Name

Capital Area School of Practical Nursing
Clinical Evaluations
Quarter 1
Self-Evaluation

Facility/Unit :

Rotation Dates:

Quarter:

Student Learning Method of Evaluation Rating
Outcomes S — Satisfactory
NI-Needs
Improvement
Utilizes the Nursing Process While Providing Care
M F
Assessment Assess the biopsychosocial needs of the patient.

Gathers information from various sources such as; patient, family and/or
significant others, other members of the HCT, and health records.

Identifies and respects cultural, emotional, religious and spiritual influences on
patient health.

Plan of Care

Prioritizes nursing care needs of assigned patients.

Implementation

Provides safe, effective nursing care to assigned patients,

Demeonstrates relevant, accurate, and complete information in documentation.

Utilizes effective communication in caring for the patient, family and/or
significant others.

Interacts with the health care team to coordinate patient care.

Evaluation

Seeks guidance from health care team in evaluation of patient care.

Functions as a Member of the Health Care Team

Arrives on time, dress code followed, has name badge with tools and paperwork.

Consistently demonstrates professional attitude and behaviors.

Complete required documentation as assigned by instructor, i.e. vital signs, flow
sheets, nurses notes, etc.

Demonstrates professional communication skills with all staff members, peers, and
instructors.

Delivers culturally-sensitive care across the life-span to all patients and family
members.

Demonstrates ability to maintain professional boundaries.

Seeks out learning experiences/proper instruction from instructor.

Thoroughly completes written and oral assignments, 1.e. care plan & verbal
reports.

Maintains confidentiality/follows HIPAA guidelines.

Accepts constructive criticism in a professional, positive manner.




Practices within the scope of the Illinois Nursing Practice Act, follows facility
policies and procedures.

Identifies roles of the LPN within the healthcare system while adhering to the code
of ethics for LPNs.

Identifies personal strengths and challenges for personal growth.

Student Signature: Date:

Date:

Instructor Signature:

Instructor Comments:

Student Comments, Concerns, Goals:




