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Practical Nursing Diploma Program-Clinical SEM III-NRSG 198 
Midterm and Final Evaluation
 
 Student Name:	UZEZI ETA			            Student ID: 10367123
 Clinical Faculty:       Esther Pantea					Agency and Unit: 	A4 PRHC		
Clinical Dates:                                                                     Hours Absent:  *20 points will be deducted for (6-hours), 30 (12 hour)
Simulation Feb 18th
Winter 2026
Sick March 18th  -30

	Level
Sem 3
	Outstanding performance: 
	Good performance: 
	Minimal performance: 
	Unsatisfactory performance: 
	Unsafe performance: 

	Definition
	Consistently, skillfully, and with early and progressive independence is able to meet all objectives (90-100% of the time)
	With limited guidance is able to meet all clinical objectives (80- 89% of the time)
	With ongoing guidance is able to meet all clinical objectives (50-79%) of the time- -Meets minimal standards for safe practice
	Inconsistent in meeting clinical objectives (26-49%) of the time— inconsistent in meeting any/all minimal standards for safe practice),
	(0.0%- 25%--failure in meeting any/all minimal standards for safe practice)

	Points
	>205
	205-171
	170-114
	113-57
	56-0

	Grade
	4 Final = 215- 30 (Absence) = 185
	3 Midterm 194
	2
	1
	0




*note-points will be deducted if in person clinical can not be attended (please see PN Program Handbook)






Minimum Level – Designated Standards in order to pass clinical 3
	Criterion Grouping
	Requirement

	4.0 Professional Accountability – Implementation:  Medication Administration 
	A minimum performance level “Good Performance – 3” in the final evaluation

	6.0 Professional Accountability – Safety in the Practice Setting
	A minimum performance level of “Good Performance -3”  in all elements in the final evaluation

	7.0 Ethical Practice
	A minimum performance level of “Good Performance – 3” in all elements in the final evaluation

	Unit/specialty specific outcomes (ie. Surgical, medical, mental health, community, maternal/child)
	A minimum performance level of “Minimal Performance – 2” in all elements in the final evaluation

	Care Plans
	A “minimum of a 4” on the final (second) care plan



If at any time during the clinical rotation the student is at risk for a fail status, the instructor or student can implement a Student Success Contract.


PASS:  The student demonstrated acquisition >113 points and met the minimum required level in designated standards.

FAIL:  The student did not demonstrate acquisition of >113 points, and/or did not meet the minimum required level in designated standards
This document represents a formal and legal representation of the performance of the student during their clinical rotation and must be fully completed and electronically submitted in a manner that reflects professionalism. The student must continue to abide by the Fleming Confidentiality Form and any Agency Confidentially Forms

Mid-term Status: 					Pass	Fail      	Virtual 1 Complete:	Yes    No
Student Success Alert Implemented:     		Yes     No		Virtual 2 Complete:  	Yes	No
Final Status:    					Pass   Fail   



1.0 PROFESSIONAL RESPONSIBILITY AND ACCOUNTABILITY – ASSESSMENT 
                                                                                                                      Midterm            Final		         Student Comment                                                      
	Criteria
	
	
	
	
	
	
	                 Met/Not Met          Met/Not Met

	ASSESSMENT
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0
	

	Accurately describes pathophysiology/psychopathology specific to alterations in physical and mental health assessment
	
	
	x
	
	
	
	x
	
	
	
	Met
	met

	Identifies and describes the effect of stressors on the health status of specific clients 
	
	x
	
	
	
	x
	
	
	
	
	Met
	met

	Accurately gathers data using appropriate techniques/instruments and utilizes an assessment tool to record and organize data collected; assessment data is documented in a timely manner and abnormal finding are communicated to the clinical instructor/MRN immediately
	
	x
	
	
	
	x
	
	
	
	
	Met
	met

	Describes the significance of normal/abnormal assessments and lab results for specific clients
	
	
	x
	
	
	
	x
	
	
	
	Met
	met

	Identifies the growth and development status of clients across the lifespan specific to alterations in physical and mental health;  incorporates knowledge of age-related changes when developing plan of care
	
	x
	
	
	
	x
	
	
	
	
	Met
	met

	Identifies deficits that affect, or may affect the client’s ability to explain self, ask questions, understands information.
	
	x
	
	
	
	x
	
	
	
	
	Met
	met

	Analyses past medical history, and history of present illness including lab data to accurately formulate a plan of care that includes goals, measureable outcomes and interventions. 
	
	x
	
	
	
	
	x
	
	
	
	Met
	met


	***************ASSESSMENT: COMMENT REQUIRED- STUDENTS TO MARK/COMMENT ON EACH SECTION
I demonstrated that I can identify what are normal and abnormal assessment, lab values and use critical thinking to analyze what a patient may need to feel comfortable and cared for.
In the span of 14 weeks I have been able to demonstrate that I can gather information from epic in order to know what is wrong with my patient. I am able to look up lab values and tell what is in normal range or not and look up drugs from lexi comp to figure out why they might be on it.






2.0 PROFESSIONAL RESPONSIBILITY AND ACCOUNTABILITY – PLANNING
                                                                                                                          Midterm	     Final                                  Student Comments
	
	faculty
	
	faculty
	
	Met/Not Met          
	M/NM

	PLANNING
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0
	

	Accurately describes pathophysiology/psychopathology specific to alterations in physical and mental health assessment;  
	
	
	x
	
	
	
	x
	
	
	
	Met
	met
	

	Provides evidence-based/informed rationale for all decisions based on pathophysiology/psychopathology, nursing theory and skills lab content.   
	
	x
	
	
	
	x
	
	
	
	
	Met
	met

	Identifies nursing diagnosis presented in NANDA format using assessment data 
	x
	
	
	
	
	x
	
	
	
	
	Met
	met

	Develops a nursing plan of care based on accurate nursing diagnosis and SMART goals
	x
	
	
	
	
	x
	
	
	
	
	Met

	Collaboratively develops a client centred plan of care through effective communication with all appropriate parties (patient/client, family, health care providers, clinical instructor)
	
	x
	
	
	
	
	x
	
	
	
	Met

	Analyses client’s needs and establishes priorities, with the ability to prioritize multiple or competing care needs  
	
	x
	
	
	
	x
	
	
	
	
	Met

	Correctly selects a high priority nursing diagnosis and discusses at least two interventions that are supported by evidence-based practice
	x
	
	
	
	
	x
	
	
	
	
	Met

	Develops interventions that are individualized to the patient/client.
	x
	
	
	
	
	x
	
	
	
	
	Met

	Incorporates culturally appropriate, and age/developmental care needs
	
	x
	
	
	
	x
	
	
	
	
	Met

	Describes provisions for the continuity of care
	
	x
	
	
	
	x
	
	
	
	
	Met

	Accurately documents in a timely manner, assessment findings and care according to practice standards and program expectations
	
	x
	
	
	
	
	x
	
	
	
	Met


Comments: ***************ASSESSMENT: COMMENT REQUIRED- STUDENTS TO MARK/COMMENT ON EACH SECTION
I demonstrated that I can create a nursing Nanda diagnosis for my patients via a prep and plan and also identify what is the priority issue.
In the span of 14 weeks, I am able to demonstrate that I now have the ability to prioritize multiple or competing care needs. 





3.0 PROFESSIONAL RESPONSIBILITY AND ACCOUNTABILITY – INTERVENTIONS/ IMPLEMENTATION 
                                                                                                                      Midterm              Final
	
	faculty
	
	
	faculty
	
	        student
	

	Nursing Interventions/Implementation
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0
	Met/not met
	Met/NM

	Develops and utilizing a plan of care that includes expected outcomes and is implemented in a safe, timely, and appropriate manner
	
	x
	
	
	
	x
	
	
	
	
	Met
	Met

	Analyses plan of care to ensure nursing interventions are supported by evidence-based practice, CNO standards and agency/unit policy
	
	x
	
	
	
	
	x
	
	
	
	Met
	Met

	Consistently demonstrates competence in nursing skills appropriate to practice setting and specialty area* See agency/unit specific evaluation criteria
	
	
	x
	
	
	
	x
	
	
	
	Met
	Met

	Considers patient’s cultural, developmental and psychosocial status; re-evaluates and modifies care plan accordingly in consultation with the instructor
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Demonstrates sensitivity and inclusion of client diversity and right to choice in plan of care
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Demonstrates critical thinking and independent  judgment in clinical decision making through the following  activities:
· Pre and post conferences
· Nursing care plans.
· Instructor interactions
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Establishes a therapeutic relationship with the client and family by demonstrating principles of relational practice including: active listening, sensitivity to emotional context, questioning, self-observation, and reflection

	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Demonstrates the use of empathy in interactions with client/family
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Accurately describes nursing interventions,  patient’s pathophysiology and related symptoms in his/her own words when interacting with the client/patient
	
	
	x
	
	
	
	x
	
	
	
	Met
	Met

	Identifies and reports changes in client health status to the clinical instructor or most responsible nurse (MRN) in a timely manner. 
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Adheres to the established client care plan or, in conjunction with the clinical instructor, modifies the client care plan to reflect changes in condition	
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Documents all assessment, care and evaluation accurately, in a timely manner, and according to CNO standards, practice setting and specialty area.
	
	x
	
	
	
	
	x
	
	
	
	Met
	Met

	Maintains asepsis and standard precautions; recognizes and responds appropriately to breaches in sterility or precautions
	
	x
	
	
	
	x
	
	
	
	
	Met
	Met



Comments: ***************ASSESSMENT: COMMENT REQUIRED- STUDENTS TO MARK/COMMENT ON EACH SECTION
I demonstrated that I could create a patient centre nursing care plan for my patient. I can create goals, intervention and give rationales for a care plan. I documented all my assessments in Epic during my shifts according to the CNO standards. I actively participated in post conferences and shared the good and not so great things that happened to me during my shift.
I demonstrated that I can create nursing intervention in my prep and plans. I participated actively in post conferences and shared both good and bad thing that happened in my shift. I also demonstrated competency in nursing skills throughout my time on the unit. I was able to do a wound care on my own properly by myself.









4.0 PROFESSIONAL RESPONSIBILITY AND ACCOUNTABILITY –IMPLEMENTATION - COMMUNICATION WITH THE HEALTH CARE TEAM                                                                                                     MIDTERM                                                                                      Final
	
	faculty
	faculty
	student
	   student
	
	

	COMMUNICATION-HEALTH TEAM
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0
	Met/not met    met/not met
	
	

	Introduces self and explains status to health team members
	x
	
	
	
	
	x
	
	
	
	
	Met

	Establishes and maintains an effective, respectful and professional working relationship with the health care team including other students and clinical instructors
	x
	
	
	
	
	x
	
	
	
	
	Met

	Demonstrates a working knowledge of, and respects the roles of health team members
	
	x
	
	
	
	
	x
	
	
	
	Met

	Collaborates with health care team members under the guidance of the clinical instructor to develop, modify or re-evaluate plan of care
	x
	
	
	
	
	x
	
	
	
	
	Met

	Accurately reports pertinent information, verbally and in writing, to the clinical instructor and other health care team members in a timely manner
	x
	
	
	
	
	x
	
	
	
	
	Met

	Develops leadership skills at a beginning level through adoption of the student team leader role
	
	
	
	n/a
	
	x
	
	
	
	
	Met

	Shares information and actively participates in pre-post-conference to enhance group learning
	
	x
	
	
	
	x
	
	
	
	
	Met

	Identifies care activities that could be delegated to appropriate personnel in consultation with the clinical instructor
	
	x
	
	
	
	x
	
	
	
	
	Met



Comments: ***************ASSESSMENT: COMMENT REQUIRED- STUDENTS TO MARK/COMMENT ON EACH SECTION
I always introduced myself to patient anytime I go in for vitals or health assessment. I communicated with the rest of the health care team any abnormal findings.
I demonstrated that I am able to lead a team effectively and efficiently. It was a great experience being team lead as I was able to help out my peers with their responsibilities as well.






5.0 PROFESSIONAL RESPONSIBILITY AND ACCOUNTABILITY - SAFETY IN THE PRACTICE SETTING
** A MINIMUM PERFORMANCE LEVEL OF A “3” AT MID-TERM AND AT FINAL EVALUATION IN ALL ELEMENTS IN THE FINAL TO ATTAIN AN OVERALL GRADE OF PASS IN THE COURSE **
	
	
	
	
	
	
	

	SAFETY
	4
	3
	2
	1
	0
	4
	3
	2
	1
	Met/Not Met
	Met/Not Met

	Seeks clinical instructor assistance in a timely and appropriate manner. 
	x
	
	
	
	
	x
	
	
	
	Met
	Met

	Seeks clinical instructor supervision as directed with the performance of nursing skills
	x
	
	
	
	
	x
	
	
	
	Met
	Met

	Prepares for clinical assignments in advance of clinical shift each day
	x
	
	
	
	
	x
	
	
	
	Met
	Met

	Verbalizes using own words an accurate patient update to clinical instructor or MRN at any point during the clinical shift
	
	x
	
	
	
	
	x
	
	
	Met
	Met

	Promptly reports to the instructor and facility any situation that is unsafe for clients.
	x
	
	
	
	
	x
	
	
	
	Met
	Met

	Follows all college/CNO/unit/agency policies related to safety and professionalism including but not limited to, infection prevention and control, confidentiality, social media, client-nurse relationship, harassment, bullying and discrimination
	x
	
	
	
	
	x
	
	
	
	Met
	Met


                                                                                                       MIDTERM    FINAL

Comments: ***************ASSESSMENT: COMMENT REQUIRED- STUDENTS TO MARK/COMMENT ON EACH SECTION
I used SBAR to communicate and give report to my clinical instructor about the wellbeing of my patients. I also followed hospitals protocols when it came down to professionalism and confidentiality.
I followed hospitals protocols and policies every time I am on the unit. I always seek the supervision of my instructor when I don’t understand something.  









6.0 ETHICAL PRACTICE/PROFESSIONALISM 

** A MINIMUM PERFORMANCE LEVEL OF “3” IN ALL ELEMENTS IN THE FINAL EVALUATION IS REQUIRED FOR THIS STANDARD TO ATTAIN AN OVERALL GRADE OF PASS IN THE COURSE **
                                                                                                     MIDTERM          FINAL        
	
	
	
	
	
	
	Met/Not Met
	Met/Not Met

	ETHICAL PRACTICE
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0
	
	

	Demonstrates honesty and integrity.  Reports to the instructor or clinical coordinator any observed breaches of CNO standards, agency or college policy, including violation of social media and confidentiality policies
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Demonstrates a thorough understanding of confidentiality by respecting and maintaining client privacy legislation, CNO standards and agency/unit policy
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Promotes client well-being by respecting the client’s right to safety, dignity, privacy and independence. 
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Identifies personal values in the context of professional practice and in accordance with CNO standards.
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Ensures that the client is the focus of the client-student relationship
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Demonstrates respect for and functions within the boundaries of the professional therapeutic relationship
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Consistently models professionalism demonstrated by being punctual for all scheduled clinical activities (e.g., pre and post conferences, report, etc.);  appropriate dress, language, and behavior; proper identification of one’s self and role
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Recognizes her/his knowledge, skills and abilities, limits of responsibilities, legislative authority and supervision requirements
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Reports to the instructor ethical concerns that arise during practice whether it be client focused or impacts on self, peers or the program
	x
	
	
	
	
	x
	
	
	
	
	                      Met
	Met

	Identifies areas of strengths and limitations and areas that    need improvement.
	
	x
	
	
	
	
	x
	
	
	
	Met
	Met

	Seeks out constructive feedback regarding own practice
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	Takes action to achieve goals identified by instructor during a performance appraisal
	x
	
	
	
	
	x
	
	
	
	
	Met
	Met

	
	
	
	
	
	
	
	
	
	
	
	
	


Comments: ***************ASSESSMENT: COMMENT REQUIRED- STUDENTS TO MARK/COMMENT ON EACH SECTION

I seek advice from my clinical instructor for skills that I may not be comfortable performing on my own. I demonstrated and showed patient respect and dignity by always giving privacy when doing care.
I seek constructive criticism from my clinical instructor in skills I may not have been confident it. I respected all my patients and staff and I was professional during my time on the unit.












Professional Accountability – Implementation:  Medication Administration
** A MINIMUM PERFORMANCE LEVEL OF “Met” IN ALL ELEMENTS IN THE FINAL EVALUATION IS REQUIRED FOR THIS STANDARD TO ATTAIN AN OVERALL GRADE OF PASS IN THE COURSE **
Nursing students must:
· engage in safe medication practices, and contribute to a culture of safety 
· know the limits of own knowledge, skill and judgment, and seek help
· assess the appropriateness of the medication practice by considering the patient, the medication, and the environment 
· adhere to Fleming College’s expectations for direct supervision when administering medications
· demonstrate independently and with 100% accuracy all drug calculations

	Criteria
	Met
	Not Met
	Comment if Not Met

	Prior to initiating the medication pass:
	
	
	

	Demonstrates they know or have researched the medication 
	Met
	
	

	Demonstrate or identify when an independent double check would be required for high risk drugs
	Met
	
	

	Independently with 100% accuracy calculates drug dosages.
	Met
	
	

	Accurately identify the patient
	Met
	
	

	Assess patient drug allergies
	Met
	
	

	Describes the expected actions, dose range, side effects of the medication, and any precautions to be taken
	Met
	
	

	Evaluate the developmental stage of the patient and discuss the impact of the stage of development on the ADEM of the medication

	Met
	
	

	Assess any alterations in the patient's condition or functional status which interferes with their physical capacity to take medications (for instance not being able to swallow oral medications).
	Met
	
	

	Assess the patient prior to giving a specific medication i.e glucose level, INR, vital signs etc
	Met
	
	

	Evaluates the patient and/or  family's level of understanding and knowledge of each medication
	Met
	
	

	Prepares the medication correctly
	Met
	Not Met
	

	Ensuring the following rights:
· right PATIENT
· right MEDICATION 
· right REASON
· right DOSE - for the patient's weight
· right ROUTE
· right FREQUENCY
· right TIME
· right SITE
*must meet all of the “rights” in order to pass
	Met
	
	

	· administer medications within 30 minutes of the scheduled time
	Met
	
	

	· promptly document the medication administration in the electronic health record or per agency policy
	Met
	
	

	FOLLOW UP CARE AFTER MED IS GIVEN
	Met
	Not Met
	

	States/conducts the appropriate monitoring of the patient and appropriately intervening as necessary
	Met
	
	

	Provides the correct education and information about the medication to the patient
	Met
	
	

	Evaluates the outcome of the medication on the patient's health status
	Met
	
	

	Documents the post administration care and assessment
	Met
	
	

	States verbally to the instructor the steps the student would follow in the event of a medication error complying with agency, Fleming College and CNO expectations
	Met
	
	



***************ASSESSMENT: COMMENT REQUIRED- STUDENTS TO MARK/COMMENT ON EACH SECTION

I demonstrated that I can safely administer medication. I say and do my 10 rights, identify the patient, know what each drugs does and the onset before I give the medication. I use lexicomp to do that. I also make sure I assess my patient 30 mins to an hour after giving the medication


I demonstrated that I continue to provide safe medication administration. 10 rights and 3 checks are always stated. I follow up with my patient on how they are feel 15 mins -1 hour post administration.






















Evaluation of Unit specific Outcomes
The following evaluation outcomes are specific to specialty units/areas.  Following completion of the evaluation of the following outcomes, the average evaluation number (4,3,2,1,0) will be inserted into the space provided in Section 3; Interventions and Implementation, item #3 for the final evaluation

	Outcomes for Surgical Units
	4
	3
	2
	1
	0

	Independantly performs initial (post-op) and ongoing assessment including focused, head to toe, cognitive and functional
	
	
	
	
	

	Gathers and analyzes data from shift report and the patients chart related to the type of surgery, anesthetic and medication given in the OR/PAR PACU
	
	
	
	
	

	Utilizes knowledge of normal physiological changes in surgical patients recognizing possible post op complications for example: DVT/PE, fluid and electrolyte imbalance, respiratory complications, sepsis, hemorrhage, cardiac insufficiency, pulomonary edema and impacts to blood glucose levels.  Can out line a plan of care in the event of a post op complications
	
	
	
	
	

	Plan of care is based specific to patients individual needs, type of surgery/condition including treatments plans included in pathways, pain management, wound management, hemodynamic stabilty and elimination
	
	
	
	
	

	Recognizes and utilizes a variety of pain assessment tools.  Uses PQRST and other pain scales for assessment
	
	
	
	
	

	Demonstrates knowledge of infection control standards in caring for the surgical patient, including those with infections, in isolation and will practice agency procedures and care measures to be performed in the patients room
	
	
	
	
	

	Recognize and include in the plan of care any circumstances related to medical conditions that may cause a potential or actual adverse event in the surgical patient
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





















Semester 3 Virtual Clinical Assignment
	 
	Title of Module 
	Mark Received 
	Competencies Practiced** 

	Virtual Clinical Assignment #1* 
(At least one Virtual Clinical Assignment should be completed by Week 6) 
	Click or tap here to enter text. 
	Click or tap here to enter text. 
	☐Assessment 
☐Planning 
☐Interventions/ Implementation 
☐Communication 
☐Safety 
☐Ethical Care 
☐Professionalism 

	Virtual Clinical Assignment #2* 
(Two Virtual Clinical Assignments must be complete to be successful in NRSG 199) 
	Click or tap here to enter text. 
	Click or tap here to enter text. 
	☐Assessment 
☐Planning 
☐Interventions/ Implementation 
☐Communication 
☐Safety 
☐Ethical Care 
☐Professionalism 


*Please note, any modules that were completed as supplementation for on-unit clinical practice hours do not count towards your Virtual Clinical Assignments 
**Select all competencies that were practiced in a virtual environment (this may include prebrief, simulation, post-simulation activity or debrief) 





MIDTERM COMMENTS AND RECOMMENDATIONS
                      
Students Comments:
	Areas of Strength
	I can administer medications safely, identify abnormal lab values and document accurately
	

	Areas of Weakness
	I need to work more on my critical thinking skills.
	

	Ideas to improve
	A way to improve my critical thinking skills is to always ask open ended questions, reflecting and also actively listening.
	


Please ensure you have commented on each section 1.0 to 6.0 AND Medication Administration. 
**Note: It is also the responsibility of the student to follow up on any feedback given by the Clinical Instructor for strength, weakness, and ideas to improve. 

Faculty Comments: (NOTE: any Success Alerts here and email Clinical Coordinator)
It is a pleasure to mentor Uzezi.  She is punctual, professional in dress and manners and comes prepared with preclinical work completed. She actively seeks to engage with the health team through introducing herself and listening to report. She is learning to take initiative to gather as much information when starting the day and is eager to work together with the MRN to plan patient care in an ever-changing stressful environment. She initiates hygiene care and vitals. She has demonstrated a kind and empathetic nature and easily establishes therapeutic relationships with patients. She has been observed to take time to listen to patients and ascertain their perspective and feelings while addressing their priority nursing needs (i.e.: Involving wife in conversation to understand care for pt with delirium and Parkinson’s). She is eager to learn, inquisitive, and is learning to pay attention to details. She is careful to organize her care. Uzezi has successfully passed meds following the CNO safety standards and is becoming knowledgeable with checking cardiac med parameters, intranet resources etc. She has shown to be flexible (i.e.: pt who had meds in afternoon was discharged and Uzezi offered to help with another student’s medications). She is open and eager for feedback and is learning to follow-up any safety concerns with her MRN/instructor.  She continues to work on a complete head-to-toe assessment, preparing SBAR reports, understanding lab values (hgb, wbc, troponin) cardiac conditions, and nursing care specific to those conditions and unit specific protocols such as documentation on EPIC (incomplete charting -daily care and safety, cardiac, GI, integument). Going Forward Uzezi, remember that if your team has a discharge the new pt taking the room is also yours to assess and assume care for. Continue to search out learning opportunities, look up medical terminology and understand how it relates to your patient’s plan of care. Continue the great learning as this will help you increase in confidence.

Learning Plan: Medication safety, recognizing abnormal lab values and trends, Recognizing cardiac distress, Clinical documentation, Patient prioritization
Nursing Care Plan: Assessment data, good start here. Still a lot of "depth and detail" you could have added. As example’s, color, skin, cap refill, list of meds and labs, consults, other tests done or pending, bowels, urine color amount and odor, social situation, family or friend support, is pt on home o2? Did they receive med s for anxiety? when how was the result? Ambulation status, appetite, hygiene etc. Dia: Great. Very wordy... i.e. risk for infection due to indwelling Cath would be fine. Goals: Excellent. Followed Smart. Interventions: Great ...just grammar errors such as capitals and no capitals. Evaluation: Good. Be specific as possible. Did pt receive meds for anxiety? References: Great. Supposed to be double spaced according to APA. 
Patients cared for: COPD exacerbation, Fall, broken arm, delirium, Parkinson’s, Lymphoma, Diabetes. 
Examples of Skills Observed or completed: oxygen admin, bed bath, nursing note. Documenting stool and intake. SBAR. Assisting pt to front doors. Showering pt. foley, bed arms. Protective dressings, adding too LDA avatar. Checking rm suction. Elevating HOB for pt with Parkinson’s during meals. Observing IM injection, donning and doffing. Observing and theory for urinary Cath removal. IV removal. Maid consult. Pt transferred to D2. Assisted to take pt to radiation appointment. Pain assessment. Safe transfer using a roller board. Observing RN starting IV. NG placement, measuring NG tube, attaching sx. Portable cxr. Observing Chest drainage procedure. Bladder scan and theory. 
Medications: Jan 28th, panto, chole, prednisone, ciclesonside oral inhaler, doxy, Respimat, folic metoprolol, multivit, guaifenesin cough syrup, lorazepam. 10 rights/ 3 checks of med. Feb 4th pt on dilaudid. Looking up med and understanding SE of opioids. Feb 11: Lactulose, Tyl #3, Ceftriaxone IV theory and how to reconstitute a add mix bag. Demo on insertion of a cleo. Lexicomp. How to check MAR note, Bowel protocol. 
Critical thinking examples: pt became anxious, increased SOB, checking prn orders. Messaging pharmacy about cough syrup and potential interaction with benzo. Assessing for oral thrush as pt on steroid inhalers. Checking chart note to determine reason for meds such antibiotics. Knowing why ultrasound of arm was ordered. Asked to get pt to bedside chair. Determined risk was too high as pt unable to stand safely despite multiple staff. Informed RN. Tried with mech lift. No battery. Opted to turn pt and remain on bedrest. Assessing swallowing in pt with Ca as mass compressing esophagus.

In-services/Edu: Traveled to IR. Responsive Behaviour in-service. How to use a cleo. Dysphagia and Afib package. 
Pass 3 Midterm 194







FINAL COMMENTS-Area’s of Growth/Improvement or Critical Incidents

Students Comments:
	Areas of Strength
	I am able to admin meds safely and I can do simple wound care by myself if I follow the orders.
	

	Areas of Weakens
	My area of weakness would be not always knowing what might happen if a lab value gets out of the normal range. This is an area I would like to improve on.
	

	Ideas to improve
	I need to continue to memorize the lab values and know what will happen if those values are out of normal range. For example, if potassium is too low what can it affect in the body?
	


Please ensure you have commented on each section 1.0 to 6.0 AND Medication Administration. 

Faculty Comments: (NOTE: any Success Alerts here and email Clinical Coordinator)
It has been a pleasure to mentor Uzezi on A4. She has successfully finished Sem 3 clinical with continued improvement during this back half. Good clinical attendance (missed March 18th for illness).  She is eager to learn and was careful to communicate with the instructor ahead of time with questions, concerns or if running late. She upholds the college standard for dress code and comes to work prepared with assignments (be sure to add references), and supplies (stethoscope). She is calm, kind, professional and courteous. Uzezi continues to be encouraged to advocate for handover report and to always start the day by finding the most information she can gather. She shows flexibility under pressure with assignment /med changes last minute due to unit or student needs. March 25th demonstrated being prepared with sbar reports. She is still needing to work on reporting labs however has shown improvement in this area.  She is learning to focus on lab results and how these results may affect the patient. Uzezi is very careful to complete hygiene care, answer call bells/purposeful rounding and is often found helping with teammates (i.e.- covered other students pt in 33 as she was bathing her pt). Is now able to safely care for a 2-pt. assignment with appropriate supervision on an acute telemetry unit.  Continued improvement noted this back half with initiating measuring vitals, rechecking vitals and completing head to toe assessments/documenting in EPIC flowsheets (April 8th, had to be reminded to check epic charting and be as specific as possible for instance cardiac symptoms such as fatigue or edema, charting cough and respiratory assessment. This student has successfully passed medications following the CNO standards for safety. She is learning to often look up information on Lexicomp and explore the chart information to gain theory knowledge. She enjoyed the team lead role with organizing flow of day and jumping into new situations which shows leadership potential. She shared in her reflection about a challenging situation with a tube that was blocked following a med pass and the process to problem solve this.  Going forward Uzezi, I would encourage you to continue to look for all opportunities to gain confidence in hands on skills (March 4th: Could have gone to IR/US but passed experience to someone else). Take initiative to study the chart and look up medical terms. Remember organization is the key, as days can become overwhelming when a pt’s condition changes so always ask teammates/staff for help.  Break down tasks into manageable segments, always have suction set up, follow up abnormal vitals (Be careful with vitals…low temp of <36 ? critical thinking, could this be insidious change that has underlying pathophysiology or simply not reading correctly), and continue to practice CNO standards of med checks for safe med admin.  Be sure to explain the task that you are about to do as it is easy to assume the patient will know already.  You are becoming more comfortable with hygiene care, (always remember maintaining patient privacy and dignity throughout this procedure), and continue to multitask by asking what the priority of care is. Your hard work and dedication will pay off.  Congratulations on finishing a successful semester 3!
April 1 Team Lead. Excellent learning opportunity. Busy day. Answering call bells. Assisted with hygiene care, bathing. Covered for student who was late in am by taking report on her assignment and completing vitals. Assisted with the setup and initiation of continuous bladder irrigation for dialysis patient. Communicated between instructor and students to plan break, tasks, Medication administration and abnormal vitals (temperature for patient who had been hypothermic) Organized practice lab skills subcu lock preparation and supplies, demonstrated first students, discussion about minimizing air in needles and techniques to avoid this, confirming pupil check on patient who's right I was not reacting and the pupil was unequal assisting with wound care and dressing supplies, checking in with students about lab results i.e. low sodium level, assisting and asking if head to toe assessment s were completed. Asking students to check suction. 
Reflection: Excellent reflection on all levels. Super valuable learning experience although no one signs up for these experiences when things go sideways at work. That is the reality and difficulty of working with human lives on the receiving side. The learning here is that as a nurse you need to make critical thinking decisions that are "in the moment", and to know how to problem solve. Also remember that there is always a team besides you. I have had this experience myself so am now cautious to be on the liberal side with diluting the meds or increasing frequency of flushes to prevent tubes from blocking. I would advise you to always evaluate each nursing intervention preformed...build your skill level by accepting challenging assignments and continue the great learning. Minor grammar errors. References include.
Patients cared for: unstable angina, bacterial lobe PNA. Cancer. Back pain. Leukemia fever shortness of breath, Fall upper GI bleed colitis, CHF, delirium, Frontal lobe injury/stroke, rt wrist fx.
Examples of Skills Observed or demonstrated: Pt with laryngectomy tube, observing deep suctioning, inhalers through airvo. Priming lines, face shield when suctioning. Observe PICC line. Wound care sterile vs nonsterile, inadine, iodosorb, intrasite and mepore. I and O catheter and discussion regarding urinary protocol. Vitals, Epic charting, bladder scan, Tele monitor application and removal. Took out saline lock. Cath insertion and problem solving. Doppler pulses. Pt with pacemaker how to view on tele monitor. SBAR. Measuring Fluid and using weight scale. Checking edema. Discharge process. Blood sugar theory. Safe transfer. Admission swabs, how to send samples to lab. Evaluating labs for a pt with cancer where multiple numbers were lower than normal = pancytopenia (hgb, wbc and platelets). Observing SC injection. Primary line prime and watching RN organize and prime electrolyte replacements midline catheter that was blocked / patient had to go to IR. Wound care dressings. Not using blood pressure on that side, showering patient with IV, discussion about process of blood transfusion consent /type in screen collection, documenting intake and output, checking hemoglobin electrolytes and extended Lytes. sara steady safe transport, neuro checks. SLP assessment to increase diet. Soft restraints, oxygen, left heel mepilex and wound assessment, taking out iv. Roller board for tranfer. 
Medications: March 4th, meds with covering instructor through the G tube. March 25th: Dexamethasone levothyroxine sodium bicarb, doxycycline furosemide, panto, hydromorphone. CR vs IR. Checking potassium level. 10 rights and 3 checks. Lexicomp. How to waste and find meds. MAR report, April 15th: meds crushed, Candestartan, Escitalopram, lansoprazole, Keppra, vit d, pegg 3350, checking QTC how to check single order meds 10 rights 3 checks, half doses. 
Critical thinking examples: G-tube blockage and problem solving with instructor. Pt requiring deep suctioning, discussion of secretions, pre ventilating with oxygen, frequent resp periods and s/s of increased demands or mucus plug. Communicating with non-verbal patient. Discussion about bacterial lobe PNA as opposed to fungal or viral (how this is determined). What is a TEE and indication s for a pt returned to floor post procedure assessment included safe swallowing. Pitting vs non pitting edema and how can a patient have both, why this could happen and charting in epic.  How to set up a primary and secondary line. Discussion about narcotics and Side effects especially in the older population.  Pt with complicated hospital stay and not feeling well, receptive to staff however down emotionally, appreciated the care of student and she respected his space and privacy. Difference between IM vs Subcu injections. What is VTEp for pts on thinners. Patient refused to wear compression stockings discussion with instructor about education and how ultimately the patient must make the decision looking up and understanding the term anasarca and how this is different from pitting edema evaluating labs for a patient with resolving colitis who needed multiple electrolytes in placements replacements encouraging patient to be independent due to pending discharge. Patient with blocked midline catheter needing to go to IR. Discussion about trending hemoglobin rather than looking at 1 value. Discussion about cardiac tamponade and s/s of this. March 11 sharing in post conference about L- tube and difference between suction catheters., Shared with group pt history and concern about serious diagnosis and family reaction post TEE providing emotional support. Communicating with Aphasic patient using easy to answer questions and non-verbal communication. Using sara steady with arm support for fractured arm. Emotional support given as pt was nervous to stand. Evaluating SLP note and checking for updates. 


In-services/Edu:  Medication admin Inservice with medicine educator


Final Status:  4 Final = 215- 30 (Absence) = 185	PASS		FAIL
Student Signature Uzezi Eta 10367123
Faculty Signature  Esther Pantea BScN, MN
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