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Semester:  Spring										         Date of Completion:  _____________________________

Faculty:  Barbara Brunow, MSN, MEd, RN, CNS, CNE; Michelle Bussard, MSN, RN, ACNS-BC, CNE;		         	         Faculty eSignature:  _____________________________
	  Holly Myers, MSN, RN; Dawn Wikel, MSN, RN

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
	2-12-13
	0.5 hours
	2-14-13 
	0.5 hours

	Clinical Discussion Groups
	2-13-13
	1 hour
	2-13-13
	1 hour

	Documentation
	
	
	
	

	EBP Poster Presentation
	

	Evaluation of Clinical Performance
	 

	Nursing Skills
	

	
	MEDICATION ADMINISTRATION

	
	PO
	IM
	SQ
	IV
	Faculty Initials

	FACULTY’S NAME
	INITIALS
	
	
	
	
	1/24/13
	BB

	B. Brunow, MSN, RN, CNS, CNE
	BB
	
	2-6-13
	
	2-6-13
	2-6-13
	DW

	Dawn Wikel, MSN, RN
	DW
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



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; 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
	S
	S
	NA
	
	
	
	
	
	

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

	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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

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

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

	
	Indicate clinical unit
and primary medical diagnosis in this box weekly/Age.
	LAB
	LAB
	4N       65-year old
Bowel Obstruction
	4N,  74-year old  Hip arthroplasty  AC, DH
	3T, 86-COPD, COPD, Bronchitis
	3T, CHF, Renal Failure. Care map.
	3N, AMS OR-Breast reconstruction
	4N, 54 , New colostomy. PT Dialysis
	MIDTERM
	3N, 69-Ischemic Stroke Reg. Form, PCC
	3N, 88-CHF, RF
	EBP Poster Presentation
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	MB
	MB
	
	
	
	
	
	
	



Week 6 (1c)- You included a lot of essential information and correlations on the care map related to CHF and CRF.  I realize that the map is not complete do to time constraints.  Please review the detailed feedback that I have provided with the care map.  Some areas for improvement include: correlations between the primary medical diagnosis and other medical history, correlations between labs and the medical diagnoses, and the patients symptoms correlated to the nursing diagnosis.  I feel that you had some trouble categorizing the information correctly, but this is an excellent first attempt.  Keep up the good work.  DW
*Second Year Student Learning Outcomes		4
	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.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	MB
	MB
	
	
	
	
	
	
	


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
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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

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

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	MB
	MB
	
	
	
	
	
	
	


Comments:

Week 5 (3h)- You did not participate in EBP CDG this week, therefore NA.  DW

Week 6 (3h)- The article you chose for the EBP CDG this week was informative but not a true research article.  The article you choose must have a methods, results, and discussion section.  You must address in writing below how you have improved in this area for next week.  Failure to do so will result in a continued rating of U regardless of your performance.  DW 

Week 6 (3h)- In order to perform at a Satisfactory level  I have done an additional EBP article that was approved by Shelly. I will pay close attention to future EBP assignments to assure that they are true EBP and follow the guidelines for summarizing them and outline the interventions at all times. As well as engage in EBP article discussions as expected.  MB

*Second Year Student Learning Outcomes		6
	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.
	S
	S
	S
	S
	S
	NA
	NA
	NA
	S
	NA
	S
	NA
	
	
	
	
	
	

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

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

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

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

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

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

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	MB
	MB
	
	
	
	
	
	
	


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
	S
	S
	NA
	
	
	
	
	
	

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

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

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

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

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

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	MB
	MB
	
	
	
	
	
	
	


Comments:
Week 6 (4f)- The article you chose for the EBP CDG this week was informative but not a true research article.  The article you choose must have a methods, results, and discussion section.  You must address in writing below how you have improved in this area for next week.  Failure to do so will result in a continued rating of U regardless of your performance.  DW 

Week 7 (4f)- I have discussed with my instructors and was decided that I could find an approved EBP article to do this week in order to become satisfactory in this objective. I have done this as well as commented on two other posts substantively this week. I will always in the future assure that my EBP articles are truly evidence based and make sure I seek prior approval of the article if I am in doubt. MB
 
*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.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

	d. Present an EBP poster.
	
	
	
	
	
	
	
	
	
	
	
	S
	
	
	
	
	
	

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	MB
	MB
	
	
	
	
	
	
	


Comments:
Week 3- 5a- I educated my patient and their family about the consuming of ice chips while having an NG tube that is hooked to suction. I explained that to much ice will cause an electrolyte imbalance because it is flushing out the stomach with water and the water is pulling out electrolytes with it. The patient was already at risk because their potassium had been low. The patient and family was understanding of this rational.  Great job of  teaching not only the patient, but his family as well….bb

Week 4-5a-I had the opportunity to educate my patient and family members about orthostatic hypotension. My patient experienced this upon his first time ambulating and sitting in the chair after his procedure. Patient and family were concerned but when explained to them that this is a normal finding the first time a patient is out of bed from a surgery the were put at ease. They understood that the blood pressure medication would be held and that we would monitor the blood pressure frequently.  Once again, a great job with patient education….bb

Week 5- 5a- My patient was experiencing the early stages of dementia. My education that I offered her therefore would need to be reiterated on a regular basis. I explained to the patient that the insulin I gave her would help keep her blood sugar at a healthy range. The patient said that she did not take insulin at home so I explained to her about carb counting would also help keep the blood sugar lower too. She stated that she understood about that but her daughter helped her at home with portion control. DW

Week 6-5a- I offered education to the clients that attended our blood pressure and glucose screening at the homeless shelter. The clients were encouraged to check their blood pressure and blood glucose often especially if they had a reading not with in normal limits. Understanding that healthcare is not readily available to them I also told them that it would benefit them to exercise often and choose carefully there food intake in order to promote a healthy weight and reduce their risk for diabetes. DW

Week 7- 5a- This week I did not have the opportunity to educate my patient appropriately due to her altered mental status and impaired communication. Had I the opportunity I would have offered education to my patient and/or her family about allowing some help in the care for the patient. My EBP article revealed a positive correlation between patients and care givers taking advantage of Community-Base Support Services and improving that overall care of dementia patients. I would offer the patient and family some education on this to make them more aware of available help in the patient’s care. MB

Week 8- 5a- My patient needed education on his medications. He requested Methadone and Ativan at the same time the nurse was not comfortable giving them both together because he had previously experienced lethargic state when receiving them together. His SpO2 had also drop when he received them both. I explained to the patient that the nurse did not want this to happen again and risk causing harm to the patient so she was going to stagger the two medications in order to ensure he was safe. He verbalized understanding but also appeared frustrated with the explanation so I documented and passed on to his primary nurse that further teaching may be necessary to help the patient understand the importance of these medications. Dan, well done….BB

Week 9- 5a- The patient I assessed for my CDG this week was in need of education in regards to his alcohol consumption and smoking. Given the opportunity I would first determine his willingness to learn about the importance about alcohol and smoking and how they can greatly increase his risk for stroke. I would then provide the information on cessation techniques and encourage the patient to quit smoking and moderate alcohol consumption so he could reach a higher level of health and help prevent further health complications. MB

Week 10- 5a- My patient this week stated several times that he did not want to have the procedure done any more for the nephrostomy because it was too painful and not necessary. He did not understand the importance of draining the kidneys of their urine so that the rest of his secondary symptoms would subside and the ureter stents would heal properly. I attempted to explain it to him although I am still grasping the full understanding of his condition and had some difficulty. After I researched it the second day I was able to explain it to him a little better. He was more receptive to it since his pain was more tolerable and seemed to understand it more then and he was appreciative of my help. MB
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*Second Year Student Learning Outcomes

	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. 
	S
	S
	S
	S
	S NA
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

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

	e. Prioritize the interventions.

	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	NA
	
	
	
	
	
	

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

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

	

	BB
	BB
	BB
	BB
	DW
	DW
	MB
	BB
	BB
	MB
	MB
	
	
	
	
	
	
	


Comments:


Week 5 (6a-d,g)- Unfortunately, we did not get to discuss your patients nursing care plan during clinical this week, therefore NA.  DW

Week 6 (6c)- You completed a care map this week during clinical time and the patients symptoms/assessment findings were not correlated to the nursing diagnosis.  Correlating the nursing diagnosis (problem statement), medical diagnosis (etiology), and patient symptoms/assessment findings (defining characteristics) is much like developing a complete nursing diagnosis.  DW

*Second Year Student Learning Outcomes
12


Week 7 (6c)- I wanted to respond to the NI. I feel that during clinical and my CDG this week I performed with satisfaction and showed improvement from my care map last week with Identifying nursing diagnosis through defining characteristics. MB

Week 9 - Dan, You had a medical diagnosis as your etiology of your nursing diagnosis.  Remember that a medical diagnosis is not allowed to be in the problem statement or etiology.  Also, the question asked you to include your top 5 nursing interventions, along with the rationale for the interventions AND the patients response to the interventions.  You included the intervention and rationale but NOT the patients response.  – Dan revised the nursing interventions after I gave him feedback and was satisfactory. MB



 
	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.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	
	
	

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

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

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

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

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

	

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


Week 3-7b- Developing an individualized plan of care for a patient using NANDA approved diagnosis is challenging for me and is a task I intend to improve upon. In order to accomplish this I will invest more time in using my unbound software. By looking at it each day over the next two weeks in addition to using it for my clinical experience I shall be able to more efficiently develop my plan of care. Thus providing my patient with better and more individual care.  Identifying a priority nursing diagnosis can be challenging…but practicing with your Nursing Central and the Nursing Diagnosis Pocket Guide will make this a little easier, however this will be easier with time…bb



Week 4-7b- I learned a large amount of material during my digestive health clinical. I was very intrigue by the experience and had excellent preceptors that offered a lot of knowledge to me and gave me several topics in which I can study to further my understanding of digestive health. To improve upon my understanding of digestive health I will take the material given to me during my clinical experience and study it a minimum of three times prior to covering the GI system in March.  Great goal….it appears that you really enjoyed this clinical area and experience…..bb

Week 5-7b- During my wound care experience with Gina Denslow RN I had the opportunity to see many different wounds, skin disorders, and skin risks. I learned a lot from the experience and Gina was very helpful and also provided me with educational advice and showed me where to find wound/skin care protocols within meditech. To improve upon my understanding of wound care protocol I will look at the protocol in Meditech at my next clinical experience and every time I have a patient experiencing a wound or other impaired skin integrity, to assure I am doing whatever I can to meet the protocol and needs of my patient to promote the highest level of health attainable.
Also Dawn explained that when I perform a FSBS that I shall document it appropriately with in Meditech even though the primary nurse was going to administer the insulin to the patient, I will do this from now on. Great week in clinical Dan.  DW

Week 6- 7b- I developed my first care map this week at clinical. It was more difficult than anticipated, so therefore I feel I have room for improvement. In order to improve upon the skill of developing a care map I will review the examples Dawn provided as well as the one I developed and find areas of weakness and strength. I will also review the feedback from the care map I turned in this week. I will do this prior to my next clinical to enhance my understanding of a care map and the purpose of it.  DW
Week 6-7h- This is my response to the U I received this week. The U is due to me missing the deadline for a Simman Reflection Journal that was due 2/13/2013 at 0800. I corrected this by turning in the assignment by 2/14/2013 at 0800. This was reassigned by Shelly and I am now considered complete with my make-up clinical hour. In order to avoid this happening again I will check my scheduled assignments more frequently and assure that all assignments will be turned in by the due date. DW
Week 6- 7e- This is my response to the NI I received this week. On 2/12/2013 I left class early resulting in the absence of a 30 minute clinical experience. I spoke with Dawn and she covered the material I missed from my absence. I will review the handout pertaining to the Rehab orientation containing the information I need to know in order to be competent while working on rehab for my clinical experience. I will strive to avoid having further absences from class and clinical. DW

Week 7- 7b- Shelly offered some advice that I will use in my practice from now on. My patient was not always following commands and did not always close her mouth when checking her temperature so I will, from now on, always take note to this and assess axillary temperatures when I have similar patients who do not close their mouth appropriately while checking the temperature. Also I will incorporate this practice when a patient has an oxygen mask on as it can cause alterations in the actual temp. Thank you Shelly for sharing this advice. You are welcome Dan.  You did an excellent job in clinical.  I know feel that you have a good knowledge base to build upon through the next year of nursing school.  Your skills and confidence are great and I think you will do wonderful for the rest of the semester.  Keep up the great work. MB

Week 8- 7b- I felt independent on 4N on 2/28/2013. I also learned a large amount about the GI system since my patient was admitted with a bowel obstruction and had a colon resection and now a colostomy placed. There was a lot going on with the patient aside from that so it was challenging to envelope his entire state of health. He had a history of drug use and psychiatric complications and with his current state of health he was experiencing anxiety because he did not know how he could manage the colostomy on his own. I felt that I did well with encouraging and supporting him but felt I could have done better. In the future I will help the patient by discussing their anxiety and health problems allowing for them to express themselves as much as they wish. In order to help I will also provide educational literature to help them better understand what is happening with their health. I will strive to do this for my patient’s throughout my nursing career.  Dan, you did a great job encouraging him…helping patients discuss their anxiety will become easier after you have taken Psych….I agree, you were VERY independent and communicated well with your co-assigned nurse….bb

Week 9- 7b- I had some difficulty formulating the appropriate nursing diagnoses this week for my discussion post. Shelly provided feedback with areas that needed improvement. In order to improve I referenced to notes from Nursing Foundations and reviewed the formatting of other students. I will continue to reference to my previous notes and seek advice from instructors if need be to assure I perform better at all times on my nursing diagnoses. Dan, you did a very nice job in clinical this week and inserted a foley catheter very nicely.  You have confidence in yourself yet ask for assistance when you need it.  Keep up the great work. MB

[bookmark: _GoBack]Week 10- 5a- I thoroughly enjoyed my clinical experience this week. I felt as though I was able to engage in the learning and I discovered a lot about my patient’s disease process. The last couple of weeks of clinical I have been research my patients diagnoses and reading articles about their conditions. I am going to continue to do this to help me gain a greater knowledge base and enhance my learning during clinical. I will do this for the remainder of nursing school and especially when I do not understand a specific condition.  Dan, I can definitely tell that you are putting in a lot of effort when caring for your patient and completing your CDGs.  I am very proud of your efforts and taking ownership for your learning.  I think you did an excellent job during clinical and I can tell that you did a great amount of research on your patient.  Keep up the good work.  Remember to study with the “what if, what next, what then” to help you apply the information you are learning!  YOU CAN DO THIS!!!!!!!!!! MB

Week 11- 5a- During the EBP Poster presentation it became more prevalent to me how important EBP is. I learned that some hospitals do not use an X-ray to confirm initial placement of an NG tube. Whereas EBP shows that it is the best diagnostic tool to determine correct placement. This is one example but it really shed a lot of light on the importance of EBP and the responsibility of nurses to incorporate it in their practice. I will strive to always keep up to date on EPB throughout my nursing career by reading current articles or attending presentations like the one we offered, to help me provide the best care possible to my patients.


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:
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