[bookmark: _GoBack]EVALUATION OF CLINICAL PERFORMANCE TOOL
Nursing Foundations - 2012
FIRELANDS REGIONAL MEDICAL CENTER SCHOOL OF NURSING
Sandusky, Ohio

Student:  Daniel Phillips____________________								Final Grade: Satisfactory

Semester:  Fall												Date of Completion:  12-3-12

Faculty:  Fran Brennan, MSN, RN;  Barbara Brunow, MSN, MEd, RN, CNS, CNE; ;         					 Faculty eSignature:  Dawn A. Wikel, MSN, RN
	  Michelle Bussard, MSN, RN, ACNS-BC, CNE;  
	  Amy Rockwell, MSN, RN; Dawn Wikel, MSN, RN

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 instructor 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 instructor, a note is written on the comment section by the instructor 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)

	
	
	

	Patient Profile Database
	
	Date
	Number of Hours
	Make up

	Care Plans
	
	NA
	
	

	Documentation
	
	
	
	

	Psychomotor Skills
	
	
	
	

	Administration of Medications
	
	
	
	

	Evaluation of Clinical Performance
	
	
	
	

	Clinical Discussion Group (CDG)
	
	
	
	

	
	
	
	
	



	FACULTY’S NAME
	INITIALS

	Dawn Wikel, MSN, RN
	DW

	Amy Rockwell, MSN, RN
	AR

	
	

	
	

	
	



1

17
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.


UNSATISFACTORY CLINICAL PERFORMANCE

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  (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. Describe how diverse cultural, ethnic, and social backgrounds function as sources of patient, family, and community values.  (2,3,4,7)*


	

Clinical Experience
	Week  1
	Week  2
	Week  3
	Week  4
	Week  5
	Week  6
	Week  7
	Week  8
	Mid-Term
	Week  9
	Week  10
	Week  11
	Week  12
	Week  13
	Week  14
	Week  15
	Make-Up
	Final

	Competencies:
a. Identify spiritual needs of patient.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	b. Identify cultural factors that influence healthcare.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	c. Coordinate care based on respect for patient’s preferences, values, and needs.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	d. Use Maslow’s Hierarchy of needs to determine the care needs of the assigned patient.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	AR
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW


	Clinical Location- Please type your location in the columns to the right on a weekly basis.
	NA
	LAB
	LAB
	LAB
	LAB
	LAB
	LAB
	LAB
	NA
	LAB 
/Clinical 3T
	LAB /Clinical 3T
	NA
	Clinical 3T
	Clinical 3T
	NA
	Clinical 3T
	NA
	
NA










*Second Year Student Outcomes

Comments







	Objective
	

	
2. Apply knowledge of anatomy, physiology, chemistry, nutrition, psychosocial and developmental principles in performance of basic physical assessment.  (2,3,4)*


	

Clinical Experience
	Week  1
	Week  2
	Week  3
	Week  4
	Week  5
	Week  6
	Week  7
	Week  8
	Mid-Term
	Week  9
	Week  10
	Week  11
	Week  12
	Week  13
	Week  14
	 Week  15
	Make-Up
	Final

	Competencies:
a. Perform head to toe assessment utilizing techniques of inspection, palpation and auscultation.
	
	
	
	

 NI
	

 S
	
	
	
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	b. Use correct technique for vital sign measurement.

	
	
  S
NI
	
 S
	
	
	
	
	
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	c. Collect the nutritional data of assigned patient.

	
	
	
	
	
	
	
  S
	
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	d. Demonstrates appropriate insertion & maintenance of NG tube.
	
	
	
	
	
	
	
  S
NI
	
  S
	S
	S
NA
	NA
	
	 NA
	NA
	
	 NA
	NA
	S

	e. Describe the findings and the rationale for diagnostic studies with the nursing implications for assigned patient.
	
	
	
	
	
	
	
	
	NA
	
	
	
	 S
	 S
	
	 S
	NA
	S

	
	DW
	DW
	AR
	AR
	AR
	DW
	DW
	AR
	AR
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW




* Second Year Student Outcomes

Comments
Week 2 (2b)- You did a great job practicing the new skills you  learned during lab this week.  We will not determine whether or not you are satisfactory at vital sign measurement until you are observed one on one next week.  DW 

Week 5 (2a) – You did a very nice job on your Head to Toe Assessment. You recognized that your “patient “was on Fall Precautions, and you stated that you would put the bed alert on before leaving room!  One suggestion would be to ask the patient about symptoms (respiratory/abdominal) as you are assessing that system.  This will help you to remember this part of your assessment. AR 

Week 7- I consider myself “S” on NG tube placement although I will not be checked off on it until Week 8.  I have adjusted your evaluation to a NI because this week was your first encounters with the skills related to NG tubes.  I would not expect that you would be a master at these skills after practicing twice.  Amy or I will determine if you are satisfactory or not during lab next week.  I am confident you will be but we have not yet determined that to be true.  Keep practicing over the next couple of days.  DW

Week 8 (2d) – You did a very good job with your NG skills in lab this week.  On repeat demonstration you correctly measured the NG tube prior to insertion.  Your technique is very detailed and precise; you included an intervention prior to “leaving the room”- keep the HOB elevated post removal.  Nice job. AR

Week 9 (2d)- You did not perform any skills related to NG this week, therefore NA.  DW

Week 10 (2a)- Very nice job adjusting and focusing your assessment to the patients situation.  DW

	Objective
	

	
3. Select communication techniques and appropriate boundaries with patients, families, and health care team members.  (1,2,3,4)*


	

Clinical Experience
	Week  1
	Week  2
	Week  3
	Week  4
	Week  5
	Week  6
	Week  7
	Week  8
	Mid-Term
	Week  9
	Week  10
	Week  11
	Week  12
	Week  13
	Week  14
	Week  15
	Make-Up
	Final

	Competencies:
a. Receive report at beginning of shift from assigned nurse.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	b. Hand off (report) pertinent, current information to the next provider of care.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	c. Use appropriate medical terminology in verbal and written communication.
	
	
 S
	
 S
	 
 S
	
 S
	
 S
	
 S
	
 S
	
S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

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

	e. Communicate effectively with patients and families.
	
	NA
	NA
	NA
S
	 S
	 S
	 S
	 S
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	f. Participate as an accountable health care team member in the provision of patient centered care.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	
	DW
	DW
	AR
	AR
	AR
	DW
	DW
	AR
	AR
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW





* Second Year Student Outcomes

Comments
Week 4 (3e) – You did a great job communicating efficiently with your practice partner, therefore S. AR






	Objective
	

	
4. Demonstrate beginning skill in accessing electronic information and documenting patient care.  (1,2,3,4)*


	

Clinical Experience
	Week 1 
	Week  2
	Week  3
	Week  4
	Week  5
	Week  6
	Week  7
	Week  8
	Mid-Term
	Week  9
	Week  10
	Week  11
	Week  12
	Week  13
	Week  14
	 Week  15
	Make-Up
	Final

	Competencies:
a. Document the head to toe assessment for assigned patient.
	
	
	
	
 NA
	
 NA
NI
	
	
	
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	b. Document the patient response to nursing care provided.

	
	
NA
	
 NA
	
 NA
	
 NA
	
 NA
	
 NA
	
 NA
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	c. Document according to policy.

	
	NA
	  S
	  S
NA
	 S
NI
	 S
NI
	 NI
	 NI
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	d. Access medical information of assigned patient in Electronic Medical Record
	
	
 S
	
	
	
	
	
	
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	e. Show beginning skill in accessing patient education material on intranet.
	
	
NA
	
	
	
 NA
S
	
	
	
	S
	S
NA
	S
	
	 S
	 S
	
	 S
	NA
	S

	f. Consistently and appropriately post comments for clinical discussion groups on Edvance360 website
	
	
	
	
 S
U
	
 NI
	
 NI

	
	
	NI
	NI
NA
	S
	
	 S
	 S
	
	 S
	NA
	S

	
	DW
	DW
	AR
	AR
	AR
	DW
	DW
	AR
	AR
	DW
	DW
	DW
	 DW
	DW
	DW
	DW
	DW
	DW





* Second Year Student Outcomes

Comments

Week 4 (4c) – You did not document in Meditech this week- you will do documentation on your assessment  next week (therefore NA).  (4f) – You did a good job on your CDG posting, however you did not have 2 responses that were 100-200 words, therefore U.  Refer to page 1 of this document for instructions on how to respond to “U”. AR
Week4 (4f) Response- It is at my fault and neglect to fully understand the directions to the Observation Discussion Group and respond to two other posts in a substantive manner with a 100-200 word response. Therefore I recognize that it was my neglect to note that requirement in the directions and thus resulting in a “U” for this competency. I am unable to rate any improvement this week since I have no CDG this week. My improvement strategy will consist of paying closer attention to directions for all following assignments. Great! AR

Week 5 (4a,c) – Overall you did a good job on your Meditech documentation.  Please refer to the written feedback you will be given next week. (4e)- You were Satisfactory in your work with the FRMC patient education materials. AR

Week 6 (4a, 4c)- During the Meditech documentation this week I had Amy go over with me what I had incorrectly documented before according to the feed back I received I now feel more confident in my Meditech documentation. I have left section (4f) as a NI since I have not yet had the opportunity to show improvement in that area. DW
Week 6 (4c)- This week you documented the TED/SCD/Ace Wrap intervention twice which is duplicate charting and not necessary.  In the future, if you forget something in your previous charting, you must “edit” the original documentation instead of charting it all over again.   Please as Amy or myself to show you how to “edit” charting during week 7 skills lab.  Otherwise, the rest of the documentation was right on target…accurate and complete.  DW

Week 7- In response to the TED/SCD/Ace wrap, I understand how to edit documentation but, I did not remember to demonstrate it for one of the instructors in Lab this week. This week I had another discrepancy with charting. In the I&O documentation I miscalculated the amount of water intake by 50 ml because I understood the water mug being full to be 550 ml mot 600 ml like I was later informed. I addressed it with Amy and she understood and said it was fine. I feel I still have some room for improvement in documentation.  Your comment above is noted.  Please review my detailed feedback for the NG, I&O, and Feeding Meditech documentation during lab next week.  DW 

Week 8- I did not receive my feedback yet for NG, I&O, and Feeding Meditech yet so I feel I will still have room for improvement upon reviewing that feed back. Today I felt more comfortable with my documentation. (4a,c) – You have showed improvement in your Meditech documentation- this week all of your documentation was correct.  You routinely seek out assistance in the lab in order to perform correctly- therefore S for Midterm.  (4f) – You will strive to obtain and maintain an S for this competency during the weeks that you will respond to the CDG.AR

Week 9- I will continue to improve on my CDG as they resume in two weeks and strive to maintain satisfaction at that time through the remainder of the semester. (4e)- Correct me if I am wrong, but you did not print any patient education materials this week, therefore NA.  (4f)- You did not have CDG this week, therefore NA.  DW

Week 10 (4c) - Regarding your Meditech documentation in the lab this week: Wound/drain/wound vac assessment intervention- dressing performed per “physician order” was omitted.  The remainder of your documentation was right on target. AR  Your documentation was good in the clinical setting and you even got to do a few things that we haven’t covered yet- developing additional care plans/outcomes in Meditech.  DW


	Objective
	

	
5. Perform psychomotor skills and nursing care safely using evidence-based practice.  (1,2,3,4,5,7)*


	

Clinical Experience
	Week 1 
	Week  2
	Week  3
	Week  4
	Week  5
	Week  6
	Week  7
	Week  8
	Mid-Term
	Week  9
	Week  10
	Week  11
	Week  12
	Week  13
	Week  14
	Week  15
	Make-Up
	Final

	Competencies:
a. Demonstrate correct body mechanics and practices safety measures during the provision of patient care.
	
	

 S
	

 S
	

 S
	

 S
	

 S
	

 S
	

 S
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	b. Apply the principles of asepsis and standard precautions
	
	 S
	 S
	 S
	 S
	 S
	 S
	 S
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	c. Demonstrates appropriate skill with foley catheter insertion and removal.
	
	
	
	
	
	
	
	
 NI
NA
	NA
	S
	S
	
	 S
NA
	 NA
	
	 NA
	NA
	S

	d. Manage basic patient care situations with evidence of preparation and beginning dexterity.
	
	
 S
	
 S
	
 S
	
 S
	
 S
	
 S
	
 S
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	e. Organize time providing patient care efficiently and safely.
	
	
 S
	
 S
	
 S
	
 S
	
 S
	
 S
	
 S
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	f. Manages hygiene needs of assigned patient.
	
	

	
	
	
	 S
	
	
	S
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	g. Demonstrate appropriate skill with wound care
	
	
	
	
	
	
	
	
	NA
	NA
	S
	
	 S
NA
	 NA
	
	 NA
	NA
	S

	h. Document the location of fire pull stations and fire extinguishers.**
	
	
 
	
	
	
	
	
	
	NA
	S
NI
	S
	
	
	
	
	
	
	S

	
	DW
	DW
	AR
	AR
	AR
	DW
	DW
	AR
	AR
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW




**You must document the location of the pull station and extinguisher here.
* Second Year Student Outcomes 
Comments


Week 8- Dawn demonstrated Foley catheter insertion on a female patient but we will not be checked off on the procedure until next week so therefore I gave myself “NI” until then. Due to the fact that you have not been observed for competency on Foley insertion, I have given you an NA for Week 8 and Midterm. AR

Week 9- Fire pull stations could be found in the hall ways easily accessible and easily found. They were located close to patient rooms as well as close to the nurses station and elevators. (5h)- I need you to describe their locations in greater detail than this for week 10.  Please use specifics, like landmarks, etc.  If you fail to do this for week 10, you will receive a U.  DW
Week 9 (5b,c)- Excellent job completing foley catheter insertion and removal on a female manikin during lab observation this week.  You were deliberately attentive to maintaining sterile technique.  My only area of concern was with placing of the sterile fenestrated drape.  You did not contaminate yourself, but you can close.  Also, please make sure you hold the catheter at the labia until the balloon is completely inflated to prevent the catheter from sliding back out.  Overall, your foley catheter insertion and removal was complete and efficient.  You also described the differences for male insertion.  DW

 Week 10- More accurately specified locations of fire extinguishers and pull stations are as follows. Fire extinguishers were located at the nurse’s station, by room 3010 near the north stairwell, by room 3027 near the south stairwell, and by room 3036. Fire pull stations could be located at the nurse’s station, by room 3010 near the north stairwell, by room 3020, by room 3027 near the south stairwell, across hall from room 3037, and the north side of the door to the Director of Nursing’s office. DW
(5b,g) – You did a great job with your sterile wet-to-dry dressing change in the lab this week.  You maintained sterile technique throughout the procedure and performed a thorough wound assessment.  You were able to verbalize that if you had your sterile gloves on and realized that you did not have enough supplies, you would have your helper assist you, or remove your sterile gloves and obtain what you need, then put new pair of sterile gloves on to complete procedure. Areas for improvement include:   Be careful not to reach over sterile items; review the procedure often so that you will be prepared to perform in the clinical setting.  Keep up the good work. AR
Week 12 (5c,g)- As I recall, you did not complete foley or wound care skills this week, therefore NA.  DW
Week 13- Correct Dawn, I did not demonstrate any wound care skills at clinical although I did insert a Foley catheter during simulation lab with Shelly and that was what I was referencing to for that part. I should have made a note of that, I didn’t realize we were not documenting Simman on this Tool.  Shelly uses her own method of evaluation for SimMan.  Thank you for the clarification.  DW

















	Objective
	

	
6. Develop patient-centered plans of care utilizing the nursing process.  (1,2,3,4,5)*


	

Clinical Experience
	Week 1 
	Week  2
	Week  3
	Week  4
	Week  5
	Week  6
	Week  7
	Week  8
	Mid-Term
	Week  9
	Week  10
	Week  11
	Week  12
	Week  13
	Week  14
	Week  15
	Make-Up
	Final

	Competencies:
a. Utilize patient-centered data to formulate a nursing diagnosis.
	
	
	
	
	
	
	
	
	NA
	
	
	
	 S
	 S
	
	 S
	NA
	S

	b. Utilize patient-centered data to formulate an outcome.
	
	
	
	
	
	
	
	
	NA
	
	
	
	 S
	 S
	
	 S
	NA
	S

	c. Perform nursing interventions appropriate to plan of care for assigned patient based on evidence-based practice (EBP).
	
	
	
	
	
	
	
	
	NA
	
	
	
	 S
	 S
	 
	 S
	NA
	S

	d. Evaluate plan of care against patient outcome and modify plan of care as needed for assigned patient.
	
	
	
	
	
	
	
	
	NA
	
	
	
	 S
	 S
	
	 S
	NA
	S

	
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	AR
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW






* Second Year Student Outcomes

Comments
Week 12 (6a-d)- Unfortunately this week we I did not have enough time to thoroughly discuss your patients plan of care with you.  The bits and pieces that we spoke about were right on target and the care that you provided your patients was appropriate.  Next week, I will make sure we have time to discuss this in greater detail.  DW

Week 13 (6a-d)- We were able to discuss your patients nursing diagnosis as well as various interventions completed during his care.  It will take you a little time to feel more comfortable with all of the different options of NANDA approved nursing diagnoses.  As I mentioned in clinical, review the Nursing Diagnosis Table of Contents in the Unbound Nurse Pocket Guide resource or the Potter & Perry textbook (Box 8-3 p. 115-116).  DW




	Objective
	

	
7. Demonstrate knowledge of basic pharmacology principles and safe medication administration.  (1,4,5)*


	

Clinical Experience
	Week 1 
	Week  2
	Week  3
	Week  4
	Week  5
	Week  6
	Week  7
	Week  8
	Mid-Term
	Week  9
	Week  10
	Week  11
	Week  12
	Week  13
	Week  14
	Week  15
	Make-Up
	Final

	Competencies:
a. Identify the action, rationale, dosage, side effects and the nursing implications of medications.
	
	
	
	
	
	
	
	
	NA
	
	
	S
	 S
	 S
	
	 S
	NA
	S

	b. Recognize patient drug allergies.

	
	
	
	
	
	
	
	
	NA
	
	
	S
	 S
	 S
	
	 S
	NA
	S

	c. Practice the 6 rights and 3 checks prior to medication administration.
	
	
	
	
	
	
	
	
	NA
	
	
	S
	 S
	 S
	
	 NA
	NA
	S

	d. Administer oral, intra-muscular, subcutaneous, and intradermal medications using correct techniques.
	
	
	
	
	
	
	
	
	NA
	
	
	S
	 S
	 S
	
	 NA
	NA
	S

	e. Check the patient record for time of last dose before giving a prn dose.
	
	
	
	
	
	
	
	
	NA
	
	
	
	 NA
	NA
	
	 NA
	NA
	NA

	f. Assess the patient response to prn medications.

	
	
	
	
	
	
	
	
	NA
	
	
	
	 NA
	 NA
	
	 NA
	NA
	NA

	g. Document medication administration appropriately.

	
	
	
	
	
	
	
	
	NA
	
	
	
	 S
	 S
	
	 NA
	NA
	S

	
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	AR
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW




* Second Year Student Outcomes

Comments
Week 12 (7a-d,g)- You did a great job with med administration on Thursday. You researched your patients meds and was able to describe the classification, indication, and nursing interventions needed to administer each med.  I really appreciate that you took the initiative to collect patient data (BP, labs, etc.) prior to finding me to administer the medication.  Well done! DW

Week 13 (7a-d,g)- Your second med pass went well during clinical this week.  You completed all the required steps for med administration and was also able to answer my questions related to each med.  You were prepared with important patient information needed to administer certain medications (i.e. BP, HR).  Lastly, you were also able to administer an IM Flu vaccination with appropriate technique.  Please remember that you should never recap a needle once it has been inserted into a patient.  I realize that the prefilled syringe did not have a safety shield on it, but in that instance you should administer the injection and immediately discard it in the sharps container.  DW

Week 15- I did not have the opportunity to administer any medication but I did review my patient’s allergies any the possible side effects of her drugs (i.e. 7a-b). DW































	Objective
	

	
8. Enhance professional conduct including self examination, responsibility for learning and goal setting.  (1,2,3,6,7)*


	

Clinical Experience
	Week 1 
	Week  2
	Week  3
	Week  4
	Week  5
	Week  6
	Week  7
	Week  8
	Mid-Term
	Week  9
	Week  10
	Week  11
	Week  12
	Week  13
	Week  14
	Week  15
	Make-Up
	Final

	Competencies:
a. Report to the clinical and lab area with adequate preparation.
	
	
 S
	
 S
	
 S
	
 S
	
 S
	
 S


	
 S
	S
	S
	S
	S
	 S
	 S
	
	 S
	NA
	S

	b. Describe areas for self-growth with a plan for improvement.**
	
	
 S
NI
	
 NI
	
 S
	
 S
	
 S
	
 S
	
 S
	S
	S
	S
	S
	 S
	 S
	
	 S
	NA
	S

	c. Incorporate instructor feedback for improvement and growth.
	
	
 S
	
 S
	
 S
	
 S
	
 S
	
 S
	
 S
	S
	S
	S
	S
	 S
	 S
	
	 S
	NA
	S

	d. Follow the standards outlined in the FRMCSN policy, “Student Conduct While Providing Nursing Care.”
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

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

	e. Comply with patient’s Bill of Rights.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	f. Respect the privacy of patient health and medical information as required by federal HIPAA regulations.
	
	
	
	
	
	
	
	
	NA
	S
	S
	
	 S
	 S
	
	 S
	NA
	S

	
	DW
	DW
	AR
	AR
	AR
	DW
	DW
	AR
	AR
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW
	DW




** Must have different written example each week of clinical/lab.  You must explain your plan for how you will improve.  Example, I am having a hard time with manual BP.  I will get a BP cuff from Dawn and practice manual BP’s with at least three members of my family this week.  Please ensure that you answer this section in-depth with your plan of action.
* Second Year Student Outcomes
COMMENTS:
Week 2- Dawn pointed out in Lab today that I did not hear the systolic b/p at the same time she did when we were using the dual instructor stethoscope. She heard it at 108 where I heard it at 104. During our homework b/p assignment I will take note to when I am assessing the b/p’s especially to when I hear the first Korotocoff sound/systolic pressure. DW
Week 2 (8b)- This is a good start to a goal for improvement.  Please make sure that for the future your goal statements include “what” (ex. taking BP), “when” (ex. over the next 4 days), and “how often” (ex. take 3 BP measurements per day). DW

Week 3- I feel comfortable with performing vital signs at this time. I plan to read the article that Dawn uploaded to the edvance about accurate blood pressures so I can better understand what a blood pressure actually is (resistance of vessels, ect.).             I am still having difficulty with this part of the assignment. 
Week 3 (8e) – You were late in turning in your BP Cuff and homework assignment this week, therefore U. (8b) – You have a good goal for this week, however don’t forget to always include the what, when, and how often as addressed above. AR

Week 4- I need to improve my patient assessment so I am going to practice assessing 3 family members and trying remember all of the assessment steps without looking at the check off list. I will try rewriting the assessment check off list in order to help remember it all. I will perform these goals before our next lab. (8e) – Refer to page 1 of this document regarding how to properly address a “U” on your tool. You will continue to received a U until instructions are followed.  Please do not hesitate to ask faculty for assistance if needed. AR
Week3/4 “U” Response- This is a response to the two “U” I have received consecutively for (8e). Due to my lack of understanding how to respond to a “U” I have received it a second week in a row. Initially I received the “U” because I did not return my borrowed b/p cuff nor my assigned homework on time. I have not had anymore related incidences of tardiness on homework and I have consistently portrayed the requirements of this competency i.e. professional behavior. I will improve upon these faults by assuring that assignments are finished in a timely manner and that I consistently respond to any “U” grade appropriately.

Week5- I need to improve upon appropriately responding to any “U” responses on the clinical evaluation tool. I will do this by striving to no longer receive “U” by turning in assignments on time reading and clarifying any instructions with staff, at all times throughout nursing school. 
I also need some improvement on my physical assessment of the patient. I feel that I am satisfactory but I would like it to be more smooth for me so I will use the “Head to Toe Assessment” sheet and study it by reading everyday and practicing a physical assessment on one member of my family at least three times before next Lab. Very good goals, and well written. AR

Week 6- We covered a lot of procedure this week the one that I feel I need to improve upon is applying ace wraps to the lower extremities. I had difficulty with my dexterity of passing the wrap from hand to hand underneath the manikin’s leg while maintaining equal uniformed distance between each wrap. To improve upon this skill I will use ace wraps that I have at home to practice wrapping the legs of my family members at a minimum of four times before my next lab session.  DW

Week 7- My partner and I each had different measurements when determining the length of NG tube to be inserted during skills lab this week. Upon reassessment I found that I was measuring to long and realized how I need to improve on this skill. This week to help reiterate to myself I am going to go over specifically the NG competency in our book at least 3 times prior to being checked off in lab next week. You may also want to practice NG tube measurements on a few family members or friend so you will be accurate with that step during observation as well.  DW

Week 8- I was pleased with my own performance while being checked off NG tube placement this week, although I neglected to secure the tube to the patients gown at the appropriate time but I realized later in the process I had forgotten it and verbalized the step to Amy. To reiterate it to myself I will review the NG tube procedures three times over the next week. In order to prepare for our urinary catheter insertion I intend to study the book and study guide a minimum of four times prior to lab next week. During our practice time in Lab next week I will address with either Dawn or Amy, my Meditech documentation from week 7 and assure that any discrepancies are clarified at that time. Very good goals! AR

Week 9- I was pleased with my documentation at clinical this past week. I felt as though I became more efficient and comfortable with it. Dawn, my clinical instructor, identified a few points where I can improve. I for instance documented that a patient had pain but did not give a location of the pain. I also had to ask Dawn what I was able to actually document on because I couldn’t remember what all we had covered I think it was due to some nervousness I had being that it was the first day of clinical. To improve my clinical documentation I will start by reviewing my documentation by reading it prior to saving it in the chart to assure it makes sense for instance documenting pain with a location, not just pain. I will do this whenever I am at clinical documenting and at lab when we are assigned documentation. During clinical I will slow down and be sure that I cover all interventions that I am allowed to document and clarify any questions with my instructor. Very nice job in clinical this week.  I really appreciate you keeping yourself busy since your patient’s wife was doing a lot of his care. DW 

Week 10 – I felt that I was not fluent during lab this week during check off of the wet to dry dressing. I missed a few steps during the check off but corrected myself and recognized the errors and where I could improve. To become more efficient I will review our text and go over the ATI tutorials at least two times over the next week. DW

Week 11- During our medication lab I had some anxiety with the different injections we were required to perform but felt very confident when we finished. I do not consider myself fluent with the Six Rights of Medication Administration at this time. I want to be more comfortable with it prior to administering any medications at clinical. I will review the six steps every day until my next clinical so that I can become more comfortable with it. DW

Week 12- I have had difficulty charting all of my assessments efficiently due too a lack of understanding as to what is expected to be charted. I have been repeatedly charting more than necessary. Dawn has explained to me that when a patient is “Standard of Normal Met” that further documentation is not required. I keep trying to put more after that even though there is no exception to normal. I will strive in our following clinical to take note to my assessment charting that I am documenting exactly what is necessary and nothing more. My physical assessment is getting better and I am feeling more confident but I still feel it can become more fluent. I will improve upon my physical assessment of a patient by practicing on two family members a minimum of three times prior to our next clinical. DW

Week 13- I believe my care plan needs to improve some because I am having difficulty with it. I discussed with Dawn the different aspects of a care plan for my patient and I did not feel confident with my understanding. I feel I provide good care to my patients and I know what is best for them as far as care to promote better health but I am not efficient at applying the terminology expected of me. So therefore to improve upon my skill of writing care plans I will spend the next two weeks reviewing the NANDA approved diagnosis in my unbound software as well as the text book and reviewing some sample care plans, so that I will be more prepared when we return to clinical. Excellent goal!  I do not believe that you have trouble developing a care plan.  It is finding a NANDA approved nursing diagnosis that gave you a little bit of trouble this week, and that was mainly due to the inexperience with your Unbound software and care plan resources in general.  Now that you are familiar with the appropriate places to look, I am confident that you will have no trouble in the future.  By the end of clinical on Thursday, you identified five nursing diagnoses that either fit the patient on admission in the acute portion of his disease or his current status (which happened to be the day he is to be discharged from the hospital).  DW

Week 15- I spent some time practicing and studying the nursing process and using my Nursing Central software since week 13 and feel as though it has helped me improve upon my skill of appropriately using the nursing diagnoses.  As this semester is coming to an end I have decided that I need to continue to improve upon all of the skills we have covered so I will review the information we covered in  the text book and lab manual to assure I have retained the necessary information to complete the skills we have learned  with satisfactory performance. I will do this a minimum to two times prior to returning in January for our spring semester.  DW
Week 15 & Final- Dan, You have impressed me in one way or another with every encounter that I have had with you in lab and clinical this semester.  Your care is patient centered and you have an excellent knowledge base for this only being your first nursing course.  I am looking forward to experiencing your growth in the upcoming semesters when you begin to learn even more about the pathophysiology of many medical diagnoses.  I appreciate your ambition and initiative.  You are prepared and seek out knowledge without being prompted to which is evident in the communications I have had with you regarding lab and the patients you have cared for in clinical.  Keep up the GREAT work!  DW


EVALUATION OF CLINICAL PERFORMANCE TOOL
Nursing Foundations - 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:
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