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NRS 201—NURSING PROCESS III

CLINICAL LABORATORY PERFORMANCE OUTCOMES

The student’s clinical laboratory evaluation is based on verbal discussion, observed clinical laboratory performance and behaviors, staff communication and written documentation.  The clinical experience has specific performance outcomes.  Each student is encouraged to communicate and clarify his/her progress throughout the rotation.  The student is evaluated based upon clinical laboratory performance and written assignments.  These requirements are designed to support and direct the learning of the student.  A grading system of pass/fail will be used.  Course outcomes and clinical laboratory performance outcomes are provided in the course syllabus.

KEY:
-1   = Student has not successfully met performance outcome on a 

consistent basis.

0 = Student has met performance outcomes. 

+1
= Student meets performance outcomes on a consistent basis.
A minimum score of zero (0) or above is REQUIRED for each performance outcomes criteria on the clinical laboratory evaluation summary to receive a passing grade for Nursing 201 clinical, in each rotation.

I. THE NURSE AS A SAFE PRACTITIONER

A. Utilization of the Nursing Process

1. Assessment

-1
Demonstrates an inconsistent ability to collect, organize and analyze data. Demonstrates difficulty in analyzing clinical laboratory situations. Needs assistance in the application of theoretical knowledge to clinical laboratory situations. 
 0
Collects data in a systematic, logical and deliberate fashion in order to accurately evaluate the status of the client. Utilizes data to support and establish diagnoses.  Frequently analyzes clinical laboratory situations independently.  Demonstrates application of theoretical knowledge to clinical laboratory situations.
+1
Consistently collects and organizes data from a wide variety of sources (staff/physician interaction, previous admission records and family history).  Consistently analyzes clinical laboratory situations independently.  Consistently demonstrates application of theoretical knowledge to clinical laboratory situations independently. Appropriately and consistently performs accurate head-to-toe and admission assessments.

2. Nursing Diagnosis

-1
Is unable to synthesize clinical data and formulate nursing 

diagnoses.  Is unable to prioritize nursing diagnosis on a consistent basis.
0
Synthesizes the clinical data and formulates nursing diagnoses for client care. Prioritizes nursing diagnoses according to the client’s needs. 
3. Planning

-1
Plan for nursing care does not reflect integration of knowledge, assessment and clinical preparation. Expected outcomes for client care are vague or immeasurable.
 0
Plan for nursing care reflects integration of knowledge, assessment and clinical preparation. Consistently writes or verbalizes clear, measurable client centered expected outcomes.
4. Implementation

-1
Implements interventions inconsistently and/or rigidly. Fails to assess or recognize the client’s changing needs.




 0 
Implements outlined plan of care and demonstrates the 

ability to adapt the plan to meet the client’s changing needs.

5. Evaluation

-1
Evaluates interventions superficially, without correlating 
expected outcomes.  Provides minimal supportive data
(e.g., incomplete physical assessment, fails to monitor laboratory or diagnostic data and/or therapeutic drug levels).




 0
Evaluates the effectiveness of nursing interventions in meeting 

expected outcomes.  Consistently provides data, which supports the evaluation process.  Begins to revise the plan as needed based upon an evaluation of nursing care. 





Skills

1. Technical Skills

-1
Uses hands and equipment in an awkward manner.  Has difficulty performing skills learned in previous semesters. 

Does not review a skill prior to clinical application. Does not provide for client safety.

0
Uses hands and equipment during skill performance with minimal hesitancy. Provides for client safety.

+1
Demonstrates third semester knowledge and application of laboratory skills with dexterity. Functions with minimal direction. Provides for client safety.

2. Medication Administration


Medication administration has been identified as a CRITICAL behavior and thus is considered absolutely essential for safe and effective nursing practice.  Fall to meet any of the outlined behaviors may result in failure of NRS 201.

KEY:
-1 = 
Failure to meet criteria


 0  =
Meets criteria

Rating:

_____
Describes drug classification, method of action, potential side effects, contraindication and related nursing interventions.

_____States why the client is receiving the medication.

_____
Verifies client allergies, responses and adverse reactions.

_____
Checks appropriate diagnostic data to insure medications ordered are compatible with client’s condition and other medications prescribed.

_____
Questions appropriate staff member about any medication orders which are incomplete or inappropriate for the client’s condition.

_____ Checks the medication with the medication administration record (MAR) for completeness and accuracy.

_____ Calculates correct dosage with 100% accuracy.

_____ Applies six R’s and three safety checks correctly, consistently and conscientiously.

_____
Verifies drug expiration date and administer only unexpired drugs.

_____
Prepares client prior to medication administration. Preparation reflects the integration of developmental theory and individualized client assessment.

_____
Selects an appropriate needle and syringe for the amount and viscosity of fluid and the tissue to be penetrated.

_____
Observes maximum safe volumes to be administered by injection.

_____
Follows appropriate injection technique. Able to verbalize and locate acceptable sites for intramuscular, subcutaneous and intradermal injections.
_____
Correctly documents all medications on appropriate facility medication administration records.

_____
Assesses client for therapeutic medication response and possible side effects.

_____
Assesses and documents site, speed and solution for all IV infusions with 100% accuracy.

_____
Calculates IV infusion rates with 100% accuracy.

_____
Correctly interprets the purpose of IV therapy. Knows possible side effects to assess in the client receiving IV therapy.

_____
Changes all IV solutions and labels tubing and sites with pertinent information according to facility policy.

_____
Hourly assesses venipuncture site, speed and solution. Independently reports concerns regarding IV infusion.

_____
Follows recommended minimal safe dilution and maximal safe infusion for IV medications.

_____
Immediately reports any medication error to the clinical instructor and staff nurse.

3. Medical/Surgical Asepsis
-1
Demonstrates careless behavior or forgetfulness in regard to hand washing, proper handling of body secretions and isolation precautions. Inconsistently carries out principles of asepsis as evidenced by frequent breaks in sterile technique. 

0
Consistently demonstrates an awareness of appropriate hand washing and proper handling of body secretions. Adheres to isolation precautions. Recognizes conditions that predispose clients to infection.  Consistently demonstrates the principles of asepsis. 
II. THE NURSE AS A COMMUNICATOR

A.
Verbal/Nonverbal Communication


-1
Communication occasionally includes superficial ideas and 

irrelevant information. Boundaries of professional relationships are not always maintained. Infrequently identifies obvious nonverbal communication in self, client, family, staff or peers. Inability to
recognize potential problems in family interactions noted in the clinical
environment. Interrupts or speaks disrespectfully to staff or peers inappropriately. 

0
Interviews appropriately and effectively applies basic therapeutic communication skills.  Speaks clearly verbalizing facts and ideas succinctly and avoids assumptions. Is aware of own communication patterns. Outlines individualized interventions that can assist the family in coping with situational and/or maturational crises. Insures/assists with medical interpretation using own verbal skills or via translator in caring for clients and their families. Communication with client, family, staff or peers is organized, appropriate and respectful. 

+1
Consistently interacts with client, family and staff to clarify diagnosis, therapy and/or plan of care. Assesses and documents the influences of growth and development, stress, feelings and perceptions as they relate to the client’s nonverbal behaviors.  Recognizes potential problems in family interactions noted in the clinical environment. Eagerly assists with medical interpretation with own verbal skills or via translator in caring for clients and their families.


B.
Documentation

-1
Charting does not contain relevant data related to client assessment and/or client care.  Documentation contains omissions of pertinent data. Uses poor terminology and/or misspells words.  Charting is not consistent with facility expectations. Inability to demonstrate college level writing skills.

0
Charts clinical manifestations and relevant information that reflects changes in client status and responses to interventions. Utilizes appropriate agency forms (e.g., MAR, nursing note, clipboards, etc.) to communicate plan of care to other health team members. Documentation is completed by the end of scheduled clinical time. Demonstrates college level writing skills.

C.
Mind Map/Process Recording



-1
Unsatisfactory completion of clinical assignment.




 0
Completes assignment according to syllabus guidelines.



III.
THE NURSE AS A MANAGER/TEACHER


A.
Organizes Client Care



-1
Is frequently disorganized and late in the delivery of care to   clients. Does not seek assistance. 

 0
Organizes and plans care in a timely manner. Obtains assistance if needed.

+1
Consistently organizes and plans comprehensive client care in a timely manner.  Prioritizes interventions and adjusts to unexpected interruptions in the plan with consideration for the client’s most important needs.


B.
Client Education

-1
Unable to recognize client’s need for education.  Health teaching done with client and families only after prompting. Seldom participates in health education or timid with teaching skills.

 0
Assesses the need for client education and prepares appropriately. Identifies the client’s learning needs. Consistently provides explanation to the client regarding the plan of care, the procedure to be performed and appropriate follow-up documentation.


C.
Functions within the Health Care Team




-1
Demonstrates a passive dependency on other health team 

members or peers to complete client care. Demonstrates difficulty initiating communication with health team members. Requires frequent assistance/reassurance when assessing, planning or prioritizing care.

0
Consistently participates and cooperates with health care team members to complete a comprehensive plan of care for the client. Utilizes appropriate lines of authority when reporting critical changes in client condition.



D.
Anxiety and Adaptability

-1
Fails to recognizes the presence of anxiety in self and others. Is unable to utilize specific intervention to reduce level of anxiety.  Resents and adjusts poorly to environmental changes. Manifests a defensive attitude and is unable to accept constructive suggestions.

 0
Recognizes anxiety in self and others. Is able to utilize interventions to reduce the level of anxiety in self, client and families. Adjusts to environmental changes. Accepts constructive suggestions.  Adjusts appropriately to new learning situations.

+1
Readily adjusts to new learning experiences, changes in client status or change in assignment by demonstrating flexibility in evaluating priorities. Consitently demonstrates several strategies to reduce anxiety in self, client and families.


IV.
THE NURSE AS A CULTURALLY COMPETENT/CARING HEALTH CARE PROVIDER



Identifies Cultural/Spiritual Needs of Client


-1
Inconsistent in identifying the cultural and spiritual uniqueness 
and needs of clients.

0
Has an awareness of the cultural and spiritual aspects of client. Makes provisions to identify specific cultural and spiritual needs of clients, addressing those needs when implementing care.

V.
THE NURSE AS A PROFESSIONAL/ETHICAL PRACTITIONER


A.
Responsibility/Motivation for Learning



-1 
Minimal preparation for client assignment(s) or written work not 
completed on time. Recognizes responsibility but is inconsistent in meeting responsibilities.  Fails to seek assistance or directions. Unwilling to follow up on suggestions to resolve problems or conflicts. 

0 Demonstrates responsibility for own progress in clinical 

laboratory preparation and written work. Is aware of their clinical learning needs and seeks out these experiences. Is able to appropriately adjust own behavior based on evaluation in clinical laboratory situations. 


B. Professional Appearance

-1
Is inconsistent in adhering to program’s dress and hygiene 
codes.

0 Consistently demonstrates adherence to program’s dress and hygiene codes.
C. Honesty and Professional Conduct

-1
Inconsistent in following the ANA Standards of Practice and Code of Ethics outlined in the Student Handbook. Neglects to promptly report errors, omissions, assessment findings or potential errors to clinical instructor and appropriate nursing staff. Failure to notify clinical instructor of an absence or a tardy prior to the start of the clinical day.
0
Follows the ANA Standards of Practice and Code of Ethics outlined in the Student Handbook.  Notifies the clinical instructor of absence/lateness prior to the start of the clinical day. 
D. Pre/Post Conference Contribution
-1
Is not attentive and does not add to group discussion.  
Dominates conference discussions so that others have little or no chance to participate.  Is often late to post conference.

0
Listens and responds to questions appropriately. Adds relevant information to discussion and respects peer’s input and participation. Is consistently on time to conference.
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