bb
	S

DW
	S

bb
	S

bb
	S/S

HM
	S

BB
	S

BB
	S/S

MB
	S

mb
	NA

MB
	S


[bookmark: _GoBack]DW
	NA

MB
	S/S

BB
	
	
	



*7b:  Must write different comment each week.
Week 1: Review assessment & documenting information. I will look at previous notes.  OK…bb
Week 2: Recognize patient learning needs. I will pay closer attention to the questions even when not assigned to a specific patient. This will 
              come easier with time and more clinical experience….bb
Week 3: Review signs and symptoms of DM. Will read ahead to next chapters we will cover about endocrine. Since DM is becoming of 
              epidemic proportions, this is a good goal to work on….bb
Week 4: documenting patient info. Will keep looking over all charting and receive constructive criticism. DW


Week 6: Wednesday of clinical something happened with my charting and nothing got saved. I will double check and triple check before I leave next time to make sure everything is documented A tough lesson to learn….bb

Week 7: I need to learn more of what to say to patient families in regards to the stages of death. So how are you going to meet this goal? HM I will read more about it in my Lewis book


Week 8: Patients physical therapy schedule and expectations from them differ greatly from patient to patient. I find myself unsure how to answer questions from the patients when they ask about timing and frequency. I will look deeper into a patients chart to see if that info is available.  Danielle, the best answer will come from a physical therapist caring for the patient than the chart….bb


Week 9: In wound care clinic I did all the vital signs on the patients, I was not used to getting manual blood pressures again. That is something I need to master because no matter when I go it will never go away. During my skills experience I found myself unfamiliar with the proper steps for cleaning a trach. The one I worked with was a new incision so extra care needed to be taken to not displace it. I will review my skills lab notes from the beginning of semester. Great idea to review skills that you have not done for a while.  MB


Week 10: My patient was admitted for something that was not evident when I first met her. For some reason it was hard for me to correlate all of the pieces to her while pretending she had the symptoms just a few hours ago. I read all of her previous history to put all of the pieces together but the care mapping took some extra brain power this week. mb

WEEK 11 7b:  THIS COMPETENCY SHOULD HAVE BEEN COMPLETED FOR WEEK 11. MB


WEEK 12   I was unaware of all the things done in PT and OT. The patients really are trying to live as they would in their own homes. The activities they do are something we could easily do at patient bedside to further promote healing and regain their independence. This does not tell me an area for self improvement or how you plan to achieve a goal; therefor U.  Also, last weeks U was not addressed in writing.  You are required to write how you will or have already improved in the areas that you receive U for.  Failure to do this will continue ratings of U.  You must address how you will improve on both the U for week #11 and #12 by next week when the evaluation tool is submitted again or you will get a U for week #13 regardless of your performance.  DW


WEEK 13: the care map process is still confusing to me. The lines and bubbles and colors confuse me. I learn and do better on list learning. I need to look at a care map and really understand what they mean and how they work. I will ask other students for passing care plans and learn MB


Week 14: As team leader this week I wish I would have organized my  morning report better. I now understand why each nurse has their own set up for the information that they get. I will look at the templates others use next clinical rotation and tweak one for me to start getting used to it for future use. Danielle, for a first time team leading experience, you were organized….next time you will be able to focus on the “templates” to improve your organization….bb

	

FIRELANDS REGIONAL MEDICAL CENTER SCHOOL OF NURSING 
NCA I
NURSING SKILLS LAB COMPETENCIES
2012


	DATE OF LAB
	1/09
	1/10
	1/11
	1/11
	1/11
	1/11
	1/11
	1/11
	1/11
	1/11
	1/12
	1/12

	

KEY

S - SATISFACTORY
U – UNSATISFACTORY

U = must remediate skill.         
See lab coordinator BEFORE leaving lab, to schedule remediation.

	
· Finger  Stick Blood Sugar (FSBS)

	
· Mixing Insulin in One Syringe

	
· Discontinuing an IV

	
· Saline Flush of IV Lock

	
· Preparing IV Solution and Tubing

	· Monitoring IV Site and Infusion

	· Changing IV Solution and Tubing

	· Regulating IV Flow Rate by Gravity

	
· Electronic Infusion Pump

	· Hanging an IV Piggyback

	· Suctioning the Tracheostomy

	· Providing Tracheostomy Care


	Procedure checklist performance
	
	
	
	
	
	
	
	
	
	
	
	

	· Reasonable sequence
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S

	· Essential steps
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NI
	NI

	· Correct
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S

	· Within time frame
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S

	· Demonstrates patient safety
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S

	· Communicates with patient
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Faculty initials
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW

	

	Skill Remediation
	

	Remediation Date
	
	
	
	
	
	
	
	
	
	
	
	

	Remediation Faculty Initials
	
	
	
	
	
	
	
	
	
	
	
	



EVALUATION OF CLINICAL PERFORMANCE TOOL
Nursing Care of Adults I 
2012
FIRELANDS REGIONAL MEDICAL CENTER SCHOOL OF NURSING
Sandusky, Ohio

I was given the opportunity to review my final clinical ratings in each course competency.  I was given the opportunity to ask questions about my clinical performance.  I have the following comments to make about my clinical performance/final clinical evaluation:

	




















 																
			        (student signature)								(date)
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