RENTON TECHNICAL COLLEGE

RN STUDENT CLINICAL EVALUATION SUMMARY – Page 1
Student_____________________________________Facility_____________________________Dates To/From___________________________

A student will not be asked to, nor allowed to, perform any clinical skill on clients until first demonstrating the skill satisfactorily to an instructor or another licensed nurse in the clinical setting per Washington State law.  The supervising nurse will date and initial below to indicate the student has demonstrated the clinical skill at a rating level according to the scale below and sign their name at the end of this checklist to correspond with their initials.

 RATING SCALE:   4 (100-94) – Skilled; demonstrates competency to another individual

                                   3 ( 93-85 ) – Skilled; can perform job completely with limited supervision

                                   2 ( 84-80 ) – Moderately skilled; required some instruction and supervision = passing
                                   1 ( 79-     ) – Limited skill; requires instruction and close supervision

                    U                - At any point if safety of the patient is at risk based on the clinical instructors’ judgment and expertise, a student will be dismissed from
                                         clinical
                                   N/A           - Applied when skill in not available

THE STUDENT MUST HAVE A 2 RATING IN ALL APPLICABLE CATEGORIES FOR SATISFACTORY COMPLETION.  ANY SCORE LESS THAN OR EQUAL TO 1 REQUIRES A SEPARATE ANECDOTAL/WARNING NOTE to be written and placed in the student’s file.  Under the comment section, the instructor should write “see anecdotal record.”  The instructor should then meet with the student to discuss the anecdotal note and inform the student of inconsistency in meeting the clinical objections.  The clinical expectations and objectives should be reinforced and the student assisted in forming a plan to meet those objectives. 
	PERFORMANCE
	Day 1
	Day 2
	Day 3
	Day 4

MIDTERM 
	Day 

5
	Day 

6
	Comments

Date & Initial

	I.    Client Care
	
	
	
	
	
	
	

	       A.  Safe client care (side rails, bed level, transfers,   treatments)
	
	
	
	
	
	
	

	       B.  Standard precautions (gloves, clean & sterile technique, disposal, isolation)
	
	
	
	
	
	
	

	       C.  Prepared (research dx, txs; reviews documentation, prepares for txs & procedures, daily clinical sheets, med sheets, care plan)
	
	
	
	
	
	
	

	       D.  Identifies client problems (care reflects understanding of significant client problems)
	
	
	
	
	
	
	

	       E.  Skills performance (use skills checklist to determine readiness to perform skills)
	
	
	
	
	
	
	

	       F.  Prioritizes and organizes care (plan daily care, adjust care plan as needs change, prioritize tasks and care)
	
	
	
	
	
	
	

	II.   Intake and Output  
	
	
	
	
	
	
	

	       A. Measuring and recording fluid output
	
	
	
	
	
	
	

	       B.  Emptying urinary drainage bag
	
	
	
	
	
	
	

	       C.  Providing fresh water
	
	
	
	
	
	
	

	III.  Pre and Post-Op Care
	
	
	
	
	
	
	

	       A. Assisting patient with deep breathing and coughing
	
	
	
	
	
	
	

	        B.  Routinely checking postoperative drainage and reporting 
	
	
	
	
	
	
	

	PERFORMANCE, continued
	Day 1
	Day 2
	Day 3
	Day 4

MIDTERM 
	Day 

5
	Day 

6
	Comments

Date & Initial

	       C.  Assisting patient with incentive spirometer 
	
	
	
	
	
	
	

	       D.  Assisting with preoperative care 
	
	
	
	
	
	
	

	       F.  Using CPM machine for ROM
	
	
	
	
	
	
	

	       G.  Ted hose - caring of the patient in application of traction
	
	
	
	
	
	
	

	IV.  Rehabilitation
	
	
	
	
	
	
	

	       A.  Using assistive device in dressing or eating
	
	
	
	
	
	
	

	       B.  Assisting and following the care plan of bowel & bladder training (retraining)
	
	
	
	
	
	
	

	       C.  Applying passive ROM exercises for the neck, ankle, foot, toes, hip, knee, shoulder, elbow, wrist & fingers
	
	
	
	
	
	
	

	V.  Documentation
	
	
	
	
	
	
	

	       A.  Documents relevant client data accurately (flowsheet, MAR, progress note)
	
	
	
	
	
	
	

	       B.  Completes Daily Clinical Sheet accurately (demonstrating understanding of client condition, meds, tx, nursing care)
	
	
	
	
	
	
	

	VI.   Communication
	
	
	
	
	
	
	

	          A.  Reports significant findings to instructor and appropriate healthcare team member (changes in client status, abnormal VS/labs, assessment findings)
	
	
	
	
	
	
	

	          B.  Clear and courteous communication with clients of diverse populations; effective interpersonal skills with clients, staff, clinical group
	
	
	
	
	
	
	

	VII.  Professionalism 
	
	
	
	
	
	
	

	Rating Scale:  4-Excellent;   3-Satisfactory;   2-Marginal;   

                         1-Unsatisfactory       
	
	
	
	
	
	
	

	Attends Clinicals
	
	
	
	
	
	
	

	Calls Clinical Site – Notifies Instructor if Ill or Absent
	
	
	
	
	
	
	

	Professional Attire and Facilities Policies
	
	
	
	
	
	
	

	Reports On/Off Unit at Start and End of Shift, Breaks
	
	
	
	
	
	
	

	Breaks at Time and Length Scheduled
	
	
	
	
	
	
	

	Works Cooperatively with Peers and Staff
	
	
	
	
	
	
	

	Follows Direction of Instructor
	
	
	
	
	
	
	

	Follows Direction of Clinical Staff
	
	
	
	
	
	
	

	Communicates with Instructor and Staff Professionally
	
	
	
	
	
	
	

	Participates in Clinical Conferences
	
	
	
	
	
	
	

	Maintains Confidentiality
	
	
	
	
	
	
	

	Gathers Adequate and Pertinent Information Before Providing Care
	
	
	
	
	
	
	

	PERFORMANCE, continued
	Day 1
	Day 2
	Day 3
	Day 4

MIDTERM 
	Day 

5
	Day 

6
	Comments

Date & Initial

	Accepts Responsibility According to Experience/Class Level
	
	
	
	
	
	
	

	Performs Procedures Accurately and Safely
	
	
	
	
	
	
	

	Completes Assignments in Reasonable Time
	
	
	
	
	
	
	

	Organizes Work and Makes Appropriate Use of Time
	
	
	
	
	
	
	

	Uses Infection Control Standards
	
	
	
	
	
	
	

	Uses Correct Body Mechanics
	
	
	
	
	
	
	

	Promptly Reports Patient Vital Signs and Changes
	
	
	
	
	
	
	

	Seeks Assistance when Needed
	
	
	
	
	
	
	

	Charts According to Facility Policy Appropriately and Legibly
	
	
	
	
	
	
	

	Student Accesses Chain of Command when Appropriate
	
	
	
	
	
	
	

	**Note: N/A (not applicable) may be noted where a skill is not demonstrated by a student or “Describe” may be noted when the student describes but does not demonstrate the skill.  Skill may be repeated until performance is satisfactory.
	
	
	
	
	
	
	


MIDTERM COMMENTS
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF STUDENT___________________________________________DATE___________________________________________□AGREE       □DISAGREE
SIGNATURE OF FACULTY___________________________________________DATE___________________________________________□AGREE      □DISAGREE

MIDTERM COMMENTS BY STUDENT

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FINAL COMMENTS

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF STUDENT___________________________________________DATE___________________________________________□AGREE       □DISAGREE

SIGNATURE OF FACULTY___________________________________________DATE___________________________________________□AGREE      □DISAGREE
FINAL COMMENTS BY STUDENT

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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