LOS ANGELES VALLEY COLLEGE
NURSING SCIENCE 112

NURSING CARE OF CHILDREN AND FAMILY

CLINICAL EVALUATION

Student:  _________________________         Instructor:  _________________________
Clinical Facility:  __________________         Absent:  __________  Tardy:  __________

Mid-Term Evaluation Date:  _________         Final Evaluation Date:  _______________

Clinical laboratory evaluation is based on verbal discussion, observed clinical behaviors and performance, staff reports, and, written documentation.  Each semester has individualized goals and objectives.  The student is encouraged to self-evaluate and communicate with the instructor regarding their progress throughout the rotation.  Evaluation will be based on clinical performance as well as clinically related written assignments.  These assignments are designed to support and direct student learning.  Course objectives and clinical laboratory objectives are provided in the course syllabus.
 A grading system of pass/fail will be used (see below):

 KEY:  
         -2  =  Student has not been able to meet clinical competency.
         -1  =  Student has been consistently below average in meeting clinical competency.
          0  =  Student has satisfactorily met clinical competency and passes in area of practice.                                                       
    +1  =  Student has been consistently above average in meeting clinical competency.
    +2  =  Student excels in meeting clinical competency.

         N/O  =  No opportunity to meet clinical competency. 
Note:  A TOTAL score of zero (0) or above is REQUIRED on this evaluation tool in order to receive a passing grade for the clinical component of the course, EXCEPT where denoted with an *** (asterisk).  Those components must have a zero (0) or above in order to receive a passing grade for the clinical component of the course.
Mid-Term Evaluation:                                                                           Final Evaluation:







Level of achievement
:
        Clinical Competency

      Level of achievement:
	-2
	-1
	  0
	+1
	+2
	   NURSE AS PROVIDER OF CARE
	-2
	-1
	 0
	+1
	+2

	
	
	
	
	
	Assessment:
	
	
	
	
	

	
	
	
	
	
	1.1 Synthesizes and evaluates age-

appropriate relevant data via 

observation, client/family interview, chart review, and, contributes to data base utilizing Maslow’s Hierarchy of Human Needs framework.
	
	
	
	
	

	
	
	
	
	
	1.2 Identifies and supports age-appropriate client and family needs based on Maslow’s Hierarchy of Human Needs framework.
	
	
	
	
	

	-2
	-1
	 0
	+1
	+2
	         Analysis/Diagnosis:
	-2
	-1
	 0
	+1
	+2

	
	
	
	
	
	1.3 Analyzes and synthesizes relevant data, prioritizes client and family needs and formulates age- appropriate nursing diagnoses based on Maslow’s Hierarchy of Human Needs framework. 
	
	
	
	
	

	
	
	
	
	
	1.4 Differentiates problems unique to the client’s and family’s culture and developmental level.
	
	
	
	
	

	-2
	-1
	  0
	+1
	+2
	Planning:
	-2
	-1
	 0
	+1
	+2

	
	
	
	
	
	1.5 Collaborates with client and family
        and health care team members in     

        planning age-appropriate client and

        family care and clinical decision 

        making. 
	
	
	
	
	

	
	
	
	
	
	1.6  Utilizes critical thinking strategies

        and Maslow’s Hierarchy of Human

        needs framework for clinical

        decision making.
	
	
	
	
	

	
	
	
	
	
	1.7  Formulates attainable, measurable, age-appropriate goals that are specific to client and family needs.
	
	
	
	
	

	
	
	
	
	
	1.8  Develops an individualized teach-

        ing plan based on assessed needs,     
        developmental level and uniqueness 

        of the client and the family
	
	
	
	
	

	-2
	-1
	  0
	+1
	+2
	Implementation:
	-2
	-1
	  0
	 +1
	+2

	
	
	
	
	
	1.9  Implements caring interventions 

        sensitive to developmental level and         

        cultural diversity needs.
	
	
	
	
	

	
	
	
	
	
	1.10  Provides rationales for decision 

 making that are evidence-based and 

 reflect application of knowledge and

 principles.  Documents appropriate   

 resources.              
	
	
	
	
	

	
	
	
	
	
	1.11  Maintains proficiency in previously

  learned skills.
	
	
	
	
	

	
	
	
	
	
	1.12   Implements teaching/learning    

  principles based on client/family

  assessed needs/developmental

  level.       
	
	
	
	
	

	
	
	
	
	
	1.13   Implements interventions in an  organized, prioritized manner.                                                                          
	
	
	
	
	

	
	
	***
	
	
	1.14   Safely calculates, administers,     

  manages and interprets client’s 
  medications incorporating     
  knowledge from  pediatric dosage     
  calculations and administration 

  concepts.
	
	
	
	
	

	-2
	-1
	  0
	+1
	+2
	Evaluation:
	-2
	-1
	  0
	 +1
	+2

	
	
	
	
	
	1.15   Evaluates client’s responses.  Based 

  on client’s responses, makes 
  modifications to nursing intervent-

  ions, medications and achievement

  of outcomes.
	
	
	
	
	

	
	
	
	
	
	1.16   Demonstrates ongoing self-

  evaluation:  identifies strengths and

  areas needing improvement. 
	
	
	
	
	

	-2
	-1
	  0
	+1
	+2
	NURSE AS MANAGER OF CARE
	-2
	-1
	 0
	+1
	+2

	
	
	
	
	
	(Verbal)
2.1    Applies time management skills 
         and effective use of resources 

         when managing care for 1-2 
         pediatric clients or for pediatric

         client(s) with complex needs.
	
	
	
	
	

	
	
	
	
	
	2.2 Demonstrates advanced leadership

skills:  self-assurance, progression

of knowledge/skills, transfer of theory into clinical application, reduced need for supervision.
	
	
	
	
	

	
	
	
	
	
	2.3 Communicates in a professional

manner while functioning as a

cooperative member of the health-

care team (including pre and post-

conference participation).
	
	
	
	
	

	
	
	
	
	
	2.4 Demonstrates understanding of the advocacy role as it relates to the “Rights of the Child.”
	
	
	
	
	

	
	
	
	
	
	2.5 Effectively applies therapeutic age-appropriate communication skills to develop the nurse-client relationship.
	
	
	
	
	

	
	
	
	
	
	2.6 Provides oral report to instructor, charge nurse and members of the health care team.
	
	
	
	
	

	
	
	
	
	
	(Non-verbal)

2.7    Effectively communicates via  

         written descriptive nursing notes 

         and documentation in the chart.
	
	
	
	
	

	-2
	-1
	  0
	+1
	+2
	NURSE AS MEMBER OF THE

PROFESSION
	-2
	-1
	 0
	+1
	+2

	
	
	
	
	
	3.1 Listens and responds to questions 

appropriately.  Is consistently on

time for client care and pre and post-conferences.    
	
	
	
	
	

	
	
	***
	
	
	3.2 Demonstrates accountability and responsibility for safe practice within the legal/ethical parameters of the profession.
	
	
	
	
	

	
	
	***
	
	
	3.3 Maintains client and family confidentiality in accordance with HIPPA and Agency guidelines.
	
	
	
	
	

	
	
	***
	
	
	3.4 As a client advocate:  reports suspicions of child abuse to appropriate personnel and takes appropriate action(s).
	
	
	
	
	

	
	
	***
	
	
	3.5 Performs in a manner that reflects the LAVC Student Code of Behaviors and Professional Appearance per the Nursing Student Handbook and Agency Rules and Regulations. 
	
	
	
	
	

	
	
	
	
	
	3.6 Provides evidence of participation in student and professional activities that promote lifelong learning to enhance practice and self-awareness.
	
	
	
	
	


Mid-Term Evaluation:                                                                          Final Evaluation:

Score:  _____________                                                                          Score:  ________
Mid-Term Evaluation:                                         Date:  ______________

Student’s strengths:  ___________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Areas to improve:  _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Remediation plan:  ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Student’s Signature:  ___________________   Instructor’s Signature:  __________________
Final Evaluation:                                                 Date:  _______________
Student’s strengths:  ___________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Areas to improve:  _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Final Evaluation comments:  ____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Student’s Signature:  ___________________   Instructor’s Signature:  __________________ 
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