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Semester:  Spring										         Date of Completion:  _____________________________
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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
	1/19/12
	8
	2/4/12
	8

	Clinical Discussion Groups
	
	
	
	

	Documentation
	
	
	
	

	EBP Poster Presentation
	

	Evaluation of Clinical Performance
	SATISFACTORY CARE PLANS

	Nursing Skills
	DATE
	NURSING DIAGNOSIS
	FACULTY’S INITIALS

	
	1.1/26/12
	Risk for Falls
	MB

	
	2.2/9/12
	Ineffective Breathing Pattern
	HM

	
	3. 2/15/12
	Ineffective Self Health Management
	DW

	
	

	
	SATISFACTORY CARE MAPS

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

	Dawn Wikel, MSN, RN
	DW
	
	1.  2/29/12
	BPH
	BB

	Michelle Bussard, MSN, RN, ACNS-BC, CNE
	MB
	
	2. 3-15-12
	Central Cord Compression
	DW

	Holly Myers, MSN, RN
	HM
	
	
	
	

	B. Brunow, MSN, RN, CNS, CNE
	BB
	
	
	
	

	
	
	
	
	
	







1

20
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.
	U
	U
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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

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

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

	h. Demonstrate evidence of research in being prepared for clinical.
	U
DW
	U
DW
	S
MB
	S
DW
	S
HM
	S
DW
	S
BB
	S
BB
	S
BB
	S
DW
	S
	NA

DW
	
	
	
	
	
	

	
	
	3T: CHF
	
	WCC & DH
Diverticulosos & Diabetic Neuropathy
	3T
	OR & 3T: Near-Syncopal Episode, ↑ INR
	Skills with Mary Wise & Crossroads
	4 North
	
	Rehab: Central Cord Syndrome
	4N: Diabetic Neuropathy
	EBP Poster Presentation
	
	
	
	
	
	

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

	
	
	Lab
	
	AC & 3T: BRAIN TUMOR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Second Year Objectives
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



**Week 1** I received “U’s” for week 1 in the above areas because I did not self rate for the week.  I will correct this in the future weeks by ensuring to self-rate my performance.MB
**Week 2** I received “U’s” for week 2 in the above areas because I did not submit any clinical paperwork for 1/18/12 on the due date.  I have since submitted the required paperwork to Dawn.  I will ensure this does not happen in the future by getting my paperwork done early, and turned in on time, by Monday, at 8am, to my online dropbox.MB

**Week 7** I gave myself a lot of N/A ratings, because I was at Crossroads and doing Skills with Mary Wise this week.  I rated myself in any category which I felt was applicable, but I felt that many of them didn’t apply to my clinical locations this week.  OK….BB

Week 8:  Congratulations on your first Satisfactory Care Map….BB

Week #9- Satisfactory care map #2 of 2.  Well done.  Your care map requirements have been met for this semester. Congrats!  DW  

	Objective
	

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


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

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

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

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

	d. Demonstrate skill in accessing electronic information and documenting patient care.
	U
DW
	S
DW
	S
MB
	NA

DW
	S
HM
	S
DW
	NA

BB
	S
BB
	S
BB
	S
DW
	S
	NA

DW
	
	
	
	
	
	


Comments:

**I received “U’s” for week 1 in the above areas because I did not self rate for the week.  I will correct this in the future weeks by ensuring to self-rate my performance. DW

*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.
	U
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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

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

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

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

DW
	U

DW
	S

MB
	S
NA
DW
	S
HM
	NA
DW
	NA
BB
	S

BB
	S

BB
	S
NA
DW
	U
	NA


DW
	
	
	
	
	
	


Comments:

**Week 1** I received “U’s” for week 1 in the above areas because I did not self rate for the week.  I will correct this in the future weeks by ensuring to self-rate my performance. DW

**Week 2** I received a rating of “U” for letter H above because I failed to complete the CDG for 1/18/12.  I have since completed the CDG.  To ensure that I do not receive a rating of “U” in the future, I will be sure to complete all required CDGs on time, and in entirety.  DW

Week #4- (3h)  You did not participate in the EBP CDG for this week as it was not a requirement for you. DW

**Week 6** I rated myself NA for the EBP CDG d/t it not being a requirement for me for this week. DW

Week #9- (3h) You did not participate in an evidence based CDG this week, therefore NA.  DW
Week #10- I gave myself a U for participation in discussion board, because as I was filling this out, I realized that I had forgotten to post on the discussion board prior to the deadline.  I will ensure that this doesn’t happen again in the future by making sure that I post prior to the deadline. DW



	Objective
	

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


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

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

	j. Calculate medication doses accurately.
	U
	N/A
	U
	NA
	NA
S
	S
	NA
	S
	S
	NA
	S
	NA
	
	
	
	
	
	

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

	l. Regulate IV flow rate.
	U
	N/A
	U
	NA
	NA
	S
	NA
	NA
	S
	NA
	S
	NA
	
	
	
	
	
	

	m. Flush saline lock.
	U
	N/A
	N/A
	NA
	NA
	S
	NA
	NA
	S
	NA
	NA
	NA
	
	
	
	
	
	

	n. D/C an IV.
	U
	N/A
	N/A
	NA
	S
	NA
	NA
	S
	S
	NA
	NA
	NA
	
	
	
	
	
	

	o. Monitor an IV.
	U
	N/A
	U
	NA
	S
	S
	NA
	S
	S
	NA
	S
	NA
	
	
	
	
	
	

	p. Perform tracheostomy care.
	U
	N/A
	N/A
	NA
	NA
	NA
	NI
	NA
	S
	NA
	NA
	NA
	
	
	
	
	
	

	q. Perform FSBS with appropriate interventions.
	U
DW
	N/A

DW
	S
MB
	S
DW
	NA
HM
	S
DW
	S
BB
	NA
BB
	S
BB
	S
DW
	S
	NA

DW
	
	
	
	
	
	


Comments:


**Week 1** I received “U’s” for week 1 in the above areas because I did not self rate for the week.  I will correct this in the future weeks by ensuring to self-rate my performance. DW

Week 3 – because the dosage calculation quiz was not passed with a 90% or greater, you were unable to pass medications in clinical and therefore the competencies are an unsatisfactory for this week. MB


**Week 3** I received “U’s” for week 3 (I, J, K, L, O) because I did not pass the first medication quiz with a 90% or greater.  To prevent this from happening again in Week 4, I made it my goal for the week to focus on studying for the dosage calculation quiz and doing practice problems.  I passed the second quiz with a score of 100%, and will be able to pass meds next time I am on the floor.  DW


**Week 4** I was in WCC and DH for clinical this week, so I rated myself “NA” for I, J, K, L, & O because I was eligible to pass meds, but did not, d/t my clinical location for the week. DW


**Week 6** I rated myself as “S” for K & L because I did complete all parts of administering an IVPB, other than actually pressing start, during clinical, and I also completed the full skill successfully during Simman experience on 2/16. DW
























*Second Year Objectives
	
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.
	U
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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

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

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

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

DW
	
	
	
	
	
	


Comments:


*Second Year Objectives
**Week 1** I received “U’s” for week 1 in the above areas because I did not self rate for the week.  I will correct this in the future weeks by ensuring to self-rate my performance. DW

**Week 2** I received a rating of “U” for letters E & F for this week because I failed to complete the required CDG for 1/18/12.  I have since completed it.  I will ensure that I don’t receive a rating of “U” for these categories again in the future by completing the CDG on time. DW


**Week 4** I rated myself “S” for G & H because, although I was not on a floor, I did participate in obtaining/giving hand-off reports while I was in DH. DW

Week #4 (4h) You did not participate in EBP CDG this week as it was not a requirement for you.  DW

Week #9- (4f) You did not participate in an EBP CDG this week, therefore NA.  DW

	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.
	U
	U
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

	c. Evaluate health-related information on the intranet.
	U
DW
	S
DW
	S
MB
	S
DW
	S
HM
	S
DW
	S
BB
	S
BB
	S
BB
	S
DW
	S
	S
	
	
	
	
	
	

	d. Present an EBP poster.
	
	
	
	
	
	
	
	
	
	
	
	S
DW
	
	
	
	
	
	


Comments:

*Second Year Objectives

**Week 1** I received “U’s” for week 1 in the above areas because I did not self rate for the week.  I will correct this in the future weeks by ensuring to self-rate my performance.MB

**Week 2** I received a rating of “U” for section A above, because I did not describe, in writing, the teaching that I had provided for my patient.  To prevent this from happening in the future, I will be sure to actually describe, in writing, a teaching need of my patient, and what I provided for that patient.MB

Week 3 Teaching Need: Pt/Family teaching on seizure precautions.  He has recently started having seizures due to his brain tumor, and they are not yet controlled by medication.  His wife is uncertain of how to react and what to do when he is having a seizure.  He also knows when they are starting, but has fallen, d/t not responding properly when he feels one starting.MB

Week 4 Teaching Need: After one of the patients in DH had undergone a colonoscopy, the doctor had given “diverticulosis” as the post-op diagnosis.  Because this was a new diagnosis for this patient, we obtained information from Lexi-Comp on the details of the condition, as well as a handout on the importance of eating a high-fiber diet.  We also gave out a nice handout to the patients that let them know about important screening exams that a person should get, depending on their sex & age, and reviewed their discharge instructions with both the patient and their family member. DW

Week 5 Teaching Need:  My patient was being discharged home.  She still was getting very SOB during any activity.  She reported that she used oxygen at home, but only at night.  I talked to her about using the oxygen during the day if she felt she was getting out of breath.  We also talked about the importance of pacing her activities, and allowing herself time for rest periods frequently. HM

Week 6 Teaching Need:  My patient had been admitted with uncontrolled T2DM and high blood sugars.  She was prescribed insulin therapy at home, which her daughter would administer for her, d/t the patient being blind.  However, she did not have a home blood glucose monitor, and they were not regularly checking her FSBS prior to administering her insulin, or during the day.  I feel like this was the biggest opportunity for teaching, for both the patient and her caretaker.  They needed to be instructed on why it was important to monitor her blood sugars at home, how to keep track of the results in a diary, so that her physician could monitor progress, and how to use the monitor to test her sugar when she had the near-syncope episodes, to see if it really was related to hypoglycemia, or something else.  I also spoke with the patient about the importance of foot care, because her daughter/granddaughter did most of her personal hygiene care for her.  I talked to her about having them inspect her feet, dry completely between the toes, and to apply lotion to legs and feet, but not between her toes.  I did not get a chance to talk to her daughter, because she wasn’t present.  However, my patient seemed to understand the instructions I gave her. DW

Week 7 Teaching Need:  We got the chance to do some patient education while at Crossroads Homeless Shelter.  One of the clients had a FSBS level of 400+.  Apparently, her levels are consistently very high.  We spoke to the patient about seeing her doctor regarding her blood sugar control, and the importance of dietary control and physical exercise in the management of her T2DM.   BB

Week 8 Teaching Need: When I was completing my assessment on Thursday, I asked my patient if she had been using her spirometer that was sitting on the bedside table.  She said she had used it a couple times the previous day, but hadn’t today.  She then asked how often she is supposed to do it, and how what the purpose is.  I explained to her that a good way to remember is to keep an eye on the clock, and use her spirometer each hour, on the hour, with 10-15 deep breaths each time.  I explained to her that it’s important to make sure she is fully expanding her lungs, and breathing deeply, to prevent pneumonia from setting in, and to clear any secretions that are present.  She was surprised by how often she was supposed to do it, and complied with using it properly the rest of the day.  An important teaching moment! BB

Week 9 Teaching Need: My pt was in rehab d/t having a CVA, with significant right sided deficiencies.  I noticed that because she lacked sensation in her right leg, she nearly fell several times, d/t trying to sit down before she was close enough to the chair.  Her judgment of depth perception seemed to be affected.  I told her to ensure that she backed up until she felt the chair/toilet/bed on the back of both of her legs, and then reach back for the handrails before she attempted to sit.  Once she made sure to do this before sitting, she did not have any more near-falls. Very good observations as well as choice of teaching intervention.  DW

Week 10 Teaching Need: My pt was experiencing pain levels at 10/10.  I noticed, when looking at her MAR, that she had not been receiving pain medication regularly, and had only been getting it when pain was very intense.  Once we got her pain under control, I talked to her about making sure to take her pain medication regularly, and before her pain got to a level of 10/10.  We also did some other techniques to manage pain, such as deep breathing, position changes, and distraction.

Week 11: Because I did not have any patients this week, d/t our only having poster presentation, I did not have a patient teaching need.  However, I did spend a lot of time during the poster presentation providing education to back up the information on our poster.  The majority of people we spoke with were shocked at the recommendation for FSBS monitoring q15min and frequent temperature monitoring and control of hyperthermia in the acute treatment period of a patient with an ischemic stroke.  We explained the evidence behind those recommendations, and hopefully provided some of them with some new tools for treating ischemic stroke patients and improving the outcomes. DW




	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. 
	U
	U
	S
	NA
	S
	S
	NA
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

	e. Prioritize the interventions.
	U
	U
	S
	NA
	S
	S
	NA
	S
	S
	S
NA
	NA
	NA
	
	
	
	
	
	

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

	g. Evaluate the plan of care, revising when necessary to attain goals/outcomes.
	U
DW
	U
DW
	S
MB
	NA
DW
	S
HM
	S
DW
	NA
BB
	S
BB
	S
BB
	S
NA
DW
	NA
	NA

DW
	
	
	
	
	
	


Comments:


*Second Year Objectives

**Week 1** I received “U’s” for week 1 in the above areas because I did not self rate for the week.  I will correct this in the future weeks by ensuring to self-rate my performance. DW

**Week 2** I received ratings of “U” for the above section because I failed to complete and turn in a care plan for the clinical date of 1/18/12, by the due date of Monday @ 8am.  I have since turned in that care plan to Dawn.  To ensure that I do not receive “U’s” in this section in the future, I will ensure that I complete my care plan in a timely manner, and submit it through the online dropbox, prior to the due date/time. DW

**Week 4** I gave myself the rating of “NA” for the above section because I was in DH and WCC for clinical, and did not complete a care plan. DW

Week #6- (6d) Please see my detailed feedback on your NCP and the grading tool in Edvance360.  Overall, your NCP was satisfactory making this your 3rd satisfactory for the semester.  You are no longer required to do NCPs when on 3T, 4N, or Rehab.  Great job Kristin!  DW

Week #9- (c-g) Due to the fact that you are no longer required to complete NCP this semester, these competencies will be evaluated as NA.  DW

	
Objective
	

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


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

	Competencies:
a. Identify areas of strength.
	U
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	
	
	

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

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

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

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

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

	g. Actively engage in self-reflection and debriefing.
	U
DW
	S
DW
	S
MB
	S
DW
	S
HM
	S
DW
	S
BB
	S
BB
	S
BB
	S
DW
	S
	S

DW
	
	
	
	
	
	



*7b:  Must write different comment each week.


*Second Year Objective
**I received “U’s” for week 1 in the above areas because I did not self rate for the week.  I will correct this in the future weeks by ensuring to self-rate my performance.MB

1/23/12:  I will organize my clinical paperwork this week so that I don’t fall behind & become overwhelmed by it.MB

1/26/12:  I will spend the week practicing my dosage calculations and reviewing IV info, with the goal of being able to pass meds and getting to start taking care of IVs and IV meds during this next week.MB
Week 3 – Kristin you did an excellent job in clinical this week.  Your paperwork is right on target.  Great work in getting everything in on time also.  MB

2/2/12:  I will make flashcards and work to memorize the 4 types of insulin, their time of onset, peak action, and duration of action, so that when I do FSBS and give insulin at clinical this week, I will be able to anticipate how & when it will affect my patient, and recognize S&S of hypoglycemia, if present. Nice goal!  DW

2/8/12:  I will review the IV policies and procedures prior to clinical this week, because I haven’t yet had a patient where I have had to give IV meds, or do anything with the IV, other than assess it.  Since it has been so long since we have learned how to do anything with IVs, I feel a review of procedures will help me to feel more confident in clinical.
Sounds like a good goal. HM

[bookmark: _GoBack]2/18/12:  I am going to make flash-cards this week for a focused neuro assessment, along with the cranial nerves, and how to test each one of them.  I also will spend time reviewing the NIH stroke scale, for evaluating a patient.  During my Simman experience, I realized that there are a lot of pieces of the assessment that I don’t know well enough and am not comfortable with. (For example, the arm/leg drift, sensory evaluation, etc.)  I want to make sure I understand how to respond in a situation where a stroke is suspected, so that I can effectively gather the information I will need to have before calling a “Stroke Alert”.  I also want to understand the immediate interventions that are preformed, according to FRMC policy. (Ex. CT, labs, fluids to hang, catheter insertion, etc.) Great goal.  Flash cards sound like a good method to learn this information.  DW

2/26/12:  I will go back and review the skills that I completed with Mary Wise this week.  Although I felt very confident when performing the Foley insertion/removal, I felt very UN-confident when providing trach care.  Unfortunately, my confidence worsened after the skill performance.  I feel that by going back to the textbook and reviewing the proper, step-by-step way to do it, I will know exactly what we did wrong, and what we did right.  I think this will benefit me in my ability to perform the trach care effectively and properly, when I have the opportunity in the future.  BB


3/1/12: I am going to take time over spring break to read up on nursing care for the post-op patient, including things like the proper way to help them get out of bed, nursing interventions for surgical wounds, and interventions that are specific to surgical patients in general.  Prior to this week, I have only been on 3T, and have not cared for a surgical patient.  Upon doing so this week, I found that I am uncomfortable with being able to tell them how to get out of bed the correct way, and general things that are specific to the pain/discomfort that a post-surgical patient needs instruction in.  I think this will help me to feel more comfortable on 4N, and know that I am providing the correct instructions to my patient, in order to minimize their discomfort, yet still encourage early movement.   Wow….great goal to work on Spring Break…. BB 

3/14/12: I am going to do some extra reading and studying of the nursing care for management of fractures, especially leg fractures.  I have the Leg Fx Simman this next week, and I don’t yet feel comfortable in the management of patients with leg fractures.  I am also going to continue to review the proper body mechanics that a post-surgical patient should be using when getting up/down from beds and chairs.  Because I haven’t had a lot of experience with surgical patients, (and patients with deficits, like CVA) I still do not feel totally comfortable in helping those patients ambulate, change positions, and get in and out of bed.  I want to ensure that I can tell them the proper way to do it, so that they minimize their discomfort, and prevent further injury. DW 

3/21/12: I am going to go back and review the topics that will be covered for our comprehensive Simman, which is coming up.  I tend to get very nervous and anxious during Simman, and I feel that a review of all included topics will help me to perform my best.

3/28/12:  I don’t have a specific goal relating to patient care since we participated in the EBP poster presentation, and did not have actual clinical.  However, I plan to spend time reviewing the nursing procedure for patients with GI problems, in preparation for caring for a patient with any of the ones we are learning about in class.  Hopefully, I will get to care for a patient with a GI issue in the upcoming weeks.  I have also continued to review procedures for our upcoming comprehensive Simman simulation experience. DW 

	

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


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

	

KEY

S - SATISFACTORY
U – UNSATISFACTORY

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

	
· Finger  Stick Blood Sugar (FSBS)

	
· Mixing Insulin in One Syringe

	
· Discontinuing an IV

	
· Saline Flush of IV Lock

	
· Preparing IV Solution and Tubing

	· Monitoring IV Site and Infusion

	· Changing IV Solution and Tubing

	· Regulating IV Flow Rate by Gravity

	
· Electronic Infusion Pump

	· Hanging an IV Piggyback

	· Suctioning the Tracheostomy

	· Providing Tracheostomy Care


	Procedure checklist performance
	
	
	
	
	
	
	
	
	
	
	
	

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

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

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

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

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

	· Communicates with patient
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S

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

	

	Skill Remediation
	

	Remediation Date
	
	
	
	
	
	
	
	
	
	
	
	

	Remediation Faculty Initials
	
	
	
	
	
	
	
	
	
	
	
	



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

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

	




















 																
			        (student signature)								(date)
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