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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 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 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 Maps
	Date
	Number of Hours
	Make-up

	Patient/Family Education
	
	
	

	Preparedness for Clinical/Clinical Performance
	
	
	

	Conferences
	
	
	

	Administration of Medications
	
	
	

	Nursing Skills Completion of Clinical Performance Tool
	
	
	

	Written Reports of Clinical Experiences
	
	
	

	Documentation
	
	
	

	Conferences with the Instructor
	
	
	

	
	
	
	


	Faculty’s Name
	Initials

	H. Myers MSN, RN
	HM

	K Ammanniti MSN, RN
	KA

	Katherine Vanderpool MSN, RN
	KV

	
	


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
*Please use blue or black ink when writing in this tool.  Instructors will use colored ink.
	Topic
	Date Completed
	Instructor Signature

	Care Map for Child Completed
	11/24/12 
	Katherine Vanderpool MSN, RN

	Skills Lab Competencies Completed

Peds   
	10/9/12
	KA

	Skills Lab Competencies Completed

OB
	8/22/12
	H. Myers MSN, RN

	NEONI Packet and Clinical Orientation Completed
	10/9/12
	KA

	Denver Developmental Project Completed
	11/26/12 
	Katherine Vanderpool MSN, RN

	Medication Packet Completed


Peds
	11/5/12
	KA

	M/C Community Service Agency Visit, Report, & Online Discussion
	11/16/12
	KA

	Boy Scouts/JDRF
	10/20/12
	KA

	Care Plan for Child Completed
	10/23/12
	Katherine Vanderpool MSN, RN

	OB Assessments                                                   Post Partum   
	9/15/12
	H. Myers MSN, RN

	OB Assessments                                                   Newborn
	9/15/12
	H. Myers MSN, RN

	OB Education
	9/8/12
	H. Myers MSN, RN

	
	
	

	Faculty’s Name
	Initials
	

	H. Myers MSN, RN
	HM
	
	

	K Ammanniti MSN, RN
	KA
	
	

	Katherine Vanderpool MSN, RN
	KV
	
	

	
	
	
	


	Objective
	

	1. Use the principles of growth and development and knowledge of pathophysiology as a basis for the provision of safe, quality nursing care to children and the


childbearing family across the health-illness continuum.  (1,2,3)*

	Weeks of Clinical
	1. 
	2. 
	3. 
	4. 
	5. 
	6. 
	Makeup
	Midterm
	7.
	8.
	9.
	10.
	11.
	12.
	Makeup
	Final

	Place area of clinical experience for the week.  Age or age range of clients.
	8/27

27-35
	9/5

15 to 37
	9/10

NA
	9/17

NA
	9/24

NA
	10/1

21-29
	 NA
	
	10/15
	10/22

1-9
	10/29

6-12
	11/5

NA
	11/12

NA
	11/20 Peds
11/27 Peds

10 months/ 15 months
	12/7/12
School age
	NA

	Competencies:

a. Complete a care map for an ill child that includes stage of growth and development.
	NA
	NA
	NA
	NA
	Na
	Na
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S/ NA/S
	NA
	S

	b. Provide care to a child utilizing techniques and diversions appropriate to the child’s level of development. CCCR
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	ni
	S
	S
	NA
	S/S
	NA
	S

	c. Provide care to a child in an outpatient/clinic/rehab setting using developmentally-appropriate communication and examination techniques. Boy Scouts/JDRF
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S
	ni
	NA
	NA
	NA
	NA/NA/S
	NA
	S

	d. Use systematic and developmentally appropriate assessment
	NI
	S
	NA
	NA
	NA
	s
	NA
	S
	NA
	ni
	NA
	S
	NA
	S/S
	NA
	S

	e. Describe safety measures for various stages of development.
	NI
	NI
	NA
	NA
	NA
	s
	NA
	S
	NA
	s
	S
	S
	NA
	S/S
	S
	S

	f. Identify stage of growth and development. All Clinical
	NI
	NI
	NA
	NA
	NA
	na
	NA
	NI
	NA
	ni/S
	S
	S
	NA
	S/S
	NA
	S

	
	HM
	HM
	HM
	HM
	HM
	HM
	ka
	HM
	KA
	KV
	KA
	KA
	KA
	KV
	KA
	KA

	Clinical Location
	Labor
	OB all
	N/A
	N/A
	NA
	Lactation consultant
	NA
	
	Boyscouts
	CC/ school nurse
	HEAR/ VISION
	SIM LAB
	none
	CCCRC/
CCCRC and sim
	Bellevue SN
	


Comments: 9/5/12 I had my childbirth education class this week. My group summarized the main terminology of pregnancy and birth and compiled the information into a booklet that the women could take home to look at after the class. I thought the class went well and the women were eager to learn more about what to expect in the nearing weeks or months. Libby, Kurt, Lara, and I worked great together and all helped demonstrate each term throughout the class. Yes, great job! HM
10/23/12 Competencies met. Stage of Development for your child according to Erickson is Trust vs Misturst until the child is 18 months old. KV
10/28/12Rtionale provided for Erickson’s Autonomy vs Shame & Doubt stage of development. KV
11/24/12 Competencies met. Satisfactory care map submitted. KV

	Objective
	

	1.  Use the principles of growth and development and knowledge of pathophysiology as a basis for the provision of safe, quality nursing care to children and the

     childbearing family across the health-illness continuum.  (1,2,3)*


	Weeks of Clinical
	1. 
	2. 
	3. 
	4. 
	5. 
	6. 
	Makeup
	Midterm
	7. 
	8. 
	9. 
	10. 
	11. 
	12.
	Makeup
	Final

	Competencies:

g. Describe psychological changes in response to the expectant mother’s pregnancy. Maternal
	8/27

NI
	9/5

NI
	9/10

NA
	9/17

NA
	9/24

NA
	10/1

S
	 NA
	S
	10/15

NA
	10/22

NA
	10/29

NA
	11/5

NA
	11/12

NA
	11/20 Peds
11/27 Peds

NA/NA/S
	12/8/12
NA
	S

	h. Discuss prenatal influences on the pregnancy. Maternal
	ni
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	NA
	NA
	NA
	NA
	NA/NA/S
	NA
	S

	i. Identify the stage and progression of a woman in labor. Maternal
	ni
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	NA
	NA
	NA
	NA
	NA/NA/S
	NA
	S

	j. Demonstrate a postpartum assessment. Maternal
	na
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	NA
	NA
	NA
	NA
	NA/NA/S
	NA
	S

	k. Discuss family bonding and 

phases of the puerperium. Maternal
	na
	NA
	NA
	NA
	NA
	S
	NA
	S
	NA
	NA
	NA
	NA
	NA
	NA/NA/S
	NA
	S

	l. Identify various resources available to the childbearing family. Maternal
	ni
	S
	NA
	NA
	NA
	S
	NA
	S
	NA
	NA
	NA
	NA
	NA
	NA/NA/S
	NA
	S

	m. Demonstrate a newborn assessment.  Maternal
	na
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	NA
	NA
	NA
	NA
	NA/NA/S
	NA
	S

	n. Value patient’s perspective, diversity, age and cultural factors that influence their behaviors.
	ni
	S
	NA
	NA
	NA
	S
	NA
	S
	NA
	NI/S
	S
	NA
	NA
	S/S
	S
	S

	o. Respect the centrality of the patient/family as core members of the health team.
	ni
	S
	NA
	NA
	NA
	S
	NA
	S
	NA
	NI/S
	S
	NA
	NA
	S/S
	S
	S

	
	HM
	HM
	HM
	HM
	HM
	HM
	KA
	HM
	KA
	KV
	KA
	KA
	KA
	KV/KV
	KA
	KA


Comments: 10/23/12 Competencies met. KV
11/20/12 & 11/28/12 Competencies met .KV
	Objective
	

	2. Apply principles of decision-making in utilizing evidenced-based practice in the nursing process in providing care for the childbearing family and children.  (1,2,4)*



	Weeks of Clinical
	1. 
	2. 
	3. 
	4. 
	5. 
	6. 
	Makeup
	Midterm
	7. 
	8. 
	9. 
	10. 
	11. 
	12.
	Makeup
	Final

	Competencies:

a. Utilize standard precautions and surgical asepsis correctly.
	8/27

S
	9/5

NI
	9/10

NA
	9/17

NA
	9/24

NA
	10/1

S
	 NA
	S
	10/15

NA
	10/22

S
	10/29

S
	11/5

S
	11/12

NA
	11/20 Peds
11/27 Peds

S/S
	12/8
S
	S

	b. Engage in discussions of evidenced-based nursing practice.
	S
	S
	S
	S
	S
	S
	NA
	S
	ni
	S
	S
	S
	S
	S/NA/S
	NA
	S

	c. Perform nursing measures safely, and in an organized manner and recognize need for assistance.
	S
	NI
	NA
	NA
	NA
	S
	NA
	S
	NA
	S
	S
	S
	NA
	S/S
	S
	S

	d. Practice/observe safe medication administration.
	NI
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	S
	NA
	S
	NA
	S/S
	NA
	S

	e. Calculate pediatric and adult drug dosages correctly and determine appropriateness of the dose. 

Maternal Child Clinical
	NI
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	S
	NA
	S
	NA
	S/NA/S
	NA
	S

	f. Utilize information obtained from patients/families as a basis for decision-making.
	NI
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	NI/

NA
	NA
	S
	NA
	S/S
	S
	S

	g. Formulate two priority nursing diagnoses based on assessment, pathophysiology and client’s chief concern. Child
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S
	NA
	NA
	NA
	S/NA/S
	NA
	S

	h. Validate actual nursing diagnoses through the use of defining characteristics.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI/S
	NA
	NA
	NA
	S/NA/S
	NA
	S

	i. Establish positive outcomes for each nursing diagnosis.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI/S
	NA
	NA
	NA
	S/NA/S
	NA
	S

	
	HM
	HM
	HM
	HM
	HM
	HM
	KA
	HM
	KA
	KV
	KA
	KA
	KA
	KV/KV
	KA
	KA


Comments: 10/23/12 Competencies met. KV
11/24/12 Competencies met. KV
11/28/12 Competencies met. KV
	Objective
	

	3.  Analyze the legal, moral and ethical issues related to care of children and the child-bearing family. (6)*



	Weeks of Clinical
	1. 
	2. 
	3. 
	4. 
	5. 
	6. 
	Makeup
	Midterm
	7. 
	8. 
	9. 
	10. 
	11. 
	12.
	Makeup
	Final

	Competencies:

a. Discuss legal, moral and ethical implications of patient-centered care.
	8/27

NI
	9/5

S
	9/10

NA
	9/17

NA
	9/24

NA
	10/1

S
	 NA
	S
	10/15

NA
	10/22

NI/S
	10/29

S
	11/5

NA
	11/12

N/A
	11/20 Peds
11/27 Peds

S/S
	S
	S

	b. Act with integrity, consistency, and respect for differing views.
	S
	S
	NA
	NA
	NA
	S
	NA
	S
	S
	S
	S
	NA
	nA
	S/S
	S
	S

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

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

	
	HM
	HM
	HM
	HM
	HM
	HM
	KA
	HM
	KA
	KV
	KA
	KA
	KA
	KV/KV
	KA
	KA


Comments: 10/23/12 Competencies met. KV
11/24/12 Competencies met. KV
	Objective
	

	4.  Formulate nursing care plans, care maps, and clinical reports that demonstrate holistic, age-appropriate nursing care of the childbearing family and children.  (1,5)*


	Weeks of Clinical
	1.
	2.
	3.
	4.
	5.
	6.

	Makeup
	Midterm
	7.
	8.
	9.
	10.
	11.
	12.
	Makeup
	Final

	Competencies:

a. Incorporate two priority nursing diagnoses for pediatric patients on the appropriate forms.  Child**
	8/27

NA
	9/5

NA
	9/10

NA
	9/17

NA
	9/24

NA
	10/1

NA
	 NA
	NA
	10/15

NA
	10/22

S
	10/29

NA
	11/5

NA
	11/12

NA
	11/20 Peds
11/27 Peds

S/S
	NA
	S

	b. Formulate measurable goals for nursing diagnosis.  Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI/S
	NA
	NA
	NA
	S/S
	NA
	S

	c. Formulate specific, individualized, and evidence-based interventions  Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI/S
	NA
	NA
	NA
	S/S
	NA
	S

	d. Evaluate plan of care, patient achievement of goal and revising plan when necessary Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI/S
	NA
	NA
	NA
	NA/S
	NA
	S

	e. Document assessment findings, interventions, and outcomes accurately on appropriate forms.
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI/S
	S
	NA
	NA
	S/S
	NA
	S

	f. Report pertinent information to appropriate members of the health care team.
	S
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	NI/S
	NA
	S
	NA
	S/S
	S
	S

	g. Summarize witnessed examples of patient/family advocacy.  (Cite below)**
	NI
	S
	NA
	NA
	NA
	S
	NA
	S
	NA
	NI/S
	S
	NA
	NA
	S/S
	S
	S

	h. Provide patient centered and developmentally appropriate teaching needs.

Maternal, Child, Boy Scouts
	NA
	NA
	NA
	NA
	NA
	S
	NA
	S
	S
	NI/S
	S
	NA
	NA
	S/S
	NA
	S

	i. Analyze the involved pathophysiology of the patient’s disease process Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S
	NA
	S
	NA
	S/NA/S
	NA
	S

	j. Correlate patient’s symptoms with the disease process. Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S
	NA
	S
	NA
	S/NA/S
	NA
	S

	Objective

	4.  Formulate nursing care plans, care maps, and clinical reports that demonstrate holistic, age-appropriate nursing care of the childbearing family and children.  (1,5)*
(Continued)

	Weeks of Clinical
	1.
	2.
	3.
	4.
	5.
	6.

	Makeup
	Midterm
	7.
	8.
	9.
	10.
	11.
	12.
	Makeup
	Final

	k. Correlate the diagnostic tests with the patient’s disease process. Child**
	8/27

NA
	9/5

NA
	9/10

NA
	9/17

NA
	9/24

NA
	10/1

NA
	 NA
	NA
	10/15

NA
	10/22

S
	10/29

NA
	11/5

NA
	11/12

NA
	11/20 Peds
11/27 Peds

S/NA/S
	NA
	S

	l. Correlate the pharmacotherapy in relation to the patient’s disease process. Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S
	NA
	S
	NA
	S/NA/S
	NA
	S

	m. Correlate the medical treatment in relation to the patient’s disease process. Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S
	NA
	S
	NA
	S/NA/S
	NA
	S

	n. Correlate the nutritional needs/diet in relation to the patient’s disease process. Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S
	NA
	NA
	NA
	S/S
	NA
	S

	o. Correlate the patient’s growth and developmental level in relation to the patient’s disease process. Child**
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NI/S
	NA
	NA
	NA
	S/NA/S
	NA
	S

	
	HM
	HM
	HM
	HM
	HM
	HM
	KA
	HM
	KA
	KV
	KA
	KA
	KA
	KV/KV
	KA
	KA


*Advocacy is speaking on behalf of a patient in order to protect their rights and help them obtain needed information and services. i.e., the nurse calls the Dr for a pain medication because the patient is noticeably uncomfortable and has nothing ordered for pain.
Comments:

WEEK 1: This week there unit was basically empty, but the closest thing that I saw for advocacy was when a patient called in describing her symptoms, the nurse told her that if she feels concerned, to go ahead and come to the ER. The nurse was an advocate for the patient and her unborn child’s safety. Although this woman was fine when she came in, it was still better to be safe than sorry for such circumstances as with pregnancy. HM
WEEK 2: This week I was able to see different varieties of patient advocacy. Concerning the Hispanic woman who couldn’t speak English or read any Spanish, my nurse was an advocate about getting a translator in during day shift and she also used her knowledge of Spanish to ask important questions such as the mother’s nursing times and diaper changes for her child. The same night, there was a baby that was getting fed with a syringe for at least a day. However, the mother was not feeding the baby an adequate amount and the baby lost enough weight to where the newborn was less than four pounds. My nurse took the initiative and bottle fed the baby and explained the situation to the doctor. This time the nurse was being the child’s advocate. HM
WEEK 3: I did not have any clinicals this week.HM
WEEK 4: I did not have any clinical this week.HM
WEEK 5: I did not have clinical this week, on Friday 9/28/12 I have my lactation consultant day. HM
WEEK 6:This week I spent a day with the lactation consultant. The one mother who was attempting to breastfeed was having issues with the amount the baby was getting. The baby had lost a pound in one week and Jodi, the lactation consultant, was concerned about the baby being dehydrated and not receiving enough nutrition. Being a patient advocate for the newborn, Jodi explained that the baby should not being losing that much weight and that it would be encouraged to supplement formula with the breast feeding in order to help boost the amount of nutrients the baby was getting. HM
WEEK 7: I had BoyScouts this week so there was not a chance for patient advocacy this week. KA
WEEK 8: I didn’t see much patient advocacy while taking care of my client at the CC Children’s Rehab, but there was a large amount of patient advocacy while I spent my day with the school nurse. There was one student who had red welts from bug bits all over his right leg and it appeared that he was having a reaction to these bites so the nurse called the parents to find out more information about the insect bites. With more information, the nurse was able to ask the parents to bring in some medication to help with the inflammation and itching the student was dealing with. In the meantime, the nurse gave the student an ice pack to help reduce the itching and inflammation on his leg
10/23/12 Demi you completed all criteria with your documentation on your patient’s PAD. Give yourself credit. KV
WEEK 9: As far as patient advocacy for the hearing and vision screening, the school nurse was a big advocate for the children, especially when the parents wouldn’t follow-up with the referral when the children failed one of the exams. The school nurse will fight to get the children the care they deserve when the parents choose not to.  Unfortunately, the school nurses are not able to require that these referrals be completed by the parents only recommend and therefore some child may not receive the care they truly need.  Ka
WEEK 10:  I only had simulation lab this week, so there were no chances to observe patient advocacy.  You called respiratory and advocated for a treatment for your patient.  KA  Sorry, I didn’t even think of that as a form of patient advocacy! Thank you.  KA
WEEK 11: I did not have clinical this week. KA
WEEK 12: There were a couple of examples of patient advocacy during clinical this week. First, the physical therapist was an advocate for the child because the family came in during the PT session and the therapist took the time to explain what the different exercises were and what the parents could do to help their child’s development when holding and playing with her. Also, Lara and I were trying to be advocates for the family by giving the family some alone time with their child. We did what we needed to do and stepped out to make it feel the family feel more comfortable without us invading their space. The other sections can be seen in the ppd for my client this week. 11/24/12 Good job! KV
WEEK 12, PART 2: My clinical partner, Lara, and I were advocates for our patient this week. We knew that our pt was very active and we wanted to encourage his activity.  In order to allow the child to be more active and give him a change of scenery, we made sure to take him out to his playpen in the Day area and then to the play area with mats to encourage more crawling and physical development overall.  (11/28/12 KV
MAKE-UP: I made up my second school nurse day and I had quite the experience there. There was a child who came in having left sided chest pain. After assessing her and obtaining VS, the nurse notified the parent regarding the CP. The mother had a known cardiac issue in which the mother had a pacemaker placed. The nurse and the mother discussed the issue and the mother decided that the child go by ambulance to the hospital. The school nurse then called the ambulance and requested that they keep their sirens off to not distract the rest of the school with this situation. After the squad arrived, the school nurse and I followed the ambulance to the hospital in order to make sure that the parents had came to the hospital and the child was not left alone there.   This is a good example of advocacy.  I hope everything turns out okay for the child.  KA

	Objective
	

	5.  Collaborate professionally with members of the health care team, child-bearing and child-rearing families, faculty, and peers through written, verbal and nonverbal

     methods, and by the use of computer technology. (3,5)*

	Weeks of Clinical
	1.
	2.
	3.
	4.
	5.
	6.
	Makeup
	Midterm
	7.
	8.
	9.
	10.
	11.
	12.
	Makeup
	Final

	Competencies:

a. Demonstrate evidence of being on time.
	8/27

S
	9/5

S
	9/10

NA
	9/17

NA
	9/24

S
	10/1

S
	 NA
	S
	10/15S
	10/22

S
	10/29S
	11/5

S
	11/12

NA
	11/20 Peds
11/27 Peds

S/S
	S
	S

	b. Demonstrate interest and enthusiasm in clinical activities.
	S
	S
	NA
	NA
	s
	S
	NA
	S
	S
	s
	S
	S
	NA
	S/S
	S
	S

	c. Evaluate own participation in clinical activities.
	NI
	S
	NA
	NA
	NA
	S
	NA
	S
	S
	s
	S
	S
	NA
	S/S
	S
	S

	d. Present at all clinical sites neatly groomed and with appropriate identification and attire (according to school uniform policy).
	S
	S
	NA
	NA
	NA
	S
	NA
	S
	S
	s
	S
	S
	NA
	S/S
	S
	S

	e. Communicate professionally and collaboratively with members of the health team.
	S
	S
	NA
	NA
	NA
	S
	NA
	S
	S
	s
	S
	S
	NA
	S/S
	S
	S

	f. Document assessment findings, interventions, and outcomes accurately in the electronic health record.
	NA
	S
	NA
	NA
	NA
	NA
	NA
	S
	NA
	ni/S
	NA
	NA
	NA
	S/S
	NA
	S

	g. Clearly communicate care provided and needed at each transition in care.
	NI
	NI
	NA
	NA
	NA
	S
	NA
	S
	NA
	ni/S
	NA
	NA
	NA
	S/S
	S
	S

	h. Consistently and appropriately post comments in clinical discussion groups.
	S
	S
	S
	S
	S
	S
	NA
	S
	S
	s
	S
	S
	S
	S/NA/S
	NA
	S

	
	HM
	HM
	HM
	HM
	HM
	HM
	KA
	HM
	KA
	KV
	KA
	KA
	KA
	KV/KV
	KA
	KA


Comment10/23/12 Demi, again you completed all this criteria, with the documentation you completed on the EMR and providing your RN with the information of the care you provided. KV

11/24/12 Competencies met. KV
11/28/12 Competencies met. KV

	Objective
	

	6.  Identify own strengths and areas for improvement modifying behaviors accordingly to achieve personal and professional goals.  (6)*



	Weeks of Clinical
	1. 
	2. 
	3. 
	4. 
	5. 
	6. 
	Makeup
	Midterm
	7. 
	8. 
	9. 
	10. 
	11. 
	12.
	Makeup
	Final

	Competencies:

a. Identify areas of strengths. 
	8/27

NI
	9/5

S
	9/10

S
	9/17

S
	9/24

S
	10/1

S
	 NA
	S
	10/15

S
	10/22

S
	10/29

S
	11/5

S
	11/12

S
	11/20 Peds
11/27 Peds

S/S
	S
	S

	b. Recognize areas for improvement and set goals to meet these needs. ** (PPD/Online)
	NI
	S
	S
	S
	s
	S
	NA
	S
	S
	s
	S
	S
	S
	S/S
	S
	S

	c. Accept responsibility for decisions and actions.  
	NI
	NI
	NA
	NA
	na
	NA
	NA
	NI
	NA
	s
	S
	S
	NA
	S/S
	S
	S

	d. Demonstrate evidence of growth, and self-confidence.
	NI
	S
	NA
	NA
	na
	S
	NA
	S
	NA
	s
	S
	S
	NA
	S/S
	S
	S

	e. Exhibits professional behavior i.e. appearance, responsibility, integrity, and respect.
	S
	S
	NA
	NA
	na
	S
	NA
	S
	S
	s
	S
	S
	NA
	S/S
	S
	S

	f. Describe initiatives in seeking out new learning experiences.  (Cite below)**
	S
	S
	NA
	NA
	s
	S
	NA
	S
	S
	s
	S
	S
	S
	S/S
	S
	S

	g. Demonstrate ability to organize time effectively.
	NI
	S
	NA
	NA
	na
	NA
	NA
	S
	S
	s
	S
	S
	NA
	S/S
	S
	S

	
	HM
	HM
	HM
	HM
	HM
	HM
	KA
	HM
	KA
	KV
	KA
	KA
	KA
	KV/KV
	KA
	KA


Comments:

WEEK 1: B: I was able to observe the PKU test on an infant but I didn’t know what the test was entirely for. I plan on reviewing this test and its purpose in my OB nursing book before my next clinical so I will better be able to understand the reason for the test and teach patients about the PKU test. Sounds like a good goal. HM
F: My strengths include that I’m comfortable with people and dealing with awkward situations (much like the ones in OB). I also am eager to learn new things because well what better way to learn things than by simply doing it? My weakness in OB I feel is my lack of experience. I have no children of my own and I feel patients will hold that against me with my care. HM 
WEEK 2: B: I learned so much this week through clinical and I think I have become much more comfortable with working with OB patients and their families. It is a different situation and difficult to be prepared for everything that can be “thrown” at me. However, I just take my time and assess a situation before panicking. I know that I need to improve my knowledge base so in order to do that I will continue to search for more chances to practice my skills and learn as much as possible through class, reading, and case studies with critical thinking. HM
F: This week there were many opportunities to do new things, I asked to help with changing LR bags, priming IV tubing, putting in foleys, helping with whatever I could to get as much as I could out of my clinical experience this week.  HM
WEEK 3: Although I did not have clinical this week, the in-service we attended taught me how to better handle a difficult patient and this can apply to where ever I’m at in clinical, work or when I become a nurse. I know that this is something that I know I need to work on because controlling my non-verbals is difficult sometimes. I can’t really evaluate my strengths and weaknesses since I did not have clinicals though.HM
WEEK 4: Although I did not have clinical this week, I know that for my in class learning, I need to work on being able to better apply the information that I learn. I plan on reading through the chapters more and discussing with another classmate to bounce ideas off each other in dealing with different situations. I know that I can learn information fairly easily but I want to be as prepared as I can be when I go into the “real world” or nursing. HM
WEEK 5: I did not have clinical this week but I did have my skills check-off for inserting a NG tube, irrigating it, and removing it. I thought overall, I performed the skill well and covered all the important topics. I also learned that I need to be more confident in my skills. I’m not sure if it was the idea of having to be graded on my skill or if it was just the overwhelming list we were given, but I know that I was quite nervous. Now I know in clinical, I wouldn’t be as nervous because then I know the patient would sense it and exacerbate the situation. So my goal this week is to work on controlling my nervousness when it comes to technical skills. Good! HM
WEEK 6: I spent the day with the lactation consultant this week. As far as strengths go, I found that I was comfortable working with the lactation consultant and with the mothers and family. While I personally have never breastfed(since I have no children of my own), I felt at a disadvantage for this kind of teaching. However, between watching my own mother breastfeed my youngest brother and working with these new mothers, I feel that I was able to grasp the overall concept on how to nurse a baby. As far as goals, I feel that I need to go over the breastfeeding chapter in the book to better educate myself on the more technical aspects involved with breastfeeding. I always look for new opportunities when I’m clinical so I followed Jodi around wherever she went and helped whenever I was able to be of assistance.  GREAT JOB! HM
WEEK 7:I had Boyscouts this Saturday so I will discuss my strengths and weaknesses with that on the next tool. Overall, I thought I worked well with my other team members in dividing the work load and working efficiently in completing our activity. I will also base my goal this week on what I need to improve on for Boyscouts in next week’s tool as well.  Your group did a very nice job on the Boy Scout Day presentation.  KA
WEEK 8: Refer to the ppd for information regarding other topics. This was a very tough week for me. I felt uncomfortable walking into the pediatric patient’s room. I was very nervous about working with the infant with a trach, mostly because I was worried about doing something harmful to him! I was also very worried about performing trach suctioning and care because I had never done it on an adult, let alone a child! However, despite the challenges I faced, I thought that I learned many things this week and also learned to better manage my time when working with a pediatric patient. While I spent my day with the school nurse, I noticed that I felt uncomfortable getting manual blood pressures. I think that has to do with the fact that we haven’t done many recently compared to the many other skills we have been doing. In order to make myself more comfortable, I’m going to practice manual blood pressures until I am confident in my findings because this is a very important skill to have and I’d like to be more sure of myself. 10/23/12 You provided very safe and competent care for your little patient this week. You jumped right in and took the opportunity to learn the care he required and did not appear nervous. Good Job! KV
WEEK 9: I felt very comfortable working with the different children for the hearing and vision screening. Although we were thrown into learning the hearing and vision screens, I thought that I picked up the different screenings pretty quickly. My goal for this next week is to better prepare and study the respiratory system for the simulation on Monday by reviewing the chapter in the Maternal Child book.  You did a great job with hearing and vision screening this week.  KA
WEEK 10: I had simulation lab this week and I believe that I handled the situation quite well. I reacted quickly and efficiently to the situation. I also thought that I worked well with my partner considering that was the first time I’ve had to work with her. I think that I need to look over lab values because I was unable to remember some of the ranges while in simulation lab. In order to improve myself, I’m going to review lab value ranges in my textbook to be better prepared for clinical and for my next simulation.   You did a very nice job during the simulation!  KA
WEEK 11: Although I did not have clinical this week, I did visit my community resource this week, La Leche League.  KA
I think for improvement sake, since I have clinical in at the Children’s Rehab next week, I’m going to review my medication calculations again in my dosage calculation booklet to ensure I’m prepared.  KA
WEEK 12: This week at the CCCRC was much better because I was much more comfortable with working with the trach, working on the floor, and dealing with the child overall. I felt a bit like I hadn’t done much this week with my client because we attended a PT session, then the family came and visited and then after her assessment and bath, my client slept for the rest of the time. I felt much more confident when going to suction the trach (although it does still make me nervous because the children are so small). As far as improvement, I have Simman next week so I plan on studying the chapters designated for that lab to be prepared and ready for whatever is thrown my way in simulation on Tuesday. 11/24/12 I observed your confidence this week. Good job! KV
WEEK 12, PART 2: This week at CCCRC I was very comfortable with working with the trachs and I also felt more comfortable working with the children in their cribs. At the beginning, I was very skittish when working with the children in the cribs because I was so afraid that the child would fall or hurt himself on the railings. For sim this week, I was very awkward because I felt helpless when the baby’s stats were dropping when all I could do was call a Code Pink or call the doctor regarding the baby’s status with their vitals and assessment. However, I thought I was very good with reacting quickly and communicating with my partner. As far as education, I plan on studying for my ATI exam on this coming Wednesday and then for my final on the following Monday by reviewing the chapters and main topics in each. In seeking new opportunities, I spent as much time as possible with my patient, attended a telephone interdisciplinary meeting with the patient’s mother, and helped with speech therapy in the play area. ( 11/28/12 KV
MAKE_UP: This was quite an interesting experience. I read several booklets regarding vision and hearing screening, scoliosis screening, and medical terminology break-down for children. In the last booklet, it covered how to relate complicated medical jargon to a child in the basic explanation. I thought I worked well with the children and I constantly offered to help with whatever I could. I also thought it was interesting how Bellevue Schools make the elementary children responsible to come to the clinic to get their medications and if the children don’t come down then they simply don’t get their medications that day. I feel that could be more detrimental to the children depending on their prescribed medication. As far as improving myself, I need to study for my final by reading through my notes, following the road map and reading through the book. That is an interesting concept.  It is encouraging responsibility of the child to get his/her medication, however younger children may forget so they may need to be reminded.  It is difficult to say what is best.  KA

EVALUATION OF CLINICAL PERFORMANCE TOOL

Maternal Child Nursing – 2010
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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