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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 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, a note is written on the comment section by the faculty with the rationale for the evaluation.
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)

	
	

	Nursing Care Process
	Date
	Number of Hours
	Make up

	Clinical Reports
	
	
	

	Skills Lab Demonstration
	
	
	

	Interactions with Instructors
	
	
	

	Planning, Organization, Execution of Nursing Care
	
	
	

	Documentation of Patient Care
	
	
	

	Interactions with Patients, Families and Staff
	
	
	

	Psychomotor Skills
	Faculty Name
	Initials

	Completion of Clinical Assignments
	Therese M. Bower, EdD, MSN, RN, CNS, CNE
	TB

	Participation in Pre/Post Clinical Conferences
	Frances Brennan, MSN, RN
	FB

	Online Clinical Discussion Groups
	Joli B. Reising MSN, M.Ed, RN, CNS, CNE
	JBR

	
	Amy M. Rockwell MSN, RN
	AR

	
	
	





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 faculty 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; faculty feedback required in several areas of clinical written work.

UNSATISFACTORY CLINICAL PERFORMANCE

Unsatisfactory  (U):	Failure to achieve the course competency, safe but needs faculty 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.


	
Cardiac Diagnostics
	
	
Special Procedures
	
	
	
Telemetry
	

	Date  1/16/13
	Initial JBR
	
	Date 1/16/13
	Initial JBR
	
	Date 2/14/13
	Initial AR

	
	
	
	
	
	
	
	

	Shift Report Competency
	
	Infusion Center
	
	Patient Advocate

	Date 1/18/13
	Initial AR
	
	Date 3.26.13
	Initial TB
	
	Date  4.5.13
	Initial TB

	
	
	
	
	
	
	
	

	Supervisor
	
	Case Manager
	
	ER
	

	Date 4.3.13
	Initial TB 
	
	Date 3.26.13
	Initial TB
	
	Date 4.2.13
	Initial TB

	
	
	
	
	
	
	
	

	Week 1 
	Skills Competencies
	
	
	
	
	
	

	Date 1/15/13
	Initial JBR
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		2
	Objective
	

	
1.  Utilize concepts of patient-centered care in the coordination and delivery of nursing measures to patients with complex problems and provision of care for groups of
     patients. (1,2,5)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Midterm
	9
	10
	11
	12
	13
	14
	Make
up
	Final

	Competencies:
1. Manage complex patient care situations with evidence of preparation and organization.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Assess systematically and comprehensively as indicated by patient circumstances.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Include patient and family perspectives when planning, giving and adapting care.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Perform nursing interventions appropriate to the established plan of care. 
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Create a safe environment for patient care. 
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Respond appropriately to alarms on ECG monitors, IV controllers, mechanical ventilators and other equipment.
	

NA
	

NA
	

NI
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S

	

S
	

NA
	

NA
	

S

	1. Reassess to check responses and monitor patient outcomes.
	NA
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	NA
	S

	
	JBR
	JBR
	JBR
	FB
	FB
	JBR
	AR
	JBR
	JBR
	TB
	TB
	TB
	TB
	TB
	TB
	TB
	TB

	Clinical 
Location
	none
	SP/
CD
	CC
	CC
	CC
	CC
	4P
	Sim
Man
	Mid-term
	3T
	3T
	3T/
IC/
CM
	DH/ER/NS
	3T/ PA
	none
	
	




Comments:
Week 2 Discussed in write-up for Cardiac Diagnostics and Specials JBR
WEEK 4: LIBBY, WHO WAS TO GRADE WEEK 1-3, DID YOU FORGET TO SAVE AND ADD TO EACH WEEK? FB   
Week 5: Nice job managing complex care of your patient this week! FB
Week 6:  Care of a complex patient on the ventilator – well done! JBR
Week 7- Great job on care of a critically ill patient. AR
Week 8 – High-fidelity simulations scenarios of emergency dysrhythmias, assessments and treatments completed. Well done.  JBR


	Objective
	

	
1.  Utilize concepts of patient-centered care in the coordination and delivery of nursing measures to patients with complex problems and provision of care for groups of
     patients. (1,2,5)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Midterm
	9
	10
	11
	12
	13
	14
	Make
up
	Final

	Competencies:
1. Apply the principles of asepsis when indicated with the correct technique.
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Practice established precautions for infection control.
	S
	S
	S
	S
	S
	S
	NI
	NA
	S
	S
	S
	S
	S
	S
	NA
	NA
	S

	1. Administer PO, SQ, and IM medications independently observing the six rights of medication administration.
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Perform venipuncture skill with beginning dexterity and evidence of preparation. MGT.
	
S
	
S
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S
	
S
	
NA
	
NI
	
S
	
NA
	
NA
	
NA
	
S

	1. Demonstrate preparation and safety in the initiation of IV therapy and the administration of IV medications.
	
S
	
S
	
S
	
S
	
NA
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	
	JBR
	JBR
	JBR
	FB
	FB
	JBR
	AR
	JBR
	JBR
	TB
	TB
	TB
	TB
	TB
	TB
	TB
	TB


Comments:

Week 7- (1i) Discussed reasons for always following infection control precautions. AR

















	Objective
	

	
2.  Formulate nursing care plans, care maps and clinical reports that demonstrate holistic care, evidence-based practice and clinical judgment.  (1,2)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Midterm
	9
	10
	11
	12
	13
	14
	Make
up
	Final

	Competencies:
a. Correlate relationships among disease process, patient’s history, patient symptoms, and present condition. CC
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S

	b. Monitor for potential risks and anticipate possible early complications. CC
	
NA
	
NA
	
S

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

	c. Recognize changes in patient status and take appropriate action.  
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	d. Clarify reasons behind diagnostic studies and effects of treatments.
	
NA
	
NI
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	e. Correlate ECG rhythm to pathophysiology and side effects of treatment. CC
	
NA
	
NI
	
NI
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
NA
	
NA
	
S
	
NA
	
NA
	
S

	f. Research the actions, uses, side effects, interactions and nursing implications for medications administered.
	
NA
	
NA
	
NI
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	g. Engage in patient centered evidence based practice discussions.
	
NA/
S
	
NA
	
NI
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S

	
	JBR
	JBR
	JBR
	FB
	FB
	JBR
	AR
	JBR
	JBR
	TB
	TB
	TB
	TB
	TB
	TB
	TB
	TB


Comments:
Week 1 g EBP discussed with lab review sessions. JBR

Week 7- Great job with rhythm interpretation. Your correlation to patient's admitting diagnosis exhibits great critical thinking skills. See paperwork for comments. FB




	Objective
	

	
2.  Formulate nursing care plans, care maps and clinical reports that demonstrate holistic care, evidence-based practice and clinical judgment. (1,2)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Midterm
	9
	10
	11
	12
	13
	14
	Make
up
	Final

	Competencies:
h. Choose two priority nursing diagnoses for an assigned patient. CC 
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S

	i. Justify actual nursing diagnoses using defining characteristics. CC
	
NA
	
NA
	
NI
	
S
	
S
	
S
	
S
	
NA
	
S
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S

	j. Compose realistic, measurable goals for nursing diagnoses. CC
	
NA
	
NA
	
NI
	
S
	
S
	
S
	
S
	
NA
	
S
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S

	k. Utilize the ABCDE Standardized Bundle process for assigned patient. CC
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S

	
NA
	
S
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S

	l. Implement evidence based, patient-centered and prioritized interventions. CC
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
NA
	
NA

	
NA
	
NA
	
NA
	
NA
	
NA
	
S

	m. Evaluate plan of care; patient achievement of goal and revise plan when necessary. CC
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S

	
	JBR
	JBR
	JBR
	FB
	FB
	JBR
	AR
	JBR
	JBR
	TB
	TB
	TB
	TB
	TB
	TB
	TB
	TB


Comments:
Week 3 k – I would like you to document more assessment data for your ABCDE Bundle – refer to your critical care report for suggestions. JBR
Week 6 – Verbalized during clinical – well done! JBR
Week 7- Adequately discussed during clinical. AR













	Objective
	

	
3.  Participate in leadership experiences with a mentor to impact team performance, patient safety, and quality indicators. (1,3,4)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Midterm
	9
	10
	11
	12
	13
	14
	Make
up
	Final

	Competencies:
1. Summarize witnessed examples of patient advocacy. 
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA

	
NA
	
S

	1. Discuss communication techniques observed during clinical: assertive, positive, negative, including feedback. 
	
NA
	
NI
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA

	
NA
	
S

	1. Describe the QI management system observed during case management clinical. MGT 
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S
	
S
	
NA
	
NA
	
NA
	
S

	1. Explore processes utilized to monitor quality and safety in healthcare areas.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Discuss strategies to achieve fiscal responsibility in clinical practice. 
	
NA
	
NI
	
NI
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S

	1. Clarify roles and accountability of team members related to delegation. MGT
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Determine the priority patient from assigned patient population. MGT
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	Comments:
	JBR
	JBR
	JBR
	FB
	FB
	JBR
	AR
	JBR
	JBR
	TB
	TB
	TB
	TB
	TB
	TB
	TB
	TB


3a-2 – An example of patient advocacy I witnessed this week was: A patient wished to receive his medical records and was confused about the process, the nurse took the time to call medical records from his room and get the answer he needed while he was right there! JBR
3b-3 – this week I observed positive communication between a newer nurse and an older nurse. The older nurse was helping the newer nurse understand the procedures at Firelands, the was very willing to help and let the new nurse know she was there for any questions she may have. JBR
3b-4 positive feedback communication I observed this week was a nurse reassuring a student after she had gotten upset over something. She was very encouraging and helpful. FB
3a-5 – An example of patient advocacy this week I noted was that the nurse had asked me to try and keep our patients curtain pulled as much as I could as there had been a ‘peeping visitor’ on the unit.. Eventually the peeper was asked to stay in her family members room to maintain patient privacy.FB
3b-5 – I witnessed assertive communication during a code blue called during my shift. The RNs have to be on their toes and  confident in the fast paced confusion. FB
3b-6 – This week I witnessed the patient advocate and case manager come in to talk with an upset family about the transfer of their loved one to the Cleveland Clinic.JBR
3a-7 – Patient advocacy this week was evidenced by the RN ordering a wound consult when she noticed the reddening on the patients sacrum had progressed.AR
3b-7 – I observed assertive communication during a code blue this week with a physician and nurse calling orders and taking charge of the chaotic situationAR
3a-9 – An instance of patient advocacy this week I witnessed was my RN changing intervention time frequencies on a patient who needed peri care performed more frequently due to her loose stools. This was something I didn’t even know we were able to do, or how to do!
3b-9 – This week I witnessed a charge nurse who was a little assertive with the RNs under her charge. I noticed it early on when I got there and thought it may just be because I didn’t know her or she was having a bad day but her communication seemed to be talking down to her staff. Throughout the night I realized there was much tension among her and the other RNs and  she was like this daily. It was very negative communication on her part, it made her less approachable by her staff. 
3f-9 – The RN is responsible for her patient, she can delegate tasks such as finger sticks to the orderly, but the RN is still responsible to make sure the task was done and the results are read and action taken appropriately. It will be interesting to see if this continues. I wonder if you might share this information with your preceptor at the end of the experience so that it is monitored by the nurse manager, otherwise this could be a problem. TB
3a-10 – Patient advocacy this week that I witnessed was my RN educating a new RN on some care for the new RNs chemo patient while she was called over to administer chemo for her. The new RN admitted she was new to chemo patients and had not dealt with chemo meds before. 
3b-10 – This week I received positive feedback from my RN when making a decision on my patients care 
3f -10 – The charge nurse is responsible for delegating patient assignments to the RNs under her charge, the RNs are responsible for the care they give and decisions they make but the charge nurse is ultimately responsible for any decisions in care she makes, or placing a patient with complex needs with too inexperienced a RN. Great TB
3a-11 – Witnessed patient advocacy this week, I went with the case manager this week and I think everything she did was advocating! For example she helped the family decide that it was best for an Alzheimer patient to return to his familiar nursing facility until his new facility was ready, rather than a different location of the new facility while waiting to reduce his confusion. I also saw my nurse recommend a 1 on 1 for a confused patient to ensure his safety. 
3b-11 – This week I ‘heard’ a doctor being very negative to some of the nurses. He was very frustrated with their calls on patients, which were apparently for good reason, the patient ended up having a MET called (which he wasn’t happy about either) and the patient had to go to ICU. 
3f-11 – RNs can delegate care to another RN if they find themselves busy and the other RN is free, however it is still up to the RN delegating to ensure the task was completed. TB
3a-12 – I witnessed several examples of patient advocacy this week, the biggest to me was the nurses asking the family to reconsider multiple time to change the code status of a woman who was in her 5 or 6th set of compressions. 
3b-12  - This week I witnessed negative feedback after the lab sent low lab results back to an ED patient, the Dr started the Pt on a K+ drip for his K+ level of 1.3 only for pharmacy to call 2 hours later and tell them they think the sample was contaminated. The ED believed that amount of time should have never been allowed to pass before the call was made. Scary – and did this impact the patient’s care? 
3f-12 – The supervisor can delegate staffing of the floor to the charge nurse but it is still the supervisors responsibility to make sure the census is covered. TB
3a-13 – I followed the patient advocate this week and witnessed many instances of Patient advocacy, from minor requests for fresh water to clarification of medications and smoothing over confrontations between a patient who was upset with his doctor. TB

	Objective
	

	
4.  Critique self performance, healthcare systems, processes, practices and regulations on a weekly basis. (5,6)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Midterm
	9
	10
	11
	12
	13
	14
	Make
up
	Final

	Competencies:
a. Reflect on a clinical situation that you handled well and one you would handle differently in the future.  
	

NA
	

NA
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

NA
	

NA
	

S

	b. Evaluate your overall perfor-mance in the clinical area for the week.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	c. Demonstrate initiative in seeking new learning opportunities.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	d. Describe factors that create a culture of safety. (error reporting, standardization, and communication, etc).
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	e. Practice use of standardized EBP tools that support safety and quality.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S 
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	
	JBR
	JBR
	JBR
	FB
	FB
	JBR
	AR
	JBR
	JBR
	TB
	TB
	TB
	TB
	TB
	TB
	TB
	TB


Comments:
4c-2 – This week while I was in special procedures they were somewhat slow and asked if I was interested in anything elsewhere in the hospital, they would go show me. This allowed me to make a trip to the womens center to view a breast biopsy and seed insertion! JBR
4d-2 – In special procedures communication is very important to prevent errors and promote patient safety. Everyone must work well as a team and be able to effectively communicate their every move with one another while the patient is undergoing such a vulnerable procedure. JBR
4c-3 – This week I was able to sneak in with a fellow student to watch the start of blood administration while my patient was resting, it is a procedure I had not yet seen
4d-3 – A factor in safety that I witnessed this week was several times my nurse had to get another nurse to verify a drug or go verify for another nurse a drug or blood. This process of double verification is done to improve patient safety and reduce errors. 
4d-4 – a culture of safety is created by dangerous medications, or high risk of wrong medication error, being listed on the eMAR, so you are prompted to double check yourself. FB
4c-5 – This week there was a code blue called in 4P, my patient was visiting with family and had no needs so I tried to watch the process of them moving the patient to ICU and watch the assessments and just take in and learn from the experience. Observation at times can provide a great learning experience. FB
4d-5 – Something that came up this week regarding culture of safety was communication, we communicated with pharmacy over a capsule that was ordered for NG for my patient, they had been giving it but we wanted to confirm, just as we suspected the pill was not supposed to be broken and we had to switch the order to IM. This is a prime example of why you should always check and not do what the nurse before has done! You could be the one to make the difference for a patient! FB
4c-6 – this week I heard there would be a dialysis cath put in bedside as well as the dialysis started in the room, I made sure to stalk the hall and weaseled my way into the learning experience  Great - JBR
4d-6 – a factor for safety during a code is the duty of an RN to record all the goings on, as well that all life saving meds and equipment are behind numbered zip ties to aid in control. JBR
4a-7 – This week on clinical I did well with monitoring my patients declining status (temp, BP, dysphagia, HR), I need to improve on my contact precautions!!AR
4c-7 – This week I followed my nurse to a code blue and I also followed my patient to dialysis and talked with the RN there to further my knowledgeAR
4d-7 – a factor for safety is the interventions reminding RNs to regularly check things such as that fall precautions are in place if need be.AR
4a-8 – this week I did well with knowing my meds but I need to work on rhythm identification. Comes with practice and experience JBR
4d-8 – double checking high risk meds such as amnioderone is a safety factor JBR
4a-9 –Something I feel I did well this week was being confident in myself and making some decisions about patients care on my own instead of waiting for someone to have to tell me. Something I wish to improve is my medication knowledge This may be a challenge that we all continuously work on as the medications numbers increase. TB
4c-9 – An instance in which I sought a learning experience was following an RN along to assist her with a wound dressing change. 
4d-9 – factor for safety I witnessed this week was the process of double verification when picking blood up from the lab and again before administration to the patient. TB
4a-10 – I did well this week in managing 2 patients and feel comfortable trying to tackle 3 next week (provided they are not too acute ;) I need to improve my charting, I do it well but I have to keep checking when things are due Not to be discouraged things will get better with experience. 
4c-10 – I sought a learning experience this week tagging along to administer a chemo med.
4d-10 – A factor of safety we practice is labeling our tubing for the appropriate day to be changed. TB
4a-11 – A situation I handled well was responding to a bed alarm just before the patient fell out of bed! One I would handle differently taking a deep breath before I start an IV, I never remember to ready my tape!!!
4c-11 – I cant think of a specific opportunity I sought out this week, I was busy running to see everything I could while in CM and at the IC!!
4d-11 – Filling out a fall report is a culture of safety at our hospital. I was precepting last week when an RN came running for help for a patient she found on the floor, when we got to the room I realized the patient was on falls precautions, however the nurse that found her said she was just walking down the hall and heard her moaning so she peaked in her room and found her, obviously her bed alarm had not been on! TB
4a-12 – A situation I handled well was the death of a patient. A situation I would handle differently is to not get discouraged when I don’t get an IV start. 
4c-12 – This week I sought out new experiences by following my nurse while she was at charge just to see what a charge nurse does. 
4d-12 – Having the nursing supervisor check staffing to the current census every 4 hours is a culture of safety.TB
4a-13 – A situation I handled well this week was contacting the family of a patient and letting them know the patient was deteriorating and they should come in.  A situation I could have handled better this week, my time management skills. 
4d-13 – a culture of safety is reading back the physicians orders when they are given via phone. TB

	Objective
	

	
5.  Collaborate with members of the healthcare team, patients, families, faculty and peers through written, verbal and nonverbal methods, and by utilizing computer
      technology.  (3)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Midterm
	9
	10
	11
	12
	13
	14
	Make
up
	Final

	Competencies:
1. Establish collaborative partnerships with patients, families, peers, and coworkers.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA

	
NA

	
S

	1. Use therapeutic communica-tion skills in routine patient care situations and in interactions with patient’s families.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Teach patients/families based upon learning and discharge needs, and readiness to learn.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Collaborate with members of the healthcare team to achieve optimal patient outcomes.
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Deliver an effective and informative change-of-shift patient report.
	
NA
	
NA
	
NI
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	1. Document nursing care measures, medication administration on the PCS system and the eMAR.
	
NA
	
NA
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	
	JBR
	JBR
	JBR
	FB
	FB
	JBR
	AR
	JBR
	JBR
	TB
	TB
	TB
	TB
	TB
	TB
	TB
	TB


Comments:
Week 5: Great Job managing a complex patient care situation and providing creative ways to communicate with your patient! FB

	Objective
	

	
6.  Analyze methods utilized by nursing to develop the profession, advance the knowledge base, ensure accountability and improve the outcomes of care delivery. (4,5,6)*


	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Midterm
	9
	10
	11
	12
	13
	14
	Make
up
	Final

	Competencies:
a. Value the need for continuous improvement in clinical practice based on new knowledge.
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

S
	

NA
	

NA
	

S

	b. List an example of a legal or ethical issue observed in the clinical setting.
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	c. Recognize threats to healthcare providers, patients and families in the clinical environment. 
	
NA
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
NA
	
NA
	
S

	d. Comply with the FRMCSN “Student Code of Conduct Policy.”
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S
	
S

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

	
	JBR
	JBR
	JBR
	FB
	FB
	JBR
	AR
	JBR
	JBR
	TB
	TB
	TB
	TB
	TB
	TB
	TB
	TB


Comments:

6b-2 – This week I was observing cardiac and special procedures and I did not witness any legal or ethical issues. However with such procedures obtaining informed consent prior to the patient receiving any sedation could be a big issue. (Review your handouts-should be able to address with each clinical, there are many) JBR
6b-3 – This week while in ICU I watched a wife and daughter struggle with the decision to choose not to re-intubate their husband/dad if his condition worsened. This is a big ethical issue in nursing and life in general. JBR
6b-4- A legal issue I was ‘aware’ of during this shift was that my patient was in the ICU after developing a DVT shortly after the D/C of his daily Coumadin at his nursing home, by the facility not his Dr.. This could has resulted in severe health problems for this man and was something that should never have happened. This is a prime example why we as nurses need to question orders and use critical thinking skills. If something does not make sense ask questions, if one nurse would have questioned why this gentleman was not continued on Coumadin knowing he is bedridden this whole situation might have been avoided. FB
6b-5 – There were some good examples in our group meeting about legal and ethical issues, mostly surrounding the ethical issues related to some of the 90+ yr old patients being put on vents, possibly against their wishes. Yes, you wish that legal and ethical issues did not come into play in the healthcare arena, but unfortunately these issues are present in many situations. As nurses we must always remember to advocate for our patients and families! FB
6b -6 – A legal/ethical issue I saw this week, was the presence of family at a code blue. EBP says family should be allowed in these situations but the whole time I just felt like they should not be seeing those things! It is hard to watch…JBR
6b-7 – This week an ethical dilemma with my patient was that his health was rapidly deteriorating and he was a full code, I believe he wished to no longer prolong his life, but he was also to the point that his decisions were being made by his son. His family was not willing to accept that he is dying and is still doing everything they can and talking about rehab. It was very sad to see. These situations are very difficult. AR

6b-9 – Im not sure if this would be an ethical dilemma but there was an instance in which an RN was unsure whether or not to call a stroke alert on her patient this week. She asked for 2nd, 3rd, and 4th opinions of other RNs on the floor and it was decided the patient was just tired in combination with her medications causing her confusion and lethargy. It made me wonder how I would handle situations like this as an RN, a situation where there really is no clear cut answer and you probably question your answer all day. This can be an special challenge on the night shift which typically has new nurses who may not have much confidence or experience to draw from. I guess I would handle it by assessing and to error on the side of caution – call it. TB
6b-10 – This week I observed a very loud shift report in the middle of the hallway, it seems to happen a lot more then I would like to hear/think TB
6b-11 This past week I observed a patient on falls precautions fall out of an unalarmed bed, BIG legal issue! TB
6b-12 – This week I observed the ever present ethical dilemma of when to decide to stop compressions, when do you decide enough is enough? Lots of times it is trying to look at a bigger picture, history and the benefits vs the risks, Quality vs quantity, and do the best we know how. TB 
6b-13 – This week I witnessed the ethical dilemma of a family trying to decide if they should make their father DNR and withdraw life sustaining measures.TB 
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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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