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DIRECTIONS FOR USE:

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

	
	
	
	

	Care Mapping
	Date
	Hours Absent
	Make Up date
	Hours  of Make Up

	Care Plans
	
	
	
	

	Clinical Discussion Groups
	
	
	
	

	Documentation
	
	
	
	

	EBP Poster Presentation
	

	Evaluation of Clinical Performance
	SATISFACTORY CARE PLANS

	Nursing Skills
	Date
	Nursing Diagnosis
	Faculty’s Initials

	
	1.1-30-12
	Ineffective airway clearance
	MB

	
	2. 2/08/12
	Acute Pain
	BB

	
	3. 2/16/12
	Impaired Mobility
	BB

	
	

	
	SATISFACTORY CARE MAPS

	Faculty’s Name
	Initials
	
	Date
	Primary Diagnosis
	Faculty’s Initials

	Barbara Brunow, RN,MSN
	BB
	
	1. 
	
	

	Michelle Bussard
	MB
	
	2.
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PERFORMANCE CODE

SATISFACTORY CLINICAL PERFORMANCE

Satisfactory  (S):
Safe, accurate each time, efficient, coordinated; confident, focuses on the patient; some expenditure of excess energy; within a reasonable time period; appropriate affective behavior; occasional supporting cues; minimal instructor feedback related to written clinical work.
Needs Improvement  (NI):
Safe; accurate each time; skillful in parts of behavior; focuses more on the skill and self rather than the patient; inefficient, uncoordinated, anxious, worried, flustered at times; expends excess energy within a delayed time period, frequent verbal and occasional physical directive cues in addition to supportive cues; instructor feedback required in several areas of clinical written work.
UNSATISFACTORY CLINICAL PERFORMANCE

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

OTHER

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

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



	Weeks of Clinical
	1
	2
	3
	4
	5
	6
	7
	8
	Mid

Term
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:

a. Analyze the involved patho-physiology of the patient’s disease process.
	NA

	S
S
	S
	S
	S
S
	S
	
	
	
	
	
	
	
	
	
	
	
	

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

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

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

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

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

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

	h. Demonstrate evidence of research in being prepared for clinical.
	NA
BB
	S
S

BB
	S
MB
	S
MB
	S
S
BB
	S
BB
	
	
	
	
	
	
	
	
	
	
	
	

	
	lab
	or


	3T
	park
	4N
	4N degenerative joint disease
	
	
	
	
	
	
	
	
	
	
	
	

	
	Indicate clinical unit

and primary medical diagnosis in this box weekly.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	home
less
	
	
	Alt.
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Second Year Objectives
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Objective
	

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



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

	Competencies:

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

	S
NA
	S
	
	
	
	
	
	
	
	
	
	
	
	

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

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

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

BB
	U
MB
	NA
MB
	NI
NA
BB
	S
bb
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
Week 3 -Accessing electronic information was not too much of an issue after not having used meditech for 6 or 7 weeks, but the actual documentation of nursing notes and the performance of a head-to-toe assessment in the AM were problematic.  I simply forgot we needed to document notes every two hours, and I was under the impression that both our assessments were to be focused, only.  I will definitely know now to include a head-to-toe in the AM, and remember to put in nursing notes every two hours as instructed.  These two aspects of the total picture are implanted in my mind. Sometimes making an error is the best way to learn… MB
Week 4 – John on page one of the directions to this tool, it states that you must address a U with how you improve.  I see that you have NA for 2d because it did not apply to this clinical.  Be sure to address the U when you are back in the hospital setting. MB

Week 5 – I demonstrated a dramatic improvement in accessing electronic information and documentation from week 3 to week 5.  I performed a head-to-toe in the AM and a focused assessment at noon, and I documented nursing notes every two hours, per instructions.  I felt much more comfortable with meditech this Wednesday; however, ther is still much room for improvement with regards to speed and ease of access.  I am looking forward to week 6 when I will be on 4N both days. Good goals to work on…bb
Week 6 – Vastly improved speed and ease of access  …. I agree….you actually were able to plan your care to get a break!  Keep up the good work….bb
*Second Year Objectives

	Objective
	

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



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

	Competencies:

a. Perform standard precautions.
	S
	S
S
	S
	S
	S
S
	S
	
	
	
	
	
	
	
	
	
	
	
	

	b. Demonstrate nursing measures skillfully and safely.
	NI
	S
S
	S
	S
	S
S
	S
	
	
	
	
	
	
	
	
	
	
	
	

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

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

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

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

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

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

BB
	S
MB
	S
MB
	S
NA
BB
	S
bb
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
Week 3: 3c.  John, I think that you did a great job caring for the patient; I would like to see as you progress in this semester an increase in time management and speed in delivery of care.  You are very careful in your delivery of care and medications which is a good thing, but as the semester progresses, I would like for you to work on increasing your speed while also maintaining safety.  What do you think? MB
Shelly, I think that sounds like a good plan of attack!  JNM MB
Week 5: 3c.  Barb expressed to me that I need to pick up the pace and get to break in the AM.  John…I want your organization for the morning to include getting a break by 1000 (after all of your assessment and document is complete.). bb
Week 6:  I picked up the pace.  I went to a code in the ER, went down to x-ray, and went to break.  John, you sounded surprised that you were able to pick up speed and do more than one thing!  Nice job….bb
	Objective
	

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



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

	Competencies:

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

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

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

	l. Regulate IV flow rate.
	NI
	NA
NA
	NI
	NA
	NI
NA
	NA
	
	
	
	
	
	
	
	
	
	
	
	

	m. Flush saline lock.
	NI
	NA
NA
	NI
	NA
	S
NA
	NA
	
	
	
	
	
	
	
	
	
	
	
	

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

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

	p. Perform tracheostomy care.
	NI
	NA
NA
	NA
	NA
	NA
NA
	NA
	
	
	
	
	
	
	
	
	
	
	
	

	q. Perform FSBS with appropriate interventions.
	S
BB
	NA
S

BB
	NI
MB
	S
MB
	NA
NA
BB
	NA
bb
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
Week 3
· I felt that I performed each task in a timely manner, but my skill level was generally just OK.  I hope I will have the opportunity with another challenging patient to demonstrate improvement. mb
Week 4
· This was such an interesting experience!  Because the patients did not have name badges, there was no verifying a patient with 2 modifiers. That seems very scary to me.  MB
	Objective
	

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



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

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

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

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

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

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

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

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

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

BB
	NI
MB
	NA
MB
	S
NA
BB
	NI
bb
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
*Second Year Objectives

	Objective
	

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



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

	Competencies:

a. Describe a teaching need of your patient.
	S
-
	S
S
	NI
	NI
	S
S
	S
	
	
	
	
	
	
	
	
	
	
	
	

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

	c. Evaluate health-related information on the intranet.
	S
-
	NA
NA
	S
	S
	S
S
	S
	
	
	
	
	
	
	
	
	
	
	
	

	d. Present an EBP poster.
	BB
	BB
	MB
	MB
	BB
	bb
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
Week 1

· A teaching need of the patient in the trach lab for real life purposes might be to thoroughly explain what is about to happen to them, especially with insertion of the suction catheter.  This would be important particularly with a patient who is new to their tracheostomy. BB
Week 2

OR

· My patient needed for me to tell her not to worry about her pad (menstruation) falling off as she scooted on the OR table.  I felt that she was grateful that I acknowledged her concerns.BB
Homeless

· The importance of the numbers as they apply to hypertension/hypotension and hyperglycemia/hypoglycemia.  We discussed at great length the numbers, the drugs the patients were taking, dietary habits, and the time of day the drugs were taken (especially for diabetic medications) with each patient. BB
Week 3
· My patient needed to be further educated on the impact of smoking on her.  While the blood cultures from the bronchoscopy were benign, I don’t believe she fully understood the impact of her 150 pack year history on her overall health. MB
Week 4
· I tried to discuss some of the medications with the residents of Parkview, but they probably new more about them than I.  Some of them new exactly how many pills they were to take, and the colors of each.  Poypharmacy abounded!  MB
Week 5
4N
· The patient was postoperative right total knee arthroplasty.  He needed to be educated on proper nutritional habits.  Peanut butter and jelly sandwiches for breakfast and pancakes and sausage for lunch was not a healthy diet for someone 125 – 150 lbs. overweight, and living a sedentary lifestyle.  I wondered what his A1C was.  I tried to discuss the matter with him; however, he wanted nothing to do with that conversation. I also tried to discuss his sleep apnea with him.  That discussion was met with equal contempt.  Good attempt…bb
Alternative care

· I can’t say there was much in the way of client teaching, per se, at the alternative care center.  However, I did have the opportunity to develop a certain rapport with the clients while we were painting rocks.  bb
Week 6
· Teaching needs of my patient included use of the spirometer and pain management.  The patient’s pulsox was in the low 90’s at rest and I explained to him that his tissues needed oxygenation and the spirometer would help.  By the end of the second day he was using the spirometer without encouragement.  Too, I explained to the patient that it was no shame to need pain medication; however, he did request pain meds before his trip to x-ray and physical rehab, anyways.  You bonded VERY well with this patient…he heard everything you had to say….bb
	Objective
	

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



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

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

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

	c. Validate actual nursing diagnosis through defining characteristics.
	NA
	NA
NA
	NI
	NA
	NI
NA
	NI
	
	
	
	
	
	
	
	
	
	
	
	

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

	e. Prioritize the interventions.
	NA
	NA
NA
	NI
	NA
	NI
NA
	NI
	
	
	
	
	
	
	
	
	
	
	
	

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

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

BB
	S
MB
	NA
MB
	S
NA
BB
	S
bb
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
Week 5
· There is room for improvement during the initial phase of writing a care plan.  Satisfactory Care Plan #2…bb
Week 6:  CONGRATULATIONS on achieving satisfactory care plan #3!!!! bb
*Second Year Objectives
	Objective
	

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



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

	Competencies:

a. Identify areas of strength.
	S
	S
S
	S
	S
	S
S
	S
	
	
	
	
	
	
	
	
	
	
	
	

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

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

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

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

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

	g. Actively engage in self-reflection and debriefing.
	S
BB
	S
S

BB
	S
MB
	S
MB
	S
S
BB
	S
bb
	
	
	
	
	
	
	
	
	
	
	
	


*7b:  Must write different comment each week.
Week 1
· I definitely need to review and practice trach care, and to see it handled on a live patient once before attempting it myself.  Also, I want to see the insulin pen used a few times; specifically, the actual injection, before attempting it for real. BB
Week 2

OR

· While it has been quite some time since I was in the OR, I felt very comfortable; however, there is always room for improvement.  Mike (circulating RN) spent a great deal of time with the computer (the software is different than meditech), and learning it would take a great deal of time and study.  Becoming more familiar with the  OR version of meditech would be helpful, especially if one wanted to gain the respect of the OR staff, and possibly work in the OR upon graduation (or after having spent a few years on the floors). BB
Homeless

· There is always room for improvement in taking manual blood pressures.  The more one performs the task the better one will become at it.  I think I will obtain a manual blood pressure cuff from the floor, if I am not too involved with my patient in other ways and compare my own to the monitor, to further develop this skill. BB
Week 3
· My goal for the upcoming clinical in the hospital in two weeks is to really focus in on documentation of all the care I am giving to the patient.  I feel that I must continue to improve my skills hanging IV’s and performing fingersticks; but, simultaneously and smoothly document the care given.  I feel I am critical of my work and set the appropriate goals for improvement.  John, you did a nice job in clinical this week.  You are very meticulous in the care you provide your patient.  I think that as this semester progresses, you will gain confidence, speed, and knowledge.  Your paperwork and CDG’s are great.  Keep up the great work.  MB
Week 4
· One thing passing medications for 25* patients taught me is to not get sloppy.  It is a goal of mine to maintain the proper techniques for all of the skills we have learned, despite what others may be doing.
MB
*I did not pass medications for all 25 patients; however, I was right there with her as she passed them.  She allowed me to pass meds for some of the patients whose med list was not quite as extensive as others. MB   Great job with your patho and  CDG.  MB
Week 5

· My goal for week six is to attempt to pick up speed.  One thing about 4N is that there is less room to move around in the patient’s rooms.  I found myself constantly moving his bedside table out of the way, and that slowed me down.  John…organize your time to get a break by 1000…bb
Week 6
· My goal for week 7 on 3T is to be more conversant with my patient.  While I don’t ignore the patient and am not unpleasant or unkind, I think I could be less stiff (without sacrificing professionalism), and be just a bit more congenial.  John, continue working on your speed, without sacrificing safety as well…bb
	FIRELANDS REGIONAL MEDICAL CENTER SCHOOL OF NURSING 

NCA I

NURSING SKILLS LAB COMPETENCIES

2012


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

	KEY

S - SATISFACTORY

U – UNSATISFACTORY

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

	· Finger  Stick Blood Sugar (FSBS)


	· Mixing Insulin in One Syringe


	· Discontinuing an IV


	· Saline Flush of IV Lock


	· Preparing IV Solution and Tubing


	· Monitoring IV Site and Infusion


	· Changing IV Solution and Tubing


	· Regulating IV Flow Rate by Gravity


	· Electronic Infusion Pump


	· Hanging an IV Piggyback


	· Suctioning the Tracheostomy


	· Providing Tracheostomy Care



	Procedure checklist performance
	
	
	
	
	
	
	
	
	
	
	
	

	· Reasonable sequence
	
	
	
	
	
	
	
	
	
	
	
	

	· Essential steps
	
	
	
	
	
	
	
	
	
	
	
	

	· Correct
	
	
	
	
	
	
	
	
	 
	
	
	

	· Within time frame
	
	
	
	
	
	
	
	
	
	
	
	

	· Demonstrates patient safety
	
	
	
	
	
	
	
	
	
	
	
	

	· Communicates with patient
	
	
	
	
	
	
	
	
	
	
	
	

	Faculty initials
	
	
	
	
	
	
	
	
	
	
	
	

	

	Skill Remediation
	

	Remediation Date
	
	
	
	
	
	
	
	
	
	
	
	

	Remediation Faculty Initials
	
	
	
	
	
	
	
	
	
	
	
	


Firelands Regional Medical Center

School of Nursing

NCA I

Simulation Clinical Evaluation 

Directions for Use:  Each simulation experience the students will be evaluated based on the following competencies.  The performance code includes the terms Satisfactory (S), Needs Improvement (NI), Unsatisfactory (U), and Not Available (NA).  See page 2 of clinical evaluation tool for definitions of performance codes.  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.

During simulation experience students will be able to:

	Competencies
	Diabetes
	Stroke
	Fractured Leg
	Comprehensive
	Final

	
	Date ___________
	Date ___________
	Date ___________
	Date ___________
	Date ___________

	a.   Perform inspection, palpation, percussion, and 
      auscultation in the physical assessment of SimMAN
	
	
	
	
	

	b.  Communicate physical assessment 


	
	
	
	
	

	c.  Perform standard precautions


	
	
	
	
	

	e. Demonstrate nursing measures skillfully and safely 

	
	
	
	
	

	f.  Apply the principles of asepsis 


	
	
	
	
	

	g.  Demonstrate promptness and ability to organize nursing 
    care effectively
	
	
	
	
	

	h.  Administer all medications utilizing the six rights of 
     safe medication administration
	
	
	
	
	

	i.  Regulate IV flow rate


	
	
	
	
	

	j.  Flush saline lock


	
	
	
	
	

	k.  Communicate professionally with SimMAN and 
    members of the healthcare team
	
	
	
	
	

	l.  Demonstrate evidence of growth, initiative, and self-
     confidence 
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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:

	





        (student signature)







(date)
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