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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:
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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; faculty feedback required in several areas of clinical written work.

UNSATISFACTORY CLINICAL PERFORMANCE

Unsatisfactory  (U):	Failure to achieve the course competency, safe but needs faculty 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
	Midterm
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Analyze the involved patho-physiology of the patient’s disease process.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	
	
	
	
	
	

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

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

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

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

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

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

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

	
	Indicate clinical unit
and primary medical diagnosis in this box weekly/Age.
	FSBS/ Insulin  pen Lab
	Lab
	4 N     75-year old
Left Total Hip
	4N    79 -year old 
Left total knee
	3T  62- year old  COPD
	3T    83- year old  TIA
	3N   82-year old Uti
	4N  77-year old 
lumbar laminectomy
	MIDTERM
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	
BB
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Week 5 (1a-h)- You did a nice job correlating your patients disease process and history to the assessment, diagnostics, treatments, and medications.  I will provide you with my written feedback during week 6.  Areas for improvement include correlation of past medical history, adding additional treatments, and correlating the nursing diagnosis with the medical diagnosis and symptoms.  (1b)- I would have also liked to see the following assessment findings correlated in the care map as well: pulse ox, RR, intake and output, and a headache 7/10.  Keep up the good work.  I am glad you enjoyed this activity.  DW
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	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
	Midterm
	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
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	
	
	
	
	
	

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

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	
	
	
	
	
	
	
	
	


Comments:



















	 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
	Midterm
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Perform standard precautions.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	
	
	
	
	
	

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

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

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

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

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

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	
	
	
	
	
	
	
	
	


Comments:
Week 3: your EBP article is not a nursing EBP….it’s a medical EBP article….BB

Week 4:   Robin, each week that you earned a “U”, you must address how you improved in the next week…otherwise it remains a “U”….BB
Week 3:  3f- I will ensure my EBP article is a nursing EBP and not medical EBP. DW
Week 4:  3f- I will make sure I address how I will improve if I receive a “U.”  DW
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	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
	Midterm
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

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

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

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

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

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

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

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

	p. Perform tracheostomy care.
	NA
	S
	NA
	NA
	NA
	NA
	NA
	NA
	S
	
	
	
	
	
	
	
	
	

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	
	
	
	
	
	
	
	
	


Comments:













 
*Second Year Student Learning Outcomes		7
	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
	Midterm
	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
	S
	
	
	
	
	
	
	
	
	

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

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

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

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

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

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	
	
	
	
	
	
	
	
	


Comments:
Week 3:  4f.  Your EBP article was medically-based and not nursing based…..BB

Week 4:   Robin, each week that you earned a “U”, you must address how you improved in the next week…otherwise it remains a “U”….BB
Week 3: 4f- I will ensure my EBP article is nursing based and not medical based. DW
Week 4:  4f  I will make sure I address my “U” of how I will improve the following week.  DW

 
*Second Year Student Learning Outcomes		9
	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
	Midterm
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

	Competencies:
a. Describe a teaching need of your patient.
	NA
	NA
	S
U
	S
U
	S
	S
	S
	S
	S
	
	
	
	
	
	
	
	
	

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

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

	d. Present an EBP poster.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	
	
	
	
	
	
	
	
	


Comments:
Week 3: 5 a. You did not describe a teaching need of your patient here…BB

Week 4:  5a-  I educated my patient on the importance of using his incentive spirometer q 2 hours.  I had him repeat to me and he stated it helped his lungs to expand.  By him repeating back to me, I knew he understood.  Week 4:   Robin, each week that you earned a “U”, you must address how you improved in the next week…otherwise it remains a “U”….BB

Week 3:  5a- I educated my patient on the importance of not bending over 90 degrees after her total hip replacement.  She repeated the information to me and proved to me she understood the teaching.  DW

Week 4:  5a-  I will be sure to address my “U” and tell how I will improve the following week.  DW

Week 5:  I educated my patient on the importance of eating smaller more frequent meals with her having COPD.  She stated she understood and realized it helped with her breathing.  DW

Week 6:  I educated my patient on the importance of ROM exercises.  She had right side very weak, almost flaccid and left side mild weakness.  She was very compliant and stated she understood the importance.  DW

Week 7:  I educated my patient on the importance of falls precautions.  He was weak,history of falls, had back pain, and had a change in mental status.  He stated he understood the importance and would make sure to call me if he needed to get up. MB


Week 8:  I educated my patient on the importance of using her incentive spirometer q2 hours  post op.  She stated she understood the importance and that it helped her lungs expand and helped prevent pneumonia.   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
	Midterm
	9
	10
	11
	12
	13
	14
	Make
Up
	MakeUp
	Final

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

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

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

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

	e. Prioritize the interventions.

	NA
	NA
	S
	S
	S NA
	NA
	S
U
	S
	S
	
	
	
	
	
	
	
	
	

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	
	
	
	
	
	
	
	
	


Comments:
Week 5 (6b,d,e,g)- We did not get a chance to discuss these competencies this week in clinical or CDG therefore NA.  DW
*Second Year Student Learning Outcomes
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Week 7 - 
Robin - I am reviewing your nursing diagnoses and I wonder if you could explain why you chose Altered cerebral tissue perfusion r/t interruption of blood flow as your primary diagnosis.  Your patient was in with change in mental status but that was secondary to the UTI not a lack of blood flow to the brain.  Also, could you explain how a chronic foley causes an imbalanced fluid volume?  Appropriate nursing diagnoses must include defining characteristics.  Also, I only see one nursing intervention and the question asked you to list five.
Robin made the revisions I suggested and they were much improved.
Week 8:  Barb,  Shelly wanted me to include a nursing dx and interventions in my tool this week for my patient on Wed.  

Dx:  Knowledge deficient  r/t lack of information aeb recent lumbar laminectomy

Interventions:  Assess readiness to learn and individual learning needs: individual may not be physically, emotionally, or mentally capable at this time.
	           Identify support persons requiring information:  family member or care giver should be educated as well to promote wellness
	           Provide verbal education post op: provide simple sentences and concepts.  Repeat and summarize as needed
	           Provide post-op written information relevant only to the situation to prevent overload 
	           Provide postitive reinforcement: this can encourage continuation of efforts

Robin,  Knowledge deficit is the same as lack of information. Therefore, your nursing diagnosis is not correct.  
 Is the nursing diagnosis below written clearer and more meaningful?
Knowledge Deficit RT appropriate postoperative and postdischarge activities AEB misinterpretation of information and lack of adherence to treatment instructions.
Your interventions are appropriate and prioritized. BB

























	Objective
	

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


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

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

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

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

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

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

	h. Completes all high fidelity simulation assignments as scheduled.
	NA
	NA
	NA
	NA
	S
	S
	S
	U
	U
	
	
	
	
	
	
	
	
	

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	
	
	
	
	
	
	
	
	



15

*7b:  Must write different comment each week.
*Second Year Student Learning Outcomes

Week 3-7b  This week in clinical I was a bit unsure of my highest priority diagnosis for my patient.  I will review highest priority diagnosis three times before clinical next 
      Thursday. Robin….the nursing diagnosis level of comfort will come with time and more clinical experience…BB

Week 4: 7b-  Even though I am confident in my skills, I get a bit nervous when I perform things for the first time in clinical.  Next week in clinical, I will take three deep breaths before performing a skill.  I feel this will help me to stay more calm and focused. I agree….controlling your “nerves” will help you to think clearly…BB 


Week 5:  7b-  My patient this week had a J tube in the right side of her chest that her iv fluids were connected to.  I am not fully confident and knowledgeable about them.  Before clinical next week I will review information to make me more confident dealing with such patients.  Robin, to clarify…your patient had an infusaport in her right chest for IV fluids.  This is considered a central line and is not something that we have learned about to this point.  You will not be doing anything hands on with an infusaport until NCA III.  The j-tube is something from your patients medical history and she no longer has it.  A j-tube is the same as a feeding tube.  The J stands for jejunostomy.  The tube is inserted into the jejunum of the small instestine.  She had this previously because of the swallowing issue.  You should have learned about this type of tube previously and will be responsible for caring for it if you have the opportunity in clinical.  (7b)- I would like you to be more specific with your goal.  What information will you reference and how many times will you review it before next clinical to feel comfortable?  (7g)- You reflected during the debriefing session for your first SimMan scenario during week 5.  DW

Week 6:  7b-  Although I overall felt comfortable hanging an iv bag of NS and changing the primary tubing, I still would like to review the steps for next week.  I will study my preparing an iv lab notes three times before clinical next week to ensure I do not forget any steps while in clinical.  DW
Week 6- Nice job in clinical this week.  You had a confused patient and the way you approached and cared for her kept her calm and free of anxiety.  You were calm, confident, and thorough with your care and it showed.  I was also pleased with all of the skills you performed and your clinical thinking and reasoning was right on point.  Keep up the good work.  DW

Week 7:  7b  This week I answered a call light and entered a room that had droplet precautions and I did not put a mask on before I entered. I will make sure I look at all signs before entering any room to insure I protect myself and patients.  Before clinical next week,  I will review all precautions sheets three times to ensure I know what precautions to be taken.  Robin you did a nice job this week.  Holly told me that you were left in the elevator without a RN during transport of that patient.  I will talk with the nurse manager and let her know about that.  You did a ncie job with the patient this week.  Keep up the good work.  MB

[bookmark: _GoBack]Week 8:  This week I did submit my Simman journal by the time it was due.  Before simman journal is due next time, I will ensure I review my calendar three times so I do not get my times wrong.  BB


EVALUATION OF CLINICAL PERFORMANCE TOOL
Nursing Care of Adults I -2013

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 eSignature and Date:
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