Merced College

Registered Nursing
Clinical Evaluation — Fourth Semester

Name:
1. Facilities 2. Facilities
Instructors Instructors
Dates Clinical Absences Dates Clinical Absences
S = Satisfactory Successfully passing clinical is dependent on a
U = Unsatisfactory cumulative evaluation of all objectives.
NO = Not Observed or No Opportunity **Critical Requirements must be passed at

satisfactory level by final evaluation of the current semester.

l. Nursing Process

*%

Assessment

Establish a concise and focused preparation following
review of chart, care plan, and textbooks. Be able to convey
the information in both verbal and written formats.

Assess client intermediate/essential need during quick

introductory round at beginning of shift. Be able to

explain:

v the relationship between the client’s pathology,
course of treatment and nursing care needs.

v nursing implications of lab, and diagnostic tests.

v/ medications administration and nursing
implications involving multi-system relationships.

v/ analyze client coping skills

Nursing Diagnosis
Select, prioritize, and note nursing diagnoses on the
basis of clustering and analysis of data.

Identify actual and potential health care needs on the
basis of assessment, client prognoses, and mental
status.

Planning
Collaborate with staff, client, and faculty, in establishing

goals when initiating or in updating the client’s
individualized care plan.

W hite: File
Canary: Instructor
Pink: Student
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Implementation

Implement interventions based on scientific rationale
and in response to client needs.

Demonstrate first through fourth level nursing skills.

Completes skills check off requirements (green card) for
semester.

Administer medications competently.

Collaborate in making referrals on the basis of identified
client needs and knowledge of available resources.

Complete discharges and referrals as appropriate.

Evaluation

Determine the effects of nursing goals/interventions on
the status of the client and revises care plans as
needed.

Question ineffective/pot. harmful orders and secure
additional medical orders as needed.

* %

Leadership and Teamwork

Establish priorities in planning, organizing, and
completing care according to the needs of 2 - 3
assigned clients.

Collaborate and interact appropriately with other health
team members in providing and evaluating care.

* %

Communication
Communicate verbally and in writing, client
assessments and client responses to medical care.

*%

Report promptly pertinent information to appropriate
health care team member and instructor. This includes
absences.

Initiate communication with physicians and other health
team members in order to share data, seek clarification
of plans, or to suggest needed modifications or
additions to care.

Utilize therapeutic communication technique to assist
client and family to cope effectively.

IV.Client Education

Inform client about his health status when appropriate.

Implement, and evaluate teaching plans that are
specific to the client’s level of development, knowledge,
and learning needs.
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V. Professional Accountability
Is prepared for clinical activities and aware of
objectives to be accomplished.

** Utilize and integrate theoretical knowledge in delivering
client care.

Demonstrate the ability to problem solve and use the
nursing process.

** Practice within the ethical and legal framework of
nursing, including client confidentiality.

** Work within established school/agency goals and
policies.

** Use constructive criticism and suggestions for
improving nursing practice.

Provide for physical and psychological safety of client.

Manage stress and demonstrate flexibility effectively.
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Merced College

Registered Nursing
Clinical Evaluation — Fourth Semester

MID SEMESTER END OF SEMESTER

1. Summary Statement 2. Summary Statement

Student Comments

Student Comments

Student Signature Date:

Instructor Signature Date:
Post Preceptorship

Student Signature Date:

Student Signature Date:

Instructor Signature Date:

Instructor Signature Date:

H:\MyFiles\NURSING\RN\FORMS\clineval 4th.wpd January 4, 2008



	Page 1
	Page 2
	Page 3
	Page 4

