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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. 1/18/12
	Acute Pain
	DW

	
	2. 2-1-12
	Ineffective Airway Clearance
	DW

	
	3.2/8/12
	Activity Intolerance
	HM

	
	

	
	SATISFACTORY CARE MAPS

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

	Dawn Wikel, MSN, RN
	DW
	
	1. 3-1-12
	Parietal Hematoma
	DW

	Holly Myers MSN, RN
	             HM
	
	2.
	
	

	B. Brunow, MSN, RN
	bb
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



1

4
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
	S
	S/S/S

	S
	S
	NA
S
	NA
NA
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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

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

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

	h. Demonstrate evidence of research in being prepared for clinical.
	U



DW
	S



DW
	S/S/S



MB
	S



DW
	S



HM
	NA
S


bb
	S
S


DW
	S



DW
	S



DW
	S
	S
	S



DW
	
	
	
	
	
	

	
	Lab
	3T
peritonitis
	ALT Care/ DH/ WCC
	3T
Copd

	3T
Acute
Asthma
	OR
CABG
	Crossroads
Mary Wise
	Rehab- Parietal Hematoma
	
	4 North 
PLIF
	4N ORAL CX
TEAM LEAD
	EBP PRESENTATION
	
	
	
	
	
	

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

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Second Year Objectives
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1/11/12: I misunderstood the weeks on the clinical evaluation tool as week one being week one of clinical. I do not feel that this is a reflection of my skills or abilities. In the future I will be more diligent in my use of this tool. DW

Week 6:  Megan was so excited about observing a CABG procedure in the OR, she researched the procedure the night before and arrived for the 0930 case at 
                 0630, then stayed for the entire procedure until 1500 – almost 8 hours (only 4 hours scheduled for OR observation)! bb


Week #8 & Midterm- (1c,d,f) Please refer to my detailed feedback on your care map grading tool in Edvance 360.  This is your 1st of 2 required satisfactory care maps.  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
	NA/S/S
	S
	S
	NA
NA
	NA
NA
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

	d. Demonstrate skill in accessing electronic information and documenting patient care.
	U


DW
	S


DW
	NA/S/S

MB
	S


DW
	S


HM
	NA
S

bb
	NA
NA

DW
	S


DW
	S


DW
	S
	S
	NA


DW
	
	
	
	
	
	


Comments:
1/11/12: I misunderstood the weeks on the clinical evaluation tool as week one being week one of clinical. I do not feel that this is a reflection of my skills or abilities. In the future I will be more diligent in my use of this tool. DW

Week #8 & Midterm- (2b) Please refer to my detailed feedback on your care map grading tool in Edvance 360.  This is your 1st of 2 required satisfactory care maps.  DW


















	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
	NA
S
	S
S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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

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



DW
	S



DW
	NA/NA/NA

MB
	S



DW
	S



HM
	NA
NA


bb
	NA
NA


DW
	NA



DW
	S



DW
	S
	S
	S



DW
	
	
	
	
	
	


Comments:
1/11/12: I misunderstood the weeks on the clinical evaluation tool as week one being week one of clinical. I do not feel that this is a reflection of my skills or abilities. In the future, I will be more diligent in my use of this tool. 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
	NA
	NA/NA/NA
	S
	S
	NA
NA
	NA
NA
	NA
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

	l. Regulate IV flow rate.
	U
	NA
	NA/NA/NA
	NA
	NA
	NA
NA
	NA
NA
	NA


	S
	NA
	S
	NA
	
	
	
	
	
	

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

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

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

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

	q. Perform FSBS with appropriate interventions.
	U


DW
	NA


DW
	NA/NA/NA
MB
	NA
S

DW
	S


HM
	NA
NA

bb
	S
NA

DW
	NA


DW
	S


DW
	NA
	S
	NA


DW
	
	
	
	
	
	


Comments:
1/11/12: I misunderstood the weeks on the clinical evaluation tool as week one being week one of clinical. I do not feel that this is a reflection of my skills or abilities. In the future, I will be more diligent in my use of this tool.DW

Week #4- (3q) You satisfactorily performed a FSBS twice on Thursday with your Diabetic patient.  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
	NA
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
	NA
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
	NA
S
	NA
NA
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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


DW
	S


HM
	NA
NA

bb
	NA
NA

DW
	S


DW
	S


DW
	S
	S
	NA


DW
	
	
	
	
	
	


Comments:
1/11/12: I misunderstood the weeks on the clinical evaluation tool as week one being week one of clinical. I do not feel that this is a reflection of my skills or abilities. In the future, I will be more diligent in my use of this tool.DW


1/18/12: I will make a journal article selection that better entails the nursing interventions related to my patient. DW
3/2/12: I gave myself an NI for discussion because I posted my original post but I forgot to post my two responses. This actually qualifies you for a U during week 8 which will also carry over into the midterm evaluation.  DW


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

	c. Evaluate health-related information on the intranet.
	U

DW
	S

DW
	NA/S/S
MB
	S

DW
	S

HM
	NA
S
bb
	NA
S
DW
	S

DW
	S

DW
	S
	S
	NA
	
	
	
	
	
	

	d. Present an EBP poster.
	
	
	
	
	
	
	
	
	
	
	
	U
DW
	
	
	
	
	
	


Comments:
1/11/12: I misunderstood the weeks on the clinical evaluation tool as week one being week one of clinical. I do not feel that this is a reflection of my skills or abilities. In the future, I will be more diligent in my use of this tool. DW

1/18/12: I did not describe my pt teaching need and I will remember to do that in the future. My pt needed education on peritoneal dialysis related infections. I spoke to him about how to decrease the occurrence. DW

1/25/12: There were several teaching opportunities at the Alt care center. I participated in helping the pts with their exercise talking and teaching about ROM. MB
1/26/12: In DH I participated in the education of preop procedures such as the benefits of esophageal dilation and the effects of the medications used in the procedure. MB
1/27/12: In the WCC I participated in the education of bed sores and the importance of moving often as well and the process behind wound vacs. MB 

2/1/12: My patient needed education on the use of coughing and deep breathing as well as information of utilizing rest periods in her activity. DW
Week #4 (5a-c) You did an exceptional job with teaching this week related to controlling symptoms, preventing further respiratory compromise, pain management, O2 humidification, etc.  Keep up the great work! DW
2/8/12 This week my patient needed education on diet, exercise and lifestyle modification. I offered her detailed information on these topics as well as set her up with a diabetic education specialist and had her screened for diabetes. Upon discharge, I was able to educate her on carb counting, new medications, and what to talk about with her family physician during her follow up. You did an outstanding job with this pt, thank you for being a patient advocate, HM
2/16/12: This week I observed a CABG and the teaching education that my patient required was pre and post op care as well as procedural information. I observed the nurses explaining every step of what was happening that day and it was not only educational, but therapeutic as well.  Megan, your enthusiasm for this clinical assignment is very evident.  bb
2/23/12 This week at the Crossroads homeless shelter and regular clinic visitor had a blood sugar greater than 400. We spoke with her about her diet and the need for a visit to her family physician however her sugar is chronically high and she even told us about her multi donut breakfast. She made it clear to us that she was not going to reverse her behavior and that she was uninterested in our advice but we gave it anyway! DW
3/2/12: My patient needed teaching on the use of the IS I think most importantly. He had a CXR positive for bilateral infiltrates and his ability on the IS was lacking to say the very least and between day 1 and day 2 he declined in his ability by 500ml. DW
3/14/12: My pt suffers with chronic low back pain due to a lifetime of abuse to his body. He needed education on proper body mechanics and on ackowleding his personal limitations. 
3/21/12: My pt had a hemiglossectomy with a radical neck and pectoral graft. She in turn had a trach, PICC line, JP drain, Peripheral IV and a PEG tube. She needed more than anything education on coughing and deep breathing, continuing to move around and keeping her spirits high. She was on Q6hr finger sticks with semi high results due to TPN so she also needed education on the effects of the TPN because she was worried about the finger sticks. The number one teaching priority for this pt however was explaining everything that was going on in the room. She was full of anxiety and this is a very high priority for her continuity of care.

Week #11- (5d) You did not evaluate yourself for this competency, therefore U.  Please address in writing how you will improve in this area for next week.  Failure to do so will result in continued U rating.  Lastly, I would like you to re-evaluate yourself in this competency for #12 even though it is grey in order to resolve the U before the final evaluation.  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
	S
	NA/NA/NA
	S
	S
	NA
NA

	NA
NA
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

	NA
NA
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

	NA
NA
	S
NA
	S
	S
	S
	NA
	
	
	
	
	
	

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

	NA
NA
	S
NA
	S
	NA
	NA
	NA
	
	
	
	
	
	

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

	NA
NA
	S
NA
	S
	NA
	NA
	NA
	
	
	
	
	
	

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

	NA
NA
	S
NA
	S
	NA
	S
	NA
	
	
	
	
	
	

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


DW
	S


DW
	NA/NA/NA
MB
	S


DW
	S


HM
	NA
NA

bb
	NA
NA

DW
	S
NA

DW
	S


DW
	NA
	NA
	NA


DW
	
	
	
	
	
	


Comments:
1/11/12: I misunderstood the weeks on the clinical evaluation tool as week one being week one of clinical. I do not feel that this is a reflection of my skills or abilities. In the future, I will be more diligent in my use of this tool.DW

1/18/12: 6b: I was not aware that I needed my etiology on my nursing diagnosis page so in the future I will be sure to include this. DW
	6f: I will be more diligent in making sure my “when” is included on all of my interventions on my care plans. DW

Week #4 (6e,f) Please see my detailed feedback on your NCP document and the grading tool.  Overall, this is satisfactory care plan #2 of 3.  DW 
Week #6:  During your observation in OR….you realized the IMPORTANCE of good patient education….bb

Week #8- (6c-g) You were not required to complete a NCP this week, therefore 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
	NA
S
	S
S
	S
	S
	S
	S
	S
	
	
	
	
	
	

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

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

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

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

	g. Actively engage in self-reflection and debriefing.
	U

DW
	S

DW
	S/S/S
MB
	S

DW
	S

HM
	NA
S
bb
	S
S
DW
	S

DW
	S

DW
	S
	S
	S

DW
	
	
	
	
	
	



*7b:  Must write different comment each week.
1/11/12: I misunderstood the weeks on the clinical evaluation tool as week one being week one of clinical. I do not feel that this is a reflection of my skills or abilities. In the future, I will be more diligent in my use of this tool. DW

1/18/12: I would like to learn more about peritoneal dialysis so that I may proceed with better pt education. DW
1/18/12: I need to be more specific in my goals, which I will keep in mind for the future. 

1/25/12: I would like to learn more about Alzheimer’s and more specifically frontal lobe dementia which I will do through the Alzheimer’s website and writing my patho on the disease. MB
1/26/12: I was introduced to gastro paresis, which I am interested in knowing more about. I will learn more about this through the use of my nursing textbook, the internet and my skyscape. MB
1/27/12: I am interested in learning more about venous vs. arterial insufficiencies, which I will do with the resources given to my nursing textbook and my Pathophysiology research as well as me by Gina, RN.  MB
Week 3 – Great job with all your paperwork this week Megan.  Your CDGs are great and you really did a nice job sharing your personal story about your grandma. MB

2/1/12: I was interested in learning more about pneumonia and how it would affect my patient with COPD and I did this through my Patho and related research. I will continue to learn through the process of picking out my EBP article as well as specific interventions that would benefit these patients. DW
2/8/12: This week I was caught off guard by my patients lack in health literacy so in lieu of this it is my goal to come up with a better system to accurately gauge the heath literacy of future patients. I will do this through evidence based research as well and trial and error in the field. I am glad that I had this experience; it has really opened my eyes to the unfortunate outcome that can occur upon assumptions. HM
2/16/12: This week I realized how interested I am in surgical procedures and surgical nursing. I am interested in knowing more about various surgical procedures as well as the procedure that I witnesses and the various facets of the surgical nurse. I will do this by evidence based research and textbook research as well as asking pertinent questions in specific situations. 	Megan,  you certainly enjoyed your day in OR….your CDG descriptions were in depth and clearly described the nurse’s role in the perioperative area…well done….bb
2/23/12 In my time with Mary I discovered a high level of discomfort with both trach care/suctioning and IV related skills. I will continue to practice and perfect my skills through the use of the open lab and working with my clinical instructors. I also felt a level of discomfort this week with what to do in a stroke emergency and I researched and will continue to research this topic and assessments with the help of my Lewis book and ATI. Utilizing the open lab is a great idea. DW
3/2/12: I find it very interesting that since we have learned about neuro and strokes these last 2 weeks almost all the pts that I have encountered since both at work and on clinical have had either Parkinson’s, stroke disabilities or a general neuro weakness. I have never encountered a pt with Parkinson’s and in the last two weeks, I have encountered at least 10! I have been reinforcing everything that I learned. I have been trying to put all the pieces together from the cellular level to the medication and finally to the pt and back to me as the caregiver. This has been my most profound couple of weeks in nursing school from the standpoint where I feel like I am gaining the ability to put information from theory into action in the field. I am constantly learning and it is invigorating. I will continue to use my knowledge gained to make educated observations and decisions to better the life of my pt and my education!!  
[bookmark: _GoBack]Week # 8 & Midterm- (7b) These are the kinds of statements that makes a teacher feel good at the end of the day.  To sum up, your goal is to continue developing critical thinking and assessment skills in efforts to improve your thinking process related to correlations.  Is this correct?  How exactly do you plan to do this?  Remember that your goals must also have a “how often” or “when” included with the “what”.  DW
3/14/12: This week I found that my knowledge on back/spinal conditions was very lacking. Terms like herniated disk, PLIF, spinal fusion and slipped disk were all lumped in the same category of “back trouble” in my mind without any defining characteristics or pathos to attach them too. Therefore, since I had a “back” pt I thought that I should take this opportunity to beef up my knowledge on the different conditions. I did and will continue to do this through he writing of my patho, reading my Lewis text and researching on the internet.

3/21/12: This week I identified several areas that I would like to improve upon. First being my comfort with trach care. This was my second experience and I did feel an improvement over the first but I will continue to work on this skill through open lab time and seeking out experiences in the clinical setting. My next area would be that of working with the IV pumps. I have not had the opportunity to work with them in a way that makes me feel comfortable and I will do this through the use of open lab and also through seeking out experience through the clinical setting
3/29/12: This week we did not have clinical, instead we presented out EBP poster boards. I was eager to learn what my fellow classmates had to say and I was looking for some tools for self-improvement in my nursing care. I did this by reading, evaluating and admiring the great boards that were presented. I was especially nitrified by to boards, one being the Foley balloon testing and two being the NG placement verification. I will continue to learn more about these topics through clinical, open lab and my own research to understand correct, safe procedure on these topics 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
	NI
	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:
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