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YOUR CLINICAL RECORD BOOK

Your Clinical Record Books have been desighed to provide a record of your
clinical placement experience. This record will provide you with guidance for your
clinical development. ou are personally responsible for your Clinical Record
Book and you are required to follow the following instructions

° Show your clinical book to your Clinical Partner/Facilitator when you
commence your clinical placement to discuss your requirements for the
placements.

¢« Keep this Clinical Record Book with you at all times during your clinical
placements.

. Keep it clear from food and drinks.
. Do not use white out/ correction fluid or tape under ANY circumstances

° Whilst on Clinical placement if no one is available to complete your
clinical placement booklet, contact the Clinical Coordinator and they
will negotiate with the agency for a report to be completed and
forwarded to this university.

CHECK LIST

DO THIS NOW

(d  Write your name, contact telephone number and student number on the front
cover of this book.

O Complete your goals for this placement in your Clinical Record Book

DO THIS EVERY DAY

L Complete your Daily Attendance Time Sheet and have your Clinical
Partner/Facilitator sign it.

DO THIS BEFORE YOU LEAVE THE PLACEMENT

(] Make sure your Clinical Partner/Facilitator has signed your Procedures
Check List for procedures performed during this placement.

O Ensure your Clinical Partner/Facilitator has completed and signed your
Australian Nursing Standards Assessment Tool (ANSAT).

L Review your Personal Goals set for this placement; date those you have
achieved. Ask your Clinical Partner/Facilitator to help you identify goals for
your next placement (if applicable).

AT THE CONCLUSION OF THIS PLACEMENT
(d  Submit your completed clinical record book into the Moodle site.

(  You MUST keep your original clinical record book as it may be called on
for auditing purposes.
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CONTACT INFORMATION

The Clinical Office

Clinical Placement Asistants Tania Robb
Kellie Lockyer
Alisa Kennedy

Contact details: Phone: 6773 4388

Email nursingplacements@une.edu.au
Clinical Placement Manager: Jillian Fitzgerald

Contact details: Phone: 6773 4388

Email fcpwil_coord@une.edu.au

Students are reminded to contact the Clinical Office Staff
via the AskUNE system.

If we are unable to answer your call please leave your name, brief
description of message, contact details and time you called and we will
return your call as soon as possible.

Clinical Coordinator - Academic: Zach Byfield

Contact details: Email: fcpnursing_academic@une.edu.au
Mobile: 0407 414 577
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CLINICAL LEARNING GOALS

Clinical goals can be viewed as a well thought out itinerary for your learning. They can give you guidance through clinical
experience, keep you focused on the most important areas and can be used to communicate to others, such as your preceptor
or Clinical Facilitator RN. They can offer information such as what you hope to achieve during your clinical experience and
where your interests lie.

Clinical goals may be prescribed (such as the competencies you need to achieve in your clinical placement book and you may
also develop your own. In any sense the goals should be SMART (Fowler, 1998, cited in Levett-Jones & Bourgeois, 2011 2™
Edition).

S Specific

M Measurable

A Achievable

R Realistic

T Timely
Learning goals help you become a safe, effective, competent and confident registered nurse. Your goals will become
progressively more sophisticated as you proceed through the program and each semester they will build upon and consolidate
what you have already learnt (Levett-Jones & Bourgeois, 2011, p77-78, 2% Edition).
When developing clinical goals you should consider the following

What do | want to learn? (goal)

Why do | want to learn it? (rational)

How are you going to learn it? (strategy)

How are you going to prove that you have achieved your goal? (evidence)

Refer to the Text - Levett-Jones & Bourgeois, 2011, 2nd Edition, The Clinical Placement; an essential guide for students,
p77-78 it has a good example of how to set out your clinical goals.
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CLINICAL PLACEMENT ATTENDANCE RECORD

Day

Date

Time
Start

Time
Finish

Total
Hours

Facilitator/ preceptor

Name, Signature, and

Desia nation

Monday { %

Tusdsy [23/7 1220 (2200 | 3 & ne«\; Pan Ry S —
Wednesday 29 '/7 V320 12200 % OWATlon /N W
Thursday go/"; 1220 192200 ® S WIKTEo N ‘LN/U\/\)M
Friday 31/7 V230 2200 | % LuATn M) X
Saturday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

| Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Tuesday

Wednesday

Thursday

Friday

Saturday
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Goal
What do | want to learn?

Rational
Why do | want to learn it?

Strategy
How am | going to learn it?

Evidence

How am | going to prove that |
have achieved my objective?
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PROCEDURE ACHIEVEMENT SUMMARY

The following lists the skills that the student nurse has received theoretical and/or practical education (i.e. their scope of practice)

A Registered Nurse is requested to sign and date the procedures in the appropriate column.

: Students are expected to comply with local healthcare policy in the practice of any skill .

.n.o__mnzo: 0w heatth :WSQ

The initial and ongoing nursing assessment of a client/patient

Managing the care of a client/patient with a chronic or complex condition sz C AN w_j M
Managing an appropriate patient load \?C,_ p/vp § Nt w;,\_ »
Document and interpret a basic care plan and integrated patient notes i ﬂ,?mr&d \.ﬂx .&«\&_\ym

i CARY 2 f1f /

, . %%@M@ e
>mmmmm_:@\ﬂmnc&_:@\_:Hm_ﬁqms:m o.m <:m_ mx.“_:m Am_u Ix mm mvom AVPU, Temp, Pain mnowmu B . ey i ,ﬁ\ﬁ..

~F

Assessing/recording/interpreting of BGL. s u&\w\y
Assessing/recording/interpreting of GCS

Assessing/recording/interpreting of height, weight and waist circumference
Assessing/recording/interpreting of continual cardiac monitoring

Admission of the patient across the lifespan and provision of support

*

Responding to changes in a patient
Bladder scanning

s condition (recognition of the deteriorating patient)

Comprehensive pain assessment
Pressure area assessment

Falls risk assessment
Pre/Post-operative assessment

Conduct and interpret a 12 lead ECG
Respiratory assessment

Cardiac assessment
Abdominal assessment

Musculoskeletal assessment

Neurological assessment

Mental health assessment
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al precautions {including PPE)

Standard/addition

Hand hygiene

Disposal of sharps

Managing blood and body fluid spills
Aseptic Technigiie avice: e i e
Aseptic Non Touch Technigue

Collection of a specimen (MSU, CSU, Faeces, wound swab)
Removal of an IVC

Removal of sutures/staples/clips

Wound care (including appropriate assessments)
e Dry Dressing

e Complex wounds (including irrigation, packing, etc)
Insertion/removal/maintenance of an IDC
Insertion/removal/management of a feeding tube (NGT/PEG)
Management of a Central Line {PICC, CVL)

\¥

-Patient.Care : :
Assisting patients with nutritional needs (excluding patients with swallowing difficulties) R, e E\%\ﬁ
v L]
Assisting with hygiene across the lifespan (mouth care, shaving, hair care and nail care, etc)
Assisting with personal hygiene across the lifespan (bed, bath or assisted shower) .

Assisting with general elimination needs (toileting, bed pans, urinals, commodes) AR, S pﬂmﬁ \w(
Assisting with elimination needs related to stoma care !
Assisting with mobility and use of mobility aids A ieare, === e Lo b
Assisting with pressure area care Hicarnsa & < & mﬂ&v
Assisting with lifting and positioning of patients using safe manual handling technigues B T e ?memn

Care of the immunocompromised person

Care of the person under palliative care
Basic life support
Care of body after death

Nasopharyngeal suctioning
Culturally competent/culturally safe care
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Patient education

Clinical handover

MO guwikier  gi]re

Medication administration (aduits: & children)

Initiation and ongoing management of oxygen therapy (Face Smmx\memm _uqozmmu

Initiation and ongoing management of intravenous fluids

Initiation and ongoing management of Patient Controlled Analgesia (PCA)

Calculate and administer doses of medications:

Oral

AP S S R E

Sublingual/buccal

Topical/transdermal

PV/PR

Octic/Ocular

Intranasal

Intramuscular/subcutaneous

b . [LEONTEN & ‘Q_UQM.QJ? .\NR

Intravenous (bolus or infusion)
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ADDITIONAL ACTIVITIES

Record details of any additional activities such as in services or learning opportunities.
Further pages can be copied/printed and added as required.
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2. What strategies can the student use to advance their learning in future placements?
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Scoring rules:

Circle N/A (not assessed) ONLY if the student has not had an opportunity to demonstrate the behaviour

if an item is not assessed it is not scored and the total ANSAT score is adjusted for the missed item

Circle ONLY ONE number for each item

If a score falls between numbers on the scale the higher number will be used to calculate a total

Evaluate the student’s performance against the MINIMUM practice level expected for their level of education
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Student Name: | M\ W\ \nennao Student ID: [)20\6 12271
Course Name / Code: | W AMS376 Year Level: | Z7d
Clinical Setting / Ward: | D 20 WOrd | Placement Dates: |27 !‘7 - 3} /‘7

Assessment type [ date: | SV MMAT IVE 31-7) 220
Code: 1 =Expected behaviours and practices not performed
2 = Expected behaviours and practices performed below the acceptable/satisfactory standard
3 = Expected behaviours and practices performed at a satisfactory/pass standard
4 = Expected behaviours and practices performed at a proficient standard
5 = Expected behaviours and practices performed at an excellent standard
N/A = not assessed
**Note: a rating 1 &/or 2 indicates that the STANDARD has NOT been achieved

Assessment :tem | Circle one number
1. Thinks critically and: analyses nursing practice: 00 e il SRR T T A
-e. Complies and practices according to relevant legislation: and iocal pohcy ST T R T El K05 kg) 5 I N/A
“e:Uses an ethical framework to guide decision ‘making and practice T DO TR I 12 j {@ -5 N/A
@] | wa

'# Demonstrates respect for indi vidual

_ ! d cultural (mc]udmg Abongmal and Torras Stratt Islander)
"preference ancE dlfferences": S

_“Maintains the.iise of clear and accurate documentatlon i
2.2 Engages’in therapeutic and professional relationships- . L
. Commumcates effectlvely to mamtam persona] and profess:onal boundarnes

DISCUSSED: NO ADDITIONAL PAPERWORK:  YES @

DATE: 3171 FO 30
NAME: COSARND V\JM’(!M\) )
SIGNATURE: J/L——\., LJ oA
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Information on the following pages are provided as a guide for students and
facilitators in the completion of this record book. This page and the following do
not need to be submitted into the Moodle site.




» Complies and practices gccording to
relevant legisiation and focal policy

* Follows policies and procedures of the
facility/organisation (e.g.” workplace
health and safety / |nfect|on control
poirc;es) :

. Malntalns patlent/clsent conﬁdentlalrty

« Arrives fit to work _

® Arrives punctualiy and Ieaves at agreed
time B

e Calls appropnate personne! to report
intended absence

» Wearsan |dentlf:cataon badge and
identifies self: . -

¢ Observes un:form/dress code

e Maintains appropriate professional
boundarles with patlentslchents and
carers :

> Uses an ethical framework to quide .
their decision making and practice’

* Understands and res’pects S
patrents’/claents nghts _

. Allows sufficient time to dlSCUSS care
provision with patlent/claents

. Refers pataents/ci;ents to amore :
. senior staff mem ber for consent when
approprlate : o o

s Seeks assustance o resolve s:tuatlons
mvolvmg moral/ethlcal confllct

. Appiles ethical prlnt‘lples and
reasomng ln al[ health care actnnt:es

> Demonstrates re'gpect fo.r l‘nd.fvidual'
- and culturol {including Aborigingl &
" Torres Strait Isfonder) preference

and differences :

» Practices sensutwely |n the cuitural
‘context’

¢ Understands and respects md:vrdual

- and cultural dwersaty : '

« [nvolves famlly/others appropnately to
: _e_nsure__cult_ur_al/spr_ntual:needs are met:

ﬁii
- relevant literature and researchi.
‘evidence ta deliver guality- practrce

. Locates relevant current evadence (e g :

f C|lnICB| practmegwde!lnes and : :
- systematlc reviews,’ databases, texts)

:- Clarifies understandmg and apphcatroné

iof ewdence wuth peers or other

" relevant staff | :

. Apphes ewdence to clmu:at practlce
. approprl ately

. Partlcspates in quallt\r aCtIVEtIES when o

_ poss:b!e (&g, ass;sts wnth cE:nlcal audat
journal club) L
* Shares ewdence W|th others '

> mmunicates f{ectrvelg to

- consideration of non-verbal -

. Communlcatlon w1th patlent/chent lS

_ i :- Demonstratee a collaboratwe approach_
< Sources and criticolly evaluates: 3- :
"~ resources (tncludmg other health i

: professaonals) :
oF PI’IOI‘ItlSES safety problems

)*_ Partrc:gates as an active member of

'- Collaborates W|th the health care team'

' outcomes

» ' Maintains the use of clearand =
.. gccurate documentation
. Uses suitable language and avo:ds
Cjargon:to i :
* Writes Ieglbly and accurately(
correct spell:ng, approved
: abbrewatrons) BRI R
« Records 1nformat:on according to
' orgamsatmnal gwdellnes and iocai

policy

* Maintains effect:ve communlcatron
with clinical supemsors and peers

. Works coliaboratwely and respectfully
wath support staff

> : Demonstrates' respect for a person’s
' nqhts and wrshes and advocates an
" theirbehiglf i -

. Advocates for the patlent/cllent when
dealing with other health care teams

» Identifies and explains practices 'Whlch

* conflict with the rlghtS/W!ShES of
mdwlduals/groups

* Uses available resources in 3

' reasonabie manner . SR

. Ensures privacy and confldentlalrty in
the provision of care B

' ELAT[ONSHI

maintain personal and professron al
boundaries' =
s Introduces self to pahent/chent and
other health care team members;
» Greets others approprlately
s Listens careful!y andis sen5|t|ve to:
panent/cllent and caref views
* Provides clear lnstructlons n. ai! o
activities S
» Uses a range of communlcatlon G
“strategies to optlm:se patlent/cllent
rapport and understandlng (e.g.
hearing 1mpa1rment non- Enghsh
speaking, cognitive |mpa|rment

communlcatlon)

conducted ina manner ‘and
environment that demonstrates
_ con5|derat|on of confi dentlallty,
privacy and patient s/chent s :;“ o
sens:twrtles : EETRN

)‘»'_ Coh'oborotes with health care team -
and others to'share knowledge that".
- promotes person-centred'care”
» Demaristrates positive and productlve
working relatlonships W|th colieagues
» Uses knowledge of other health’ care
team roles to develop coliegral S
“networks Lo

“to practice” - S
ldentlfles appropr:ate educatlonal i

the healthcare team to ochleve
; gtrmum health outcomes'

“and patlent/cllent to achleve optimal

. Contnbutes appropr:ately |n team Y
meetings : '




ANSAT Behavioural Cues

are'/treatmen'___ -




Search and Find

To assist you to familiarize yourself with each individual clinical area please locate the following
equipment and supplies in the ward you have been placed in and write where they are found in the
column provided.

EQUIPMENT LOCATION
1. Fire Exits DOar *H QF e Nuries itron
g:’reeuEsétén?ourl‘shers and what fires they NU{&Q& &—mhgﬂ
Fire Blanket N\N&E& S%Ciﬁ(}ﬂ- V‘tﬁﬂcj\ﬂq 50 e
Fire Hose \!\'C\“&
2. Emergency Arrest Buzzer Ledside k(}ﬁ ™e \;\lﬂ\\\
Emergency Trolley - Adult \\\}‘ISGS S\_Qhoﬁ
Emergency Trolley - Paediatric
3. Defibrillator 00 Tyve (oM fyouey
4. ECG Machine U\\\\M Yoom J
5. Procedure & Policy Manual SIANNALS CO(‘(\Q\\'\‘Q,V
6. Infection Control Manual WNOEeS STahon
Drug Cupboards -
D.Ds Med\ahon  foom
Antibiotics it "
Trolle .
Crear:s, lotions Uh\\\\ﬁ (gom
Ventolin etc. U\‘-\\r\'\\g (oom )
Water for irrigation Lesu) Yoy ey f nedcdhon rcom
Oral medications MediCanon  roomw /med TYUN'Q\'/
Syringes/needles etc. Medahon 1\’0”@3{ 0 ODUR Loom
8. Patient charts X-Rays - 7
Old notes 3 Nuries S\-Q’n(}(\
Notes for filing
Stationery
9. Sterile supplies Uh\\M 100M / medicann Tro”ﬁ\f
10. Infusion devices / l
11.  Computer - for patient data NUAERY - SyahON
12. __ Scrub sinks & gloves \“‘\\\MJ 1OOMN /Pdh@ﬂ‘r 1000
13. tB;é:i gggg how do you elevate/work Q\QMO\"Q C’QOA‘TO\




14. How does the patient call system and %\\U‘{SQ CG\\\ \OUZZQ(
TV unit work?
2emore  (ano)
e . e (RIUSIanon froney
Resuscitation masks \(\ W\Q ﬂU(SE’S STC“\UO
Suction equipment -
How does it work?
Oxygen masks & tubing .
15. Locate patients/staff toilets O%S ‘(Oﬂm / ha!\wau O’{l }\lak’"
16, Linen Trolley N \W& \'\C\“\NQU QF %Q \NG\’d
7. Pan/Utility Room W\ Tne \ﬂﬂ\\\i\\a’\j of The ward
18. Locate Sphygmomanometer

Glucometers Thermomaeters

\)‘ﬁ\\k\ﬁ (AN

19.  Stethoscopes \\lﬂ\\\\»\ LOANY
20.  Visitors Lounge Fa TR eOane O e \wrd
Questions to ask your Preceptor!
21 Where do staff have handover? . .
@Q()g\()e} Nosed Syanon
22.  What is the ward’s phone number if
you are sick?
23.  Where do you leave your N the tocvwer
bag/belongings?
Where can you obtain meals? 0 T‘ﬂe *QO ‘(Ocm
24.  What is the ward routine for am shift, | am shift
pm shift, night shift? m| ,%'7) ]
pm shift
A%0-10
night shift
2120 - 6100
25.  How do the phones work?

o nuvses $tahen

Have a great placement!







