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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
	2/28/12
	4
	
	

	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
	Acute Pain
	bb

	
	2. 2/22/12
	Activity Intolerance 
	HM

	
	3. 3/1/12
	Anxiety
	HM

	
	

	
	SATISFACTORY CARE MAPS

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

	B. Brunow, MSN, RN
	bb
	
	1. 3/12/12
	Near drowning
	MB

	Michelle bussard, MSN, RN
	MB
	
	2.3/18/12
	COPD
	MB

	Dawn A. Wikel, MSN, RN
	DW
	
	
	
	

	Holly Myers, MSN, RN
	HM
	
	
	
	

	
	
	
	
	
	



1

1
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
	NI
	NI
	S
	S
	S
U
	S
	S
	S
	S
	S
	NA
	S
	NA
	U
	S
	S
	

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

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

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

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

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

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

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

bb
	NI

bb
	NI

bb
	S

bb
	S

MB
	S

DW
	S

HM
	S

HM
	S

MB
	S

MB
	S

MB
	S

MB
	S

MB
	NA

DW
	U

DW

	S
	S
	

	
	
	         FX  HIP
	
	
	PARKVIEW
	ALT & 3T-Pneumonia, COPD
	3T- PANCREATITIS 
	3T- ACUTE NEAR DROWNING
	
	3T-COPD
	3T-TEAM LEADER
	POSTER
	WCC/ DH
	No clinical
	Rehab- CVA
	MAKE UP- 3T
	MAKE UP – 3T
	

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

	
	
	LAB
	
	RT Knee
Arthroplasty
	Lumbar Laminectomy
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Week #6- (1a-e) The patho document had poor descriptions of the pathophysiology and treatment for Pneumonia and there was no highlighted information that correlated with your patient.  Lastly, your medication list is missing several pieces of important information.  Please see my feedback in Edvance. DW

WEEK 6 – WENT TO EDVANCE AND LOOKED AT FEEDBACK.

WEEK 8 – SEE CAREMAP GRADING TOOL – YOU WILL WANT TO ADD THE BMI OF THE PATIENT TO ALL YOUR CAREMAPS. MB

Week #14- (1a-h)  You did not evaluate yourself in these competencies, therefore you will receive a U.  Please make sure that you address in writing how you have improved in these areas for next weeks makeup clinical.  Failure to do so will result in continued U ratings in these competencies.  DW


REGUARDING WEEK 14: I WOULD HAVE GIVEN MYSELF “SATISFACTORY” IN 1. (a-h). I PERFORM ALL THESE ASSESSMENTS WITH CONFIDENCE AND IN MY MAKE-UP CLINICAL I DID SO AS WELL. I WILL ALSO MAKE SURE MY ENTIRE TOOL IS COMPLETE BEFORE SUBMITTING.
























	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
	NI
	NI
	NA
	S
	S
	S
	S
	S
	S
	S
	NA
	NA
	NA
	U
	S
	S
	

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

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

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

bb
	NI

bb
	S

bb
	NA

bb
	S

MB
	S

DW
	S

HM
	S

HM
	S

MB
	S

MB
	S

MB
	NA

MB
	NA

MB
	NA

DW
	U

DW
	S
	S
	


Comments:

Week #14- (2a-d) You did not evaluate yourself in these competencies, therefore you will receive a U.  Please make sure that you address in writing how you have improved in these areas for next weeks makeup clinical.  Failure to do so will result in continued U ratings in these competencies.  DW

REGUARDING WEEK 14: I WOULD HAVE GIVEN MYSELF “SATISFACTORY” IN 2. (a-d). I PERFORM ALL THESE ASSESSMENTS WITH CONFIDENCE AND IN MY MAKE-UP CLINICAL I DID SO AS WELL. I WILL ALSO MAKE SURE MY ENTIRE TOOL IS COMPLETE BEFORE SUBMITTING.


*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
	S
	S
	S
	NA
	S
	NA
	S
	S
	S
	

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

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

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

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

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

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

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

bb
	NI

bb
	NI

bb
	S

bb
	S

MB
	S

DW
	S

HM
	S

HM
	S

MB
	S

MB
	S

MB
	NA

MB
	S

MB
	NA

DW
	S
NA
DW
	NA
	NA
	


Comments:

Week #14- (3h) There was no EBP CDG to participate in this week, therefore NA.  DW










*Second Year Objectives

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

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

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

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

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

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

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

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

	q. Perform FSBS with appropriate interventions.
	NA

bb
	S

bb
	U

bb
	S

bb
	S

MB
	S
NA
DW
	S

HM
	NA

HM
	S

MB
	S

MB
	NA

MB
	NA

MB
	NA

MB
	NA

DW
	NA

DW
	S
	NA
	


Comments:
WEEK 3: PRACTICE MY DOSAGE CALCULATIONS AND PASS MY NEXT TEST   HOORAY!  You passed the dosage calculation quiz and now can pass 
                 medications!  bb

Week #6- (k,l,m,n,p,q) Correct me if I am wrong, but I do not remember you completing these skills for me in clinical this week; therefore NA.  DW
WEEK 6: NOTE MADE THAN “NA” MUST GO TO SKILLS NOT PERFORMED THAT WEEK








	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.
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	S
	NA
	S
	S
	S
	

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

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

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

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

U
	NA
	S
	S
	S
	

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

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

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

bb
	S

bb
	S

bb
	S

bb
	S

MB
	S

DW
	S

HM
	S

HM
	S

MB
	S

MB
	S

MB
	NA

MB
	NA

MB
	NA

DW
	S

DW
	S
	S
	


Comments: 

Week 12 – Tara I do not see a post for the April 4th CDG that all students needed to reply to (it was one of the units from the textbook).  MB
WEEK 12: I FINISHED ALL MY CLINICAL DISCUSSION GROUP INCLUDING THE ONE I MISSED FOR WEEK 12.  DW

Week #14- (4f) There is no EBP CDG or poster presentations 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.
	NA
	NI
	S
U
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	NA
	NA
	S
	S
	S
	

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

	c. Evaluate health-related information on the intranet.
	NA
bb
	NI
bb
	S
bb
	S
bb
	S
MB
	S
DW
	S
HM
	S

HM
	S

MB
	S

MB
	S

MB
	NA
	NA

MB
	NA

DW
	S

DW
	S
	S
	

	d. Present an EBP poster.
	
	
	
	
	
	
	
	
	
	
	
	S
MB
	
	
	
	
	
	


Comments:S
WEEK 2: WILL ADDRESS COMPETENCY 5a WEEKLY
WEEL 3: A TEACHING NEED FOR MY PATIENT WAS RELAXATION TECHNIQUES/ NONPHARMACHOLOGICAL METHODS TO RELIEVE HER PAIN.  
               What did you teach her…be specific….this was reinforced in class.  Bb  
WEEK 4: TAUGHT CLIENTS HOW IMPORTANT IT IS TO HAVE A DIET LOW IN CARBOHYDRATES WHEN THEY HAVE DIABETES BECAUSE IT MAY 
                NOT BE SUGAR BUT WHEN IT’S BROKEN DOWN INTO GLUCOSE IT DIRECTLY AFFECTS THEIR BLOOD SUAGR. Your comment this week 
                indicates that not only did you identify the teaching need, but you described it.  Nice job…bb

WEEK 5: IT WAS HARD TO TEACH THE PATIENTS I HAD BECAUSE THEY WERE FROM THE ALZHIEMER’S UNIT AT PARKVIEW AND THEY DIDN’T RESPOND TO MY TEACHING THAT I TRIED WHEN I TRIED TO EXPLAIN IT WASN’T SAFE FOR THEM TO WANDER ALONE IN CASE THEY WERE TO LOSE THEIR BALANCE, IF ANYTHING THEY TAUGHT ME THAT I NEED TO ADJUST MYSELF TO BETTER SUIT HOW THEY NEED TO BE CARED FOR. IT WAS A VERY HUMBLING EXPERIENCE. Ok, now I understand the patho for alzheimers disease.  Thanks for putting this here, I think you are the first to be on the alzheimers floor of Parkvue.  MB
*REGUARDING WEEK THREE, I TAUGHT THE PATIENT A BREATHING TECHNIQUE SHE COULD USE WHEN SHE WAS EXPERIENCING PAIN. MB

WEEK 6: TAUGHT MY PATIENT THAT SHE NEEDS TO TAKE REST PERIODS IN-BETWEEN ADL’S TO MAKE SURE SHE HAS ADEQUATE OXYGEN SATURATION, SHE VERBALIZED THAT SHE UNDERSTOOD. DW

WEEK 7: TAUGHT MY PATIENT THE IMPORTANCE OF CONSERVING HIS ENERGY IN REGUARDS OF BEING SOB WHEN AMBULATING, HE VERBALIZED THAT HE UNDERSTOOD HE NEEDED TO TAKE BREAKS OR GET DRESSED SITTING DOWN TO NOT OVEREXERT HIMSELF.HM




WEEK 8: TAUGHT MY PATIENT ABOUT WAY TO CONTROL HIS ANXIETY, LIKE DEEP BREATHING, HAVING CALM MUSIC OR A QUIET ENVORONMENT, AND TO TALK ABOUT WHAT’S BOTHERING HIM WITH A LOVED ONE, AND IF NECESSARY MEDICATION TO HELP REDUCE ANXIETY.HM


WEEK 9: TEACHING NEED OF MY PATIENT WAS TO ALLOW FOR TIME INBETWEEN ACTIVITIES TO ALLOW FOR HER OXYGEN SATURATION TO INCREASE. MB

WEEK 10: I WAS A TEAM LEADER SO I DID NOT HAVE A SPECIFIC PATIENT, I DID HOWEVER TEACH MY FELLOW CLASSMATES HOW TO IRRIGATE A FOLEY CATHETER. MB

WEEK 11: PRESENTED EBP ON FALL PRECAUTION IN THE HOSPITAL SETTING. MB

WEEK 12:  I DIDN’T SPECIFICALLY HAVE A PATIENT TO TEACH BUT WHEN I WAS WITH GINA, SHE TAUGHT A PATIENT HOW TO PERFORM THEIR OWN DRESSING CHANGE FOR WHEN THEY RETURNED HOME. MB

WEEK 13: NO CLINICAL

WEEK 14: TAUGHT MY PATIENT THE IMPORTANCE OF STAYING UP AFTER EATING FOR AT LEAST A HALF HOUR SO HE DOESN’T RISK GETTING PNEMONIA OR ASPIRATING HIS FOOD. DW


MAKE UP CLINICAL: PATIENT TEACHING WAS REGUARDING A PATIENT I HAD THAT WAS VOMITING, SHE DIDN’T REALIZE THAT BY NOT EATING AND TAKING HER MEDICAITONS SHE WOULD CONTINUE TO STAY NAUSEATED, SO SHE ATE AND ENDED UP KEEPING THE REST OF HER PO MEDICATIONS DOWN. 

MAKE UP CLINICAL DAY 2: MY PATIENT WAS UNRESPONSIVE, AND COULD ONLY SHAKE HIS HEAD YES OR NO, HE WAS DETERIORATING BY THE HOUR, AND WAS A DNRCCA, I DON’T BELIEVE HE UNDERSTOOD ME OR WHAT WAS GOING ON THEREFORE I COULD NOT PERFORM ANY PATIENT TEACHING.















	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
	NI
	NI
	NA
	NA
	S
	S
	S
NI
	NI
	S
	S
	NA
	NA
	NA
	S
	S
	S
	

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

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

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

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

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

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

bb
	NI

bb
	NI

bb
	NA

bb
	NA

MB
	S
NI
DW
	S

HM
	S

HM
	S

MB
	S

MB
	S

MB
	NA

MB
	NA

MB
	NA

DW
	S
NA
DW
	NA
	NA
	


Comments:
WEEK 2: WILL USE MORE SOURCES TO HELP WHEN I PUT TOGETHER MY CARE PLAN.  What “sources?”  Be specific….bb
WEEK 3: CARE PLAN WILL SHOW ALL REQUIRED FIELDS OF SATISFACTORY I.E. USING NURSING DX BOOK TO HELP COMPLETE NCP  Good…bb

Week #6- (6b,d,e,f,g) Regarding the 5 nursing diagnoses, you should not duplicate or use the same NANDA diagnosis twice.  Please see my detailed feedback on your NCP and the grading tool.  Overall, this is an unsatisfactory NCP.  DW
WEEK 6: WILL WORK ON THE PAPERWORK THAT GOES ALONG WITH CLINICAL, I NEED TO BE MORE SPECIFIC AND USE NANDA ONLY ONCE. I WILL USE THE FEEDBACK I GOT FROM DAWN LAST WEEK IN ORDER TO GET A PASSING CAREPLAN THIS WEEK AND HAVE MORE THOUROUGH PAPERWORK.

WEEK 8 – SEE CAREMAP GRADING TOOL.  BE SURE TO CONNECT THE NURSING DIAGNOSIS TO THE PATIENTS SYMPTOMS.  mb

Week #14- (6b) Your priority nursing diagnosis is not a NANDA approved problem statement; it should be Impaired Physical Mobility.  (6c-g) You did not complete a NCP this week as it is not required of you for the rest of the semester; therefore, NA.  DW
[bookmark: _GoBack]WEEK 14: I WILL MAKE SURE MY NURSING DIAGNOSIS IS NANDA APPROVED.
	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.
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	

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

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

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

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

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

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

bb
	NI

bb
	S

bb
	S
U
bb
	S

MB
	S

DW
	S

HM
	S

HM
	S

MB
	S

MB
	S

MB
	S

MB
	S

MB
	NA

DW
	S

DW
	S
	S
	



*7b:  Must write different comment each week.
WEEK 2: I NEED TO WORK ON COMING UP AND PRIORITIZING MY NURSING DX BY USING MY NDX BOOK AND PRACTICE MY NCAP’S Good goal bb
WEEK 3: MY GOAL IS TO GET A SATISFACTORY ON MY CAREPLAN, BY EXPANDING MY KNOWLEDGE AND USING HELP FROM MY INSTRUCTORS 
                AND MY OTHER RESOURCES I HAVE.  This goal should aid you in achieving a Satisfactory Care Plan  … bb
WEEK 4: MY GOAL FOR NEXT WEEK IS TO BE AWARE OF THE WIDE VARIETY OF MENTAL DISEASES THAT PEOPLE SUFFER, THAT MAY 
                ENCORPORATE THEMSELVES INTO MY CLINICAL SETTING.   OK….but how are you going to meet this goal?  bb
Week 4. e, g- No OR discussion posting completed, it is your responsibility to ensure that the assignment is completed. HM
REGUARING WEEK 4: OR DISCUSSION IS COMPLETE.
WEEK 5: I HAVE WORKED WITH PATIENTS THAT SUFFER FROM DIMENSIA BUT NOTHING LIKE I EXPERIENCED AT PARKVUE AND IT IS AN AREA I’D LIKE TO IMPROVE ON, ONE AREA IN PARTICULAR IS THAT I NEED TO ACUSTUME TO THEIR “REALITY” AND NOT TRY TO BRING THEM BACK TO MY “REALITY. Tara, I don’t know how this quite meets this competency.  What is the plan to meet this area that you define as an area of improvement?  Perhaps reading literature on dealing with alzheimers patients?  You MUST set a goal on how you will meet the area of improvement for this competency.  MB
	
WEEK 6: I WANT TO WORK ON PRIORITIZING MY PATIENTS NEEDS, I WANT TO MAKE SURE I GET EVERYTHING DONE, ICLUDING MY ASSESMENTS AND BATHING BUT WANT TO MAKE SURE IF SOMETHING HAD HIGHER PRIORITY THAT I RECOGNIZE THIS. How do you plan to do this?  Your goal should include what, how often, and when you will do something to improve in a certain area. Also, you did not address in writing how you have improved in the previous ratings of U for competency 7b.  You will continue to receive U until this is completed. DW

WEEK 7: I’VE IMPROVED IN MY PREVIOUS RATING’S OF U’S BY BEING MORE RESPONSIBLE WITH HAVING MY DISCUSSION GROUPS DONE, I WILL DO THIS BY MAKING A CHECKLIST FOR MYSELF BECAUSE I TEND TO GET DISORGANIZED EASILY. I ALSO WANT TO WORK ON MY CLINICAL PAPERWORK, I HAVE SINCE BEEN IMPROVING ON MY INTERVENTIONS BY BEING ABLE TO ACCURATELY PRIORITIZE THEM, I WORKED ALSO ON MY NURSING DIAGNOSISES AND THEY HAVE BEEN MORE ACCEPTABLE. I’VE BEEN WORKING HARD TO MAKE SURE THAT I CAN GET A PASSING CARE PLAN BY WORKING CLOSELY WITH MY CLINICAL INSTRUCTOR AND TAKING ANY FEEDBACK I GET AND UTILIZING IT TO MY BENEFIT.HM



WEEK 8: AREA I WANT TO IMPROVE ON IS HAVING THE RIGHT COMMUNICATION WITH PATIENTS THAT ARE SIFFERING FROM ANXIETY RELATED TO A NEAR DEATH EXPERIENCE, THIS WEEK I DIDN’T FEEL EQUIPED TO ANSWER ALL HIS QUESTIONS, BUT AFTER DOING HIS CAREPLAN ON ANXIETY I FEEL MORE INFORMED. Your patient was very different from the pts that you are used to taking care of. HM  

WEEK 9: I NEED TO IMPROVE ON MY IV FLOW RATES, I NEED TO BE ABLE TO UNDERSTAND WHAT I AM LOOKING AT AND IN TURN WHAT IS THE CORRECT FLOW RATE. I WORKED ON THIS BY GOING BACK THROUGH THE IV MATH.  Great I am glad you went back and took a look at the math.  Continue to work on this each clinical.  MB

WEEK 10: UNIQUE WEEK FOR ME, I WAS A TEAM LEADER AND I LEARNED A LOT FROM THIS EXPERIENCE. IF THERE WAS ANYTHING I WANT TO WORK ON AND IMPROVE IT WOULD BE PRIORITIZING MY DAY BETTER. WHEN HAVING 4 PATIENTS I AM TRYING TO RUN AROUND AND HELP EVERYONE WHEN I NEEDED TO STEP BACK AND PICK WHICH WAS THE MORE URGENT. I THINK I WILL WORK ON THIS OVERTIME THROUGHOUT NURSING SCHOOL BUT I CAN START BY ORGANIZING, WHEN I’M AT CLINICAL A LIST TO FOLLOW. Tara, excellent work here.  Organization and prioritization was the key to this team leading assignment.  It sounds like you had an excellent experience.  Great work. MB

WEEK 11: EBP POSTER PRESENTATION WENT WELL, I LEARNED THAT IF I DO MY PROJECTS RIGHT THE FIRST TIME I WON’T HAVE TO RE-DO THEM!   Well that is a good lesson to learn..:) MB

WEEK 12: I DISCOVERED THE IMPORTANCE OF MAKING SURE A PATIENT NEEDS TO UNDERSTAND WHY THEIR INTERVENTIONS ARE BEING DONE THE WAY THEY ARE, AND NOT JUST IMPLEMENT THE INTERVENTIONS AND CARRY THEM OUT. I REALIZE I MAY NOT EXPLAIN TO MY PATIENT WHY BECAUSE THEY MAY NOT ASK, AND I WANT TO WORK ON EXPLAINING EVERYTHING EVEN IF THEY DON’T ASK ME.  Tara, great observation.  I hope you are able to accomplish this goal. MB

WEEK 13: NO CLINICAL

WEEK 14: REHAB IS AN AREA I FEEL COMFORTABLE IN, BUT SEEING HOW OT, AND PT WORK DOWN IN THE GYM MADE ME WANT TO TRY AND ENCORPORATE WHAT I LEARNED THERE AND USE THAT WHEN I’M WORKING WITH THAT SPECIFIC PATIENT. FOR EXAMPLE THE WAY THEY HAVE THEM PUT ON THEIR SHOES, OR TRANSFERE.  DW
Week #14- (7e) You have earned an NI for this competency due to the fact that your medication list is lacking a reference.  DW
NOTE FOR WEEK 14 THAT I WILL INCLUDE A REFERENCE OF SKYSCAPE ON MY MEDICATION SHEETS.

MAKE UP CLINICAL: I LEARNED THAT YOU CAN’T RELY SOLEY ON THE REPORT YOU GET FROM THE NURSE THE SHIFT BEFORE YOU, THAT YOU HAVE TO LOOK UP THE EMR TO FILL IN THE HOLE, MY PATIENT WAS LEGALLY BLIND AND THE REPORTING OFF NURSE DIDN’T KNOW THIS EVEN THOUGH IT WAS CLEARLY IN HER HISTORY. I WILL WORK ON THIS AREA BY MAKING SURE I CHECK SO I CAN HAVE THE APPROPRIATE INTERVENTIONS FOR EACH INDIVIDIAL PATIENT.

MAKEUP CLINICAL DAY 2: I WAS ABLE TO PERFORM TUBE FEEDING BAG CHANGES AND THINK THIS IN AN AREA I COULD IMPROVE ON, I PLAN ON DOING THIS BY PRACTICING MY TECHNIQUE IN FUTURE CLINICAL SETTINGS, AND/OR SKILLS LAB IF AVAILABLE. I WOULD ALSO LIKE TO REVIEW IT IN MY SKILLS BOOK.

*Second Year Objective


	

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:

	



















Tara N. Tippie
 													4/26/12			
			        (student signature)								(date)
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