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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 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, a note is written on the comment section by the faculty with the rationale for the evaluation.
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)

	
	

	Nursing Care Process
	Date
	Number of Hours
	Make up

	Clinical Reports
	
	
	

	Skills Lab Demonstration
	
	
	

	Interactions with Instructors
	
	
	

	Planning, Organization, Execution of Nursing Care
	
	
	

	Documentation of Patient Care
	
	
	

	Interactions with Patients, Families and Staff
	
	
	

	Psychomotor Skills
	Faculty Name
	Initials

	Completion of Clinical Assignments
	Therese M. Bower, EdD, MSN, RN, CNS, CNE
	TB

	Participation in Pre/Post Clinical Conferences
	Frances Brennan, MSN, RN
	FB

	Online Clinical Discussion Groups
	Joli B. Reising MSN, M.Ed, RN, CNS, CNE
	JBR

	
	Amy M. Rockwell MSN, RN
	AR

	
	
	


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 faculty 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.

	Cardiac Diagnostics
	
	Special Procedures
	
	
	Telemetry
	

	Date  1/22/13
	Initial  JBR
	
	Date  1/23/13
	Initial  JBR
	
	Date 2/22/13
	Initial AR

	
	
	
	
	
	
	
	

	Shift Report Competency
	
	Infusion Center
	
	Patient Advocate

	Date 2/18/13
	Initial AR
	
	Date 3.28.13
	Initial TB
	
	Date
	Initial

	
	
	
	
	
	
	
	

	Supervisor
	
	Case Manager
	
	ER
	

	Date
	Initial
	
	Date 3.12.13
	Initial TB
	
	Date 3.26.13
	Initial TB

	
	
	
	
	
	
	
	

	Week 1 
	Skills Competencies
	
	
	
	
	
	

	Date 1/8-11/13
	Initial  JBR
	
	
	
	
	
	


	Objective
	

	1.  Utilize concepts of patient-centered care in the coordination and delivery of nursing measures to patients with complex problems and provision of care for groups of

     patients. (1,2,5)*



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

up
	Final

	Competencies:

a. Manage complex patient care situations with evidence of preparation and organization.
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	b. Assess systematically and comprehensively as indicated by patient circumstances.
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	c. Include patient and family perspectives when planning, giving and adapting care.
	NA
	NI
	S
	S
	S
	S
	S
	S

NA
	S
	S
	S
	S
	S
	
	
	
	

	d. Perform nursing interventions appropriate to the established plan of care. 
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	e. Create a safe environment for patient care. 
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	f. Respond appropriately to alarms on ECG monitors, IV controllers, mechanical ventilators and other equipment.
	NA
	NI
	NI
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	g. Reassess to check responses and monitor patient outcomes.
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	
	JBR
	JBR
	JBR
	JBR
	FB
	FB
	AR
	JBR
	JBR
	TB
	TB
	TB
	
	
	
	
	

	Clinical Location
	Skills Lab 
	1/15 4C- orientation 
	1/22- cardiac dx

1/23-specials
	1.29.13-1.30.13- 4 c
	2/5

-2/6

4ce
	2/12-2/13

4ce
	2/19-2/21

4p
	2/27-SIM
	Mid-term
	3/12 CM3/133/14-3T
	3/19- 3T
	3/26 Er/ DH 3/28-IC 

3/27/329- 3t
	4/2/13-4/4/13- 3T
	
	
	
	


Comments:

Week 2 – orientation to units worked with a pt on a ventilator for pneumonia and a pt with FemPop graft – opportunity to assess and monitor pts vascular response to invasive procedures (trellis). JBR

Week 4 – complex patient on ventilator, Chest Tube, OG, quad central line, cardizem drip, etc – nicely done with pt care. JBR 

Week 5: Samantha, you did a nice job assisting with the fresh open heart patient this week! FB
Week 6: Complex patient with hepatic encephalopathy, intubated, triple lumen catheter. Excellent job with her care and the assessment of many health issues. FB

Week 7- Great job with your patient care and organizational skills this week. AR

Week 8:  High-fidelity simulation completed for emergency scenarios recognizing rhythms, assessments, and treatments. Well done. JBR
	Objective
	

	1.  Utilize concepts of patient-centered care in the coordination and delivery of nursing measures to patients with complex problems and provision of care for groups of

     patients. (1,2,5)*



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

up
	Final

	Competencies:

h. Apply the principles of asepsis when indicated with the correct technique.
	S
	S
	S
	S
	S
	S
	S
	S

NA
	S
	S
	S
	S
	S
	
	
	
	

	i. Practice established precautions for infection control.
	S
	S
	S
	S
	S
	S
	S
	S

NA
	S
	S
	S
	S
	S
	
	
	
	

	j. Administer PO, SQ, and IM medications independently observing the six rights of medication administration.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	k. Perform venipuncture skill with beginning dexterity and evidence of preparation. MGT.
	NI
	NA
	S
	S
	NI
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	l. Demonstrate preparation and safety in the initiation of IV therapy and the administration of IV medications.
	NI
	NI
	NI
	NI
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	
	JBR
	JBR
	JBR
	JBR
	FB
	FB
	AR
	JBR
	JBR
	TB
	TB
	TB
	
	
	
	
	


Comments:

	Objective
	

	2.  Formulate nursing care plans, care maps and clinical reports that demonstrate holistic care, evidence-based practice and clinical judgment.  (1,2)*



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

up
	Final

	Competencies:

a. Correlate relationships among disease process, patient’s history, patient symptoms, and present condition. CC
	NA
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	b. Monitor for potential risks and anticipate possible early complications. CC
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	c. Recognize changes in patient status and take appropriate action.  
	NA
	NI
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	d. Clarify reasons behind diagnostic studies and effects of treatments.
	NA
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	e. Correlate ECG rhythm to pathophysiology and side effects of treatment. CC
	NA
	NI
	NI
	NI
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	
	
	
	

	f. Research the actions, uses, side effects, interactions and nursing implications for medications administered.
	NA
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	g. Engage in patient centered evidence based practice discussions.
	NA

S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	
	JBR
	JBR
	JBR
	JBR
	FB
	FB
	AR
	JBR
	JBR
	TB
	TB
	TB
	
	
	
	
	


Comments:

Week 1 g – EBP discussions included with skills lab.

Week 2 g – EBP discussed in relation to patient ABCDE Bundle with pt on ventilator. Pt continued to have decreased LOC even without the use of sedation. NIBP Monitoring and Dysrhythmia Monitoring EBP topics discussed in post conference.  2d – Researched and discussed Trellis procedure r/t patient. JBR

Week 3 – Excellent discussion for Cardiac Diagnostics and Special Procedures!!  JBR

Week 5: Excellent job implementing your critical thinking skills regarding the CABG patient! FB

Week 7- Samantha Paris- Nice job with rhythm interpretation. See comments on paperwork. FB
	Objective
	

	2.  Formulate nursing care plans, care maps and clinical reports that demonstrate holistic care, evidence-based practice and clinical judgment. (1,2)*


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

up
	Final

	Competencies:

h. Choose two priority nursing diagnoses for an assigned patient. CC 
	NA
	NA
	NA
	S
	S
	S
	S
	NA
	S
	NA
	NA
	NA
	NA
	
	
	
	

	i. Justify actual nursing diagnoses using defining characteristics. CC
	NA
	NA
	NA
	S
	S
	S
	S
	NA
	S
	NA
	NA
	NA
	NA
	
	
	
	

	j. Compose realistic, measurable goals for nursing diagnoses. CC
	NA
	NA
	NA
	S
	S
	S
	S
	NA
	S
	NA
	NA
	NA
	NA
	
	
	
	

	k. Utilize the ABCDE Standardized Bundle process for assigned patient. CC
	NA
	NA

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

	l. Implement evidence based, patient-centered and prioritized interventions. CC
	NA
	NI
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	m. Evaluate plan of care; patient achievement of goal and revise plan when necessary. CC
	NA
	NA
	NA
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	
	JBR
	JBR
	JBR
	JBR
	FB
	FB
	AR
	JBR
	JBR
	TB
	TB
	TB
	
	
	
	
	


Comments:

Week 5: these competencies were accomplished per our discussion in clinical, keep up the great work! FB
	Objective
	

	3.  Participate in leadership experiences with a mentor to impact team performance, patient safety, and quality indicators. (1,3,4)*



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

up
	Final

	Competencies:

a. Summarize witnessed examples of patient advocacy. 
	NA
	S
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	b. Discuss communication techniques observed during clinical: assertive, positive, negative, including feedback. 
	NA
	NA
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	c. Describe the QI management system observed during case management clinical. MGT 
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	S
	S
	S
	S
	
	
	
	

	d. Explore processes utilized to monitor quality and safety in healthcare areas.
	NA
	S
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	e. Discuss strategies to achieve fiscal responsibility in clinical practice. 
	NA
	NA
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	f. Clarify roles and accountability of team members related to delegation. MGT
	NA
	NA
	NA
	NA
	S

NA
	NA
	NA
	NA
	NA
	S
	S
	S
	S
	
	
	
	

	g. Determine the priority patient from assigned patient population. MGT
	NA
	NA
	NA
	NA
	S

NA
	NA
	NA
	NA
	NA
	S
	S
	S
	S
	
	
	
	

	
	JBR
	JBR
	JBR
	JBR
	FB
	FB
	AR
	JBR
	JBR
	TB
	TB
	TB
	
	
	
	
	


Comments:

Week 6: Did you witness any patient advocacy? Were there any communication techniques observed? Can you think of strategies to achieve fiscal responsibility in clinical practice? FB 


The patient advocacy I observed this week was related to the patient being able to receive health insurance through the government to help pay for her care, when she did not have it before. She was a very ill woman who is going to require extensive medical care and having insurance will help with the cost of all of this medical care. I saw  therapeutic communication used by the nurse when she went to explain the health status of a patient to a family member who was very ill, the nurse was able to comfort and explain the health of the patient to the family member and deliver it in a direct and concise manner to the acceptability of the family. Some strategies to achieve fiscal responsibility in clinical practice include Core Measures by JCHAO, and HCAP. AR
Week 7: The patient advocacy I observed for this week was the case manager getting home health for a client who was not willing to enter a private nursing facility but was willing to receive home health care so that we could at least insure that the patient was getting some form of nursing care while meeting the needs and choices of the client. I performed assertive communication when I explained to a family member that it was not sanitary and against hospital policy to allow them to lie in the bed, the family member acknowledged this and left the bed. AR
Week 9: The patient advocacy I saw this week occurred during my case management clinical. A patient was being discharged to another facility and did not have a ride to the facility and her insurance would not cover transportation and she did not have anyone who could give her a ride. The case manager was able to get her a ride with Serving Our Seniors at no cost. This is obtaining a service for the client who really needed the care. QI refers to the processes that are used to measure and monitor the quality of health care provided to consumers. The QI management that observed during my time in case management was regular assessments and rounding of patients during their stay at the hospital to see if they have needs from admission to discharge. This is a way to ensure that the client is having their needs met. QI management requires several different assessment tools including reports, variance reports, patient interviews, core measures assessments, documentation to be used to evaluate the confidence with which we provide care and use it as a way to improve our care in the future. Case managers play a big part in this because they interview patients to assess care and help to meet needs and patient satisfaction as those are two big areas Medicare considers when paying reimbursement. Fiscal Responsibility is based in large part on reimbursement by insurance companies which is often how we are paid and funded. That is where quality patient care and satisfaction comes in handy without meeting those two criteria our reimbursement may be less or none at all. Safe clinical practice is vital for patient safety, satisfaction, and financial stability for the hospital. TB
Week 10: The patient advocacy this week I observed was related to a teenage client who was being discharged from the floor and needed to have birth control but couldn’t afford the prescription. My nurse referred her to the case manager who was able to set her up an appointment with Planned Parenthood that she could get to. This is advocacy because it is obtaining a service for a client who needed the medicine and with this service she would be able to afford it. It is good to see nurses really making use of the local resources that are available for use. TB

Week 11: The patient advocacy I observed this week was related to obtaining a patient a medication they needed at a discounted rate. One of the patients on the floor needed a medication that there is currently no generic version of so we were able to talk to the case managers who were able to work with the insurance and help the patient get some coupons for discounted rates on the medications. This will help the patient save money and be able to have the medication that they need.TB

Week 12: One of the patients on 3T was in severe pain. He had morphine and Vicodin Q 4 PRN. The nurses had it timed out very well so that he got something for pain every 2-3 hours. He had these medicines around the clock, but still was clearly in pain. The nurse stated that these medications were not working well for the patient. She called the doctor and was able to get an order for dilaudid and percocet. These medicines seemed to help the patient much more and he required less of the medicine as they day went on. This is my patient advocacy.  
	Objective
	

	4.  Critique self performance, healthcare systems, processes, practices and regulations on a weekly basis. (5,6)*


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

up
	Final

	Competencies:

a. Reflect on a clinical situation that you handled well and one you would handle differently in the future.  
	NA
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	b. Evaluate your overall perfor-mance in the clinical area for the week.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	c. Demonstrate initiative in seeking new learning opportunities.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	d. Describe factors that create a culture of safety. (error reporting, standardization, and communication, etc).
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	e. Practice use of standardized EBP tools that support safety and quality.
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	Comments:
	JBR
	JBR
	JBR
	JBR
	FB
	FB
	AR
	JBR
	JBR
	TB
	TB
	TB
	
	
	
	
	


Week 1: No formal clinical this week just skills lab. For my overall performance in the skills lab I would say I did a nice job. I felt confident in my skills and sought assistance when I was unsure of a procedure from an instructor. I felt very confident in my skills. I had no real clinical situations to reflect on this week. My area for new learning opportunities this week would be related to attending an ECG basic skills class at the facility were my mother works. It was a very basic skills class in interpretation. I learned a lot about what to look for in a rhythm learned some of the terminology so that I will better be able to understand the content when we cover it. I hope it will help me feel more prepared when do. Great should help with some of the measurements and terms ( JBR
Week 2: A clinical situation this week that happened this week that I handled well was drawing blood out of a PICC line. I thought that I did a nice job of doing it and felt prepared after taking the suggestion and time to review the procedure and policy before I performed the draw. I was successfully able to complete the draw without complications. A clinical situation I would have handled differently would be in relation to clinical skills. I would like to take more initiative next time I get to perform skills in the clinical setting so I can practice them safely and become more competent in them. I think I did a pretty good job for overall performance. I felt confident in my communication and the skills I felt comfortable to perform, but I will work on taking more opportunities to perform skills. My new learning area this week would watching an intubation for the  first time, and taking the opportunity to watch and ask questions while listening to the instructor and the doctors and respiratory therapist. Great - JBR
Week 3: I think I did a nice job on clinical this week. I was in some of the diagnostic areas this week and had a great number of experiences related to it. I felt confident in asking my questions and performing several different nursing tasks. My new learning experience this week would be related to researching information about some of the side effects of sedation medications in order to find out some of the negative and positive benefits it can provide. Sedation is a very powerful and useful tool but it needs to be carefully watched in the patient so that the patient does not suffer any complications. YES!! Super observation!! My area of improvement for the week would be related to reviewing the different types of procedures a bit more thoroughly before clinical so that I can understand what is occurring and I will be able to better comprehend them and ask for direct questions. My area of strength this week would be related to IV’s. I had not felt all that confident in my skills here and I was able to get some started in specials on the first try and successfully place and cover them. (YEAH!!) I felt that I am getting a lot better with my technique and skill with each poke. Great insite Sam! JBR

Week 4: Objective A see clinical paperwork. I think I did a good job in clinical this week, it was my first time caring for a patient on the unit so I was very nervous. I think I handled all of my care very well and approached each situation as a learning experience and gained a great deal of new knowledge. My new learning opportunity this week would be in relation to relating and researching all of my patients comorbidities and tying them all together, I had not heard of a few of his diagnoses and it was very interesting to see how they all played a part in his current state of health. JBR
WEEK 5: I did not necessarily assist in any direct patient care this week on clinical but I was able to observe some very interesting and new learning experiences. I think overall my performance was professional and thorough. I was able to help take care of a fresh open-heart patient this week and learned a lot about all of the different monitoring techniques that they use postoperatively. I think that understanding some of the values that were being monitored would be my area of improvement for the week. In the future I would like to be able to understand what all the values (ex. Svo2, PA,..etc) so that I can better understand their purpose for the patients care. I think I handled my open heart learning experience very well and was able to begin to understanding all of the care the patient requires as well as work with the nurse collaboratively. My new learning experience would be related to being lucky enough to observe a AAA stenting procedure that had a few complications. I was able to ask many questions and learn a lot about vascular surgery and the measures the doctor takes when a problem occurs such as the bovine patch. It was a very educational and fulfilling week. The care of a fresh open heart patient is a higher level of nursing and a great learning experience. I am glad you got this opportunity! FB
Week 6: One clinical situation I thought I handled well was team work with my nurse and other students, we all helped each other and achieved optimal care for all of our patients. I think I would work on reviewing the normal ranges of the PTT/PT/INR and what can cause them to be either high or low so I can understand their correlation with the different medications and disease processes. My new learning experience for this week would be watching the placement of a Flexi-seal bag, I have not seen one put in before and was curious at how they are placed. It seemed kind of like a catheter, and I hope I never have to have one. Yes, I agree I hope I never need one either! FB

Week 7: One area I would like to improve on would be reviewing charts for orders and the process a nurses goes through to look up orders or when they are aware of order changes. I know how they work it just always seems like they just appear before me or someone tells me an order change or a new order. This is a very important part of nursing so I would like to review them so I can retrieve this information on my own. One area I handled well was using assertive communication to tell a family member that she could not lay in the bed of the patient by doing this she left the bed and used the couch. My learning experience this week was related to learning about myelofibrosis and having the patient tell me about it and how it has affected her health, I was able to use my skyscape to look up the disorder and learn more about it because I had never heart about it. I think I did a nice job on clinical this week overall and had a very fulfilling last clinical session. An area of safety I had some experience with this week was the core measures and the reasons why they are so important as an assessment and treatment plan they really do provide a good standard for many clients who require it such as my patient with her CHF. Core measures are an effective standard of care that we can all reference. When you work with your preceptor, you will be able to observe and take part in the order taking and review process.  As you stated, this is an important part of what you need to know as an RN. AR
Week 8: I thought I did a nice job in simulation lab this week working together well with my group. I think my area of improvement this week would be paying more attention to the changes for vital signs and having more clearly defined roles when working together in a group which a code situation will often be. My area that I handled well this week would be teamwork, I thought we all worked very well together in our groups to complete the care and treatments in a successful manner. My new learning experience for this week would be related to researching all of the medications for the heart beats so that I was able to apply them to the various rhythyms. Great you did a nice job! JBR

Week 9: I though I did a nice job on clinical this week I was able to ask questions of my preceptor and coordinate care with her to provide thorough care to all of our assigned patients. I did not feel overwhelmed but rather very comfortable managing a team of patients. I think I did a nice job of completing all of my medications and charting in a timely manner for it being my first time and I felt comfortable working with a larger group of patients. I will work on a way to better organize my patient information so that it is organized in a manner so that I can find it more readily and it has some form of clarity for communication with others. My new learning situation this week was learning about insurance and all of the different parts of Medicare. I was not aware of the different plans and sections that are involved in Medicare. The case managers really need to have an understanding of the different sections when coordinating care in the hospital and before discharge. I did not realize how much goes into case management and how complicated some of these insurance policies are. It would seem to me that people who are not literate in medical lingo may have a hard time understanding these concepts. This is time for patient education so they are aware of how their insurance works. I am not sure people who do have medical lingo literacy don’t find this overwhelming at times. TB

Week 10: I had a nice week on clinical, I think I did a nice job overall but there are always places to improve upon. My new learning experience this week was watching the director of the floor place a coude catheter in a patient who had a severely enlarged prostate with help from the urology cart. It was a learning experience because I was able to see the nurse’s techniques for placing it on such a difficult patient. I need to improve on remembering the dressing protocols per the hospital it has been so long since I had done one that I have forgotten some of the protocols. These are very important for very basic patient care. I was better organized this week and felt this was my area of achievement for the week, because of this I was able to care for four patients with no complications and managed to have all the medications and charting done on time with some help from my preceptor when needed. Sounds like you had an excellent week. It is great that you were able to see that procedure. TB

Week 11: My new learning experience for this week would be the mylander conference poster presentation. At this presentation I was able to learn many of the current practices that I will be able to implement into my own practice on the floors. I was nice to see how current and up to date many of the practices in nursing are coming. I think I had a nice week on clinical I had a very good experience on each one of my clinical days. My area of improvement for this week would be working on my IV skills so that I feel more comfortable in the future.  I think by taking every chance I get to start one that over time I will become more competent in these skills. I think the situation I handled well this week was a patient in the ER who came in from home (were he lives alone)  covered in BM and called the squad because his foley bag was full and he couldn’t empty it. I was able to help clean this patient up and give him education regarding home health care that he clearly needed. I don’t know if he used any of the information or the appointment we made with him for with home health but it was good to be able to refer him to services that he clearly needed. TB

Week 12: This was my last week of preceptorship. I think overall I did a good job. This whole experience has really opened my eyes to all that a nurse really does. I learned so much from this experience especially from my preceptor who was amazing. My area of improvement for the week would be to just continue to practice time management, as I will need it when I graduate. My new learning experience for the week was watching an admission. I had no idea how much information went into an admission, it gave me an idea for how much I will need to do when I get an admission as an RN. My strength this week was IV starts, after my time in DH and the ER I feel much more coordinated in my skills and was able to successfully start a few IV’s. I had a wonderful preceptor experience and I finally am beginning to feel like an RN. 
	Objective
	

	5.  Collaborate with members of the healthcare team, patients, families, faculty and peers through written, verbal and nonverbal methods, and by utilizing computer

      technology.  (3)*



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

up
	Final

	Competencies:

a. Establish collaborative partnerships with patients, families, peers, and coworkers.
	NA
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	b. Use therapeutic communica-tion skills in routine patient care situations and in interactions with patient’s families.
	NA
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	c. Teach patients/families based upon learning and discharge needs, and readiness to learn.
	NA
	NI
	NI
	NI
	NI
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	d. Collaborate with members of the healthcare team to achieve optimal patient outcomes.
	NA
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

	e. Deliver an effective and informative change-of-shift patient report.
	NA
	NA
	NA
	NI
	NA
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	f. Document nursing care measures, medication administration on the PCS system and the eMAR.
	NA
	NA
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	
	JBR
	JBR
	JBR
	JBR
	FB
	FB
	AR
	JBR
	JBR
	TB
	TB
	TB
	
	
	
	
	


Comments:

Week 2 – worked collaboratively with unit RN, respiratory therapy and physicians. JBR

	Objective
	

	6.  Analyze methods utilized by nursing to develop the profession, advance the knowledge base, ensure accountability and improve the outcomes of care delivery. (4,5,6)*



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

up
	Final

	Competencies:

a. Value the need for continuous improvement in clinical practice based on new knowledge.
	NA
	S
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	b. List an example of a legal or ethical issue observed in the clinical setting.
	NA
	S
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	c. Recognize threats to healthcare providers, patients and families in the clinical environment. 
	NA
	S
	S
	S
	S
	S
	S
	NA
	S
	S
	S
	S
	S
	
	
	
	

	d. Comply with the FRMCSN “Student Code of Conduct Policy.”
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	S
	
	
	
	

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

	
	JBR
	JBR
	JBR
	JBR
	FB
	FB
	AR
	JBR
	JBR
	TB
	TB
	TB
	
	
	
	
	


Comments:

Week 1 objective b: No clinical this week JBR
Week 2 objective b: A legal issue that I heard about this week was in relation to one of the other patients on the medical floor in regards to power of attorney. A power of attorney is a written authorization to represent or act on someone else’s behalf in a legal or in this case a medical matter. In this case it was a discussion between two family members discussing a disagreement over care. In this situation the patient had made the older child his POA, and the younger child was in disagreement regarding a medical decision to implement hospice for the patient. In this case the POA is responsible for the decisions since the patient was unable to. This can be a legal/ ethical issue because even though it is the responsibility of the POA to make the decisions, family may disagree with each other about the right process and it may not be considered the best decision for the patient if there is disagreement among the family. In this case however the POA is the legal decision maker and that will be upheld in a legal mindset. Good example JBR

Week 3 objective b:  A legal/ ethical issue I observed this week occurred in the special procedures setting. The doctor was performing an angiogram and was ordering the nurse to increase the patient sedation even though the vital signs were not normal and were very low especially the pulse. The doctor continued to order large dose of sedation to be given. The patient’s blood pressure and pulse felt dangerously low but the patient had not been reporting any pain even before the start of the procedure as his pain was frequently assessed. The nurse stated after that she did not feel that this was the correct thing to do as the patient’s vitals were becoming unstable with each dose and the patient appeared overly sedated. I think this can be an ethical issue because it is possible to give too much sedation even though the doctor is right there giving the order the nurse is responsible for carrying out the order but ensuring patient safety. YES-patient safety! It is a legal issue as well because even though over sedating the patient increases the risk for complications the nurse has to carry out the doctor’s orders but she does have the right to speak her mind on behalf of the patient.  Advocate for the patient - Correct!!  Great examples.  JBR

Week 4 objective B: The legal and ethical issue I observed this week was in relation to my patient who was a DNRCCA and had been inTubated upon respiratory distress. There is not any documentation for whether or not the patient is a DO NOT INTUBATE. The staff has been unable to reach a POA so we are not able to carry out any decisions for make a decision regarding the clients future care as he does not appear to be getting better. The patient appears to be unable to communicate his wishes due to his current state. The family member that was reached is not the POA but does think that he would not want to be intubated or receive a tracheotomy. This is a legal issue because he was not respiratory arrest but still had to be intubated, and we have no POA available to make decisions, and ethical because the patient is 92 years old, unable to communicate and has several comorbidities that show no signs of improvement and further medical treatments may do more harm then good and put the patient through unnecessary pain. Good – JBR

Week 5: I did not have a chance to really observe an ethical/ or legal issue this week. However, my patient this week did not have insurance or a family support system which will be come very important as he makes the transition out of the hospital due to his cardiac surgery and all of the limitations that he will placed upon him. This is a very important thing as he will need help and has no one to help with his care. It was noted that the case managers had been attempting to place him at a rehab facility or discussing home health for the duration of his recovery. This is an important time when it is time to be a patient advocate to help the patient obtain assistive services and ensure he will be returning to a conducive environment to support his recovery so that he will have an optimal recovery. You are exactly right it will be important that everyone is aware of the needs to assure positive patient outcomes for this patient! FB 
Week 6: My ethical issue for this week is related to organ transplantation. The client I was caring for this week was suffering from a severe case of hepatic encephalopathy with liver failure. The doctor had stated that in her current state she has only a 50 percent chance of survival. The patient is a chronic alcoholic with a long history of noncompliance with medication regimens. She did not have insurance upon her arrival to the hospital and was intoxicated and obtunded upon arrival to the ER. Her blood alcohol content was slight less than twice the normal legal limit. The family of the client was hoping for a transfer to the Cleveland clinic in the hopes of a liver transplant and more specialized care. Ethically and medically this client is not a candidate for a liver transplant. It is not to say that her condition might improve but due to her current state and long-standing and present issue of alcoholism she is not a suitable candidate for a transplant. Transplants require at least six months free of alcohol and postoperatively a very strict medication regimen of rejection medications that have to be taken consistently. This client is clearly not able to care for herself due to her current mental status change due to her lifestyle choices. Livers are a scare resource that has to be given out wisely. In the ethical principal of utilitarianism (directing medical resources for the greater good of the majority) she would not be a wise choice due to her lifestyle and her already poor chances of survival in her current state of health. There may be someone else who needs it more who has made the lifestyle changes and will comply with the therapy that my patient may or may not do. At this time a liver transplant does not appear to be highly likely for this client. I agree, resources need to be used wisely. Can you imagine how a family of a person that has done everything right and needs a transplant would feel if they did not get an organ because an abuser got it? FB 

Week 7: My ethical issue would be related to continual battery of tests on clients who do not want them or are obviously not in need of them. My client stated that she was having issues sleeping so her doctor ordered a sleep study. The client stated that the only reason the doctor ordered this was because she stated that she was having trouble sleeping while in the hospital which is something that is reported by many people in the hospital. The client did not want the test because she said it was pointless after being educated on the test. This for me is an ethical issue that I have seen especially in the ICU with patients who are terminal and not likely to live much longer having a battery of tests and procedures either at the doctors choice or at the families assistance. Some of these procedures and tests can cause pain and may serve no real purpose depending on the clients health status. For example I had a patient who was very clearly going to die and the doctor was considering a tracheostomy on a 92 year old who was very sick and in pain. I think that at some point it becomes futile and some of these things may not be what the client wants but they may not be able to communicate that information.  These types of issues certainly are cause for concern.  They can be difficult to deal with for all parties involved. AR

Week 8: No clinical so no legal or ethical issues JBR

Week 9: My ethical issue for this week is related to home oxygen and cigarette smoking. A client that I visited with my case manager needed oxygen to be used at home. However the patient was a current smoker and has no current intentions to quit at this time. This is an ethical issue because it is an unsafe environment for the patient and those around her. We are responsible for ensuring the client is returning to a safe environment upon discharge but you also have to respect the patient autonomy. She understood the education regarding the danger of smoking when there is oxygen present even if she does not smoke with the oxygen nearby there is still a huge safety risk. The client is free to smoke but it seems ethically wrong to let the patient go to this environment when it has a large potential for dangerous complications. TB

Week 10: There was a patient on the floor this week who was given a terminal diagnosis with estimation of death within 3 months. The POA did not want the mother who could not make decisions to take any of the ordered pain medication because she states it is further clouding her mothers mind. She would only allow Tylenol every 4 hours. The patient was clearly in pain and needed something much stronger. I believe steps were being taken to work with the POA on the pain medication issue as it is blatantly obvious the patient is in severe pain that is not managed on Tylenol. I don’t know too many of the other details but this stuck out to me as an ethical issue because even the POA has the right to make some of these decisions the patient who is the center of our focus was clearly in pain and the Tylenol was not working so it seems very wrong to leave the patient in that state. The patient needs to be pain free and I hope there was something they could do for the patient. Wow how sad for the family. They need education on hospice and how they will administer pain medication and allow the woman to have relief and quality as long as possible. TB

Week 11: I think my ethical issue for this week would be the cost of some medications for patients as a extension of my patient advocacy. Some of these medications such as certain antibiotics are very helpful for patients but sometimes the insurance will not cover the medications that the patients need and some of them can cost thousands of dollars without insurance. I just think that some of the medications are so overpriced and in many cases very necessary for the patient to take so it may come to a matter of money over health and I think it is just wrong that some of these things are so important are out of reach for patients who really need them. Most medications do not cost as much as the companies charge to produce them. This is how the companies make their money before the patent expires. TB

Week 12: A patient on the floor had terminal cancer and had difficulty eating, so much so that she needed assistance with feeding. The patient refused to eat much of anything, and the physician was not happy about this. He said that if she did not start eating the family was considering a feeding tube. You cannot force a person to eat even if they need to. However it seems a bit extreme to jump to a feeding tube just because the patient does not want to eat and the procedure may cause her more pain. It just seems like a very difficult situation that really bothered me.  Causing further pain to a patient who already does not have much time left seems wrong to me. 

EVALUATION OF CLINICAL PERFORMANCE TOOL

Nursing Care of Adults III – 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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