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YOUR CLINICAL RECORD BOOK

Your Clinical Record Books have been designed to provide a permanent and
progressive record of your achievement of the competencies for beginning
professional practice. This record will provide you with guidance for your clinical
development and will give you an opportunity to set clinical goals and monitor the
achievement of these goals. Please refer to pp 71-74 of your Clinical Placement
textbook for guidance (Levett-Jones, T and Burgeois, S 2015 ‘The Clinical
Placement: An Essential Guide for Nursing Students” 3 Edition Elsevier).

You are personally responsible for your Clinical Record Book and you are
required to follow the following instructions:-

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

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

e Look after it.

e Keep it clear from food and drinks.

e Do not deface your Clinical Record Book in any way.

. Do not remove pages from your Clinical Record Book.

e Do not use whiteout/correction fluid under ANY circumstances

o Follow carefully the instructions provided in the book to ensure that
each document is correctly completed and signed by your designated
Clinical Partner/Facilitator prior to leaving the facility.

e  Whilst on Clinical placement if no one is available to complete your clinical
placement booklet, contact the Coordinator for Clinical/Field Learning or the
Clinical Coordinator (Academic) and they will negotiate with the agency for a
report to be completed and forwarded to this university.

This book is to be submitted in the Unit Moodle Site within one week of
completion of the placement.

Students who do not submit the Clinical Record Book with the required

documentation for each clinical placement may receive delayed or “Fail
Incomplete” results for the unit to which the clinical placement relates.
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CHECK LIST

DO THIS NOW

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

a/ Fill in your Placement Details for the forthcoming placement.

Complete your goals for this placement online.

DO THIS EVERY DAY

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

DO THIS BEFORE YOU LEAVE THE PLACEMENT
Ef Make sure your Daily Attendance Time Sheet is completed and signed.

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

Ensure your Clinical Partner/Facilitator has completed and signed your
National Clinical Assessment Schedule (NCAS).

Check that you have achieved the Clinical Objectives set for this placement

Kwhere possible).

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

Submit your completed Clinical Record Book into the HSNS263
Assessment task in Moodle.

You MUST keep your original clinical record book as it may be called on
Er/for auditing purposes.
Students are reminded that they will require access to their ORIGINAL

books for their portfolio. The Clinical Office will NOT be able to provide
access to uploaded versions of their book.
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CONTACT INFORMATION

The Clinical Office

Work Integrated Learning Manager

Contact details:

Placement Assistants:

Contact details:

Tania Robb

Phone: 6773 3680
Email trobb@une.edu.au

Rhiannon Morgan-Wright
Alisa Gray
Kellie Lockyer

Phone: 6773 4388
Email nursingplacements@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.

Emergency/Crisis Support:

Text Support

Clinical Coordinator (Academic):

Contact details:

Mail:

1300 661 927
0488 884 196

Fiona Barrett

Email: fcpnursing_academic@une.edu.au
Phone: 6773 4388
Mobile: 0407 414 577

The Clinical Office

School of Health
University of New England
Armidale NSW 2351
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UNE Student Nurse Clinical Assessment

INSTRUCTIONS FOR CLINICIANS

It is a UNE requirement that students must demonstrate sound clinical
performance in order to complete their nursing theory units. Clinical
Partners/Facilitators are requested to assess each student on the following:

Individual Nursing Skills

All compulsory assessment/skills assessments for this unit of study are included
within this book. They are also outlined on the Procedure Achievement Summary
(p9) “Compulsory Skills to be completed this placement”.

Additionally you are asked to document (sign/initial and date) the development
of clinical psychomotor skills on the Procedure Achievement Summary Form.

Any additional skills that are within the student’s scope of practice that the
student may have an opportunity to be assessed against, may be assessed using
the individual skill assessments from the Tollefson text book.

Nursing Competency Assessment Schedule (NCAS)

The NCAS is a comprehensive validated evaluation tool that provides for a more
standardised approach to assessment of nursing knowledge and skills in the
clinical environment. This tool is used to assess students against the Registered
Nurse Standards for Practice (2016).

This assessment tool is to be completed at the following times:
o At the time any issues are identified

° At the end of each clinical rotation, if in more than one area, to provide
students with interim (formative) feedback;

e At the halfway point for any placement of 4 weeks duration to provide
students with interim (formative) feedback;

e At the completion of the clinical placement (final/summative).

Completing the Assessment

Please refer to the NCAS Support Guide for assistance in completing this tool.
Students are to be assessed regarding their ability to work towards achieving
Nursing and Midwifery Board of Australia (NMBA) Registered Nurse Standards.

It is expected that all Clinical Partners/Facilitators will review student’s clinical
goals at the beginning of the placement and assist the students to achieve or
revise the goals where possible.

It is a requirement of the Nursing and Midwifery Board Australia (NMBA), that
where the focus of the student’s clinical experience is nursing practice,
assessments and documentation relating to the students practice of nursing
be completed and signed by a Registered Nurse at all times.
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I

Scope of Practice |

Students at this level are allowed to perform the skills listed below with
Preceptor/Facilitator supervision.

COMPULSORY ASSESSMENT

Regulatory/Statutory Competencies (NCAS) pp12-13

Employer Competency; The initial and ongoing nursing assessment of a
client/patient (NCAS) pp23-26

Employer Competency; Caring for a client/patient requiring wound management
(NCAS) pp27-29

Employer Competency; Managing medication administration (NCAS) pp30-32
Employer Competency; Managing the Care of a Client/Patient (NCAS) pp33-35
Employer Competency; Monitoring and Responding to Changes in a Client/Patients
condition (NCAS) 36-38

Participation in basic documentation/charting (Tollefson) p39

Clinical handover (Tollefson) p40

Communicates in English (Procedure Achievement Summary) p9

Communicates with others (Procedure Achievement Summary) p9

Fundamental assessments copy from Tollefson textbook
(as outlined on Procedure Achievement Summary (pp9-10)

Infection Control

Standard precautions

Hand washing and completion of NSW Health Hand Hygiene Certificate

Aseptic technique/Wound care

- Dry Dressing

- Complex wounds - drain, suture or clip removal
(including shortening of drains)

- Complex wounds - wound irrigation

- Complex wounds - packing a wound

- Collection of specimens (MSU, CSU and Faeces)

- Insertion/removal/maintenance of an IDC

- Removal of IV Cannula

Patient Care

UNE - HSNS 263 Clinical Record Book - Scope of Practice - Revised Edition February 2019

Effective patient communication
Assisting patients with nutritional needs (excluding patients with swallowing
difficulties)
Assisting with personal hygiene across the lifespan (mouth care, shaving, hair care
and nail care, eye care)
Assisting with personal hygiene across the lifespan (bed, bath or assisted shower)
Assisting with elimination needs (toileting, bed pans, urinals, commodes)
Care and maintenance of indwelling catheter
Assisting with mobility and use of mobility aids
Pressure area care
Range of motion, deep breathing and coughing exercises
Assisting with lifting and positioning of patients using safe manual handling
techniques
Basic CPR
Bed making
Care of the body after death
Respiratory interventions - Oxygen therapy
- Suctioning
Management of a person with a tracheostomy



Assessment
e Recording and interpreting of vital signs, blood glucose levels, urinalysis, height
and weight across the lifespan, including basic pain assessment
e Admission of the patient across the lifespan and provision of support for next of
kin, parent(s) or carer(s)
Pre-operative and post-operative care
Pain Assessment
Respiratory assessment
- Spirometry
e Cardiac assessment
- Conduct and interpret an electrocardiogram
e Renal assessment

Documentation
¢ Document and interpret a care plan and integrated patient notes
¢ Recording and monitoring fluid balance charts

Medication Administration (adults and children)

e Calculate and administer doses of oral, topical and PR medications
Administration of medications via a nebuliser
Administration and management of oxygen therapy
Calculation and administration of parenteral (injectable) medications (IMl, S/C,IVI)
Monitor IV infusions (calculate rates of flow)
Changing of IV/SC infusions
Management of blood transfusions (*after completion of blood safe elearning
package)

The University of New England has provided both theoretical and/or practical classes
on the skills described in this list.

IMPORTANT NOTE: Students must comply with NSW Health and Institutional guidelines
and protocols for the administration of medications and be supervised by an RN at all
times when administering medications.

UNE - HSNS 263 Clinical Record Book - Scope of Practice - Revised Edition February 2019 7



8 6107 Aleniqa4 uolip3 PasiARY - 139YS Sl ~ }00g P10y [edNUl|D E9ZSNSH - INN
'9|qe1danoe 10U 34 SI2I0AU] S0 SRIBDIHILIRY) AdBUIRYJ "101D0D [BDIpaLU B WO 3] ISNW saledlile) [edIps N (gN
S®)1Ed11349) [edIPIN dpnoul dseald - 13THS IWIL NO dIINIWNDO0A 39 LSNW S/AvVA MNDIS
i TR T T T Aw.:_uﬂ:m_mur_w_u:amv—wa‘_cgm.-sm_._we_u J0 _Cﬂmuuw_h—w_.‘- ann N w‘_m _uwn:w—,.::;uo—w.m.._iof—, w—._audr—w aleop | "ZO_.B(,M(-_UNQ ANIANLS
. , ; T Aepuns
Aepanyes
Aepriy
Aepsiny
Aepsaupam
Aepsan |
Aepuoi
Aepung
Aepinieg
Aepiig
Aepsiny
Aepsaupam
Aepson|
Aepuop
Aepung
- _ : B Aepinyes
o FATRNS Y < [ PO\ C 7 [ SR ST TTrEe b4 oL OlLi Slol Aepu4
N2 FavoNg A4 g 2 PO\ ,vuw I AG S ~ OLOT il Slo Aepsiny ]
T PrS, Z ;| R | e EraNg ~5F T oe sl eS| .. ) | QOLQ|bIIS/3| Fepssupsm
"L X <z A g s V3 oW % W) O9LO[ bIJSIL Aepsan |
~ND T A ” \\ X 7 et 7 07 Sj| w92 =iVl 4 DL | IS Aepuop
i 4 Aepung
_ < \ Aepunyes
YoV’ > — 74 00 z Aepuiy
D\_\um\/ 2 , Q0S| S/T Aepsiny L
7 S > Z ‘ Qg 9C ﬁ{ GICES 00Tl S /] Aepsaupam
S roralghy AT @ R Sl WA SR ST A Eg%?sﬁ&ﬁ Q0¢\[ #/0E]  Fepsony
A0S g | ™7 s =2 03q [ P QORQ[ ¥ [pZ] _ epvon
NY < (yesiq NY - zm
aqishw - (NY) | @4meubis m_____wo:__zu:_ aqisnw - (NY) | @4meubis yswyg | 293snw - (NY) | =ameubis e
uoneubisaqg Joie)ljDey jou) uoneubisag Jojei|pe, ouil] uoneubisaq 1o1elijDey ol 91eq Aeq
pue /101dad94d SUNOH pue Jioidadaud ; pue /101ded9ud :
SWeN poiulid TVLOL | ®weN pajulid SweN paiulid

pa1inba3y s1y0g8 133HS IWIL IDNVANILLY ATIvd




6102 Arenigaq uolip3g pasiAsy - AJRWILING JUBW AAIIYDY 3INPad0Id - 00y PLoday [eAuUllD €92 SNSH - ANN

(887 d 1x91 uosjsijjo 1) wened juspusdsp e Bujuonisod

(£62d 1x21 UOSD||0]) 2.4BD BIUR 3.NSSAI(

{Z62d 1x31 UOS}R||0]) SpIe AjIOW JO osn pue AI[IGOW LM BUNSISSY

{2/ 1d 1X271 Lios}3|[0 1) (Sopouiod 'sjeunin 'sued paq ‘BUNB|I01) SPIaU UONBUIWIS Y3IIM BURSISSY

(922d 1x31 uosyej|o )
(1omoys paisisse 10 Yieq ‘paq) uedssil] 9yl ssoude susibAy jeuostad Laim Bunsissy

(¢8zd 1x?1 UoSP||0 1)
(3482 948 ‘sued |leu pue aJed ey ‘Buiaeys ‘D4ed yinow) uedsayi| 9yl ssoude dualbAy yum Bunsissy

(sSnjnoIj}1p Buimojems Yum siuaited BuipnpXa) spesu [BUOHLIINU Y3IM sausned BURSISSY

L[S \Vﬂ UuoeSIUNWWOoD UsIed SARDS]
a4e)) Juded

B|NUURD) Al JO [BAOWIDY -

Dl ue jo sdueullufew/[EACWIBI/UCIBSU] -

(sedae4 pue NS ‘NSW) suswipads jJo uonddj0) -

(£6£d 1x91 Uosysjjo]) punom e Bupded - spunom xadwo) -

(88 £d 1x31 uUosja|jo 1) uoneb il punom - spunom xa|dwio) -

(£8€d 1Xa1 UOSJ3|[0]) (SUfeJp JO BuIUS1IOYS Buipnpuy)

[erowRd dipp Jo aanins ‘ufedp - spunom x3dwo) -

LS to > (//€d 1x21 uosyajjo 1) enbiuyds1 buissauq Aiq -
“ 24ed punop/onbiuydel dndasy
LNV \ (z 1d 1X31 uosjajjo 1) suaIBAY pueH
LISTZ o suonnessid piepueis
> ; |043U0)) uondBJu|
(joog p4023Yy [po1Ul[D ANOA YIIM JUDUISSASSY pajajduiod ppojdn pup 1xa3 uosfajjol wioi] Aouaraduiod Ados) SINIWSSISSY TVINIWVANNL
YN ~ SI9UI0 JAIM UONESIUNILIOT)
bl Sl P (SI|BUT Ul APAIIIS]J5 SS1e5IUNWILIoS)
[A7AY/ w\ O d (IX°1 UOS)3[j0]) JoAopuUEY B3Il
NS \\ 6£d (3X31 UOSJ9|j0 ) bunieys/ucneIus windop oiseq ul uonedpiied
STEY}S \\\ 8€-9€d (SYDN) uonipuod 1usped/iusip e ul sebueyd 01 bujpuodssi pue GULIOIUOW
LILSI¥ VQK GE-£€d (SYDN) 3ueled QUi € JO a1ed o) buibele |y
LI[ClY .‘\ Z€-0€d (SYDN) uoneansiuitipe uonesipsiu bulbeue
LILS|b N 6¢-/2d (SYDN) 1uswebeleul punom bulinbai jusiyed/iusip e 10j bupe?)
LSS Nm 92-£¢d (SYDN) 1USIEd/IUSTP € JO JUSLUSSSSSe buisinu Buiobuo pue [eniul oy

€ 1-2 1d (SYDN) sebusladwo) AioinieiS/Aiore|nbay

LS = TSfor _N\
a1eq sineublS Ny E31q] _N Samenubis Ny

ANIWIDV1d HOVI A313TNOD 38 OL STIDIS AHOSTNdWOD

3d130R1d PAsSIAIRANG 210W SPasN paienisuowq 2d1deld ajes

‘uwinjod aelidosdde ay) ul sasnpadoid sy 21ep pue ubis 0) peisenbal si asinN pa431sibay v

AYVINNNS INJWIATIHOV BNAID0Ud




ol

6107 Aleniga4 uonipl pasiAsy - AJeWIUNS U3LIBAIYDY 2INPad0I4 - 00g P13y |edluld £9Z SNSH - INN

(@bpypid Bluluival aJpspoolq Jo uoiajdiiod o)
suoisnjsue.y poojq jo s wabeue

Ajuo piny} soueusUewW ~ suolshjul )/ ] JO bulbuey)

(mo] Jo so1ed a1e|nd[ed) suolsnjul A] JOJIUON

76 1-G8 1d 1X31 UOSIa|[0] (A]) SUonedipawi (3|qeidslul) [essiualed jJo uonReNSIUIWPY

(rZ 1d 1x31 uosafio]) (O/S 'TW1) suonesIpalu (a|qe1dalul) [etsiuaied JO UONBIISIUIWPY

Adelayy usbAXo jo jusWabeuewl pue uonensiuiupy

J9slngsu e elA uoiledips Jo uoheisiuiwpy

L[ S1¥

%9 1-8% 1 d 1Xo7 LOSJ3[j0 1) SUOIEDIPs Ul Yqd pUe [eoido] '[eJo JO SSSop JoisIUlupe pue aiejnoje)

(Ua1p|1y> pue s3jnpe) uonensiuipy UonEdIps

s1leYd SduUejeq pinjy buiioiiuow pue buiploday

bi[S)b

saj0u jusiyed palesbalul pue ue|d aued diseq e 124dus1Ul pue JUSWNI0(Q

uonejuswndog

JU2UWISSISSE [RUIY

6S
-$Gd 1X31 UoSa(|0 1) WelbolpJed041d8|e ped| 7 | ® 184dI91Ul pue 1aNpuoy) - JUD WISSASSE DRIpie?)

ASWoadS - JUsWissasse Alojelidsay

JuaUISsasse uied

692d 1xa1 UOS}[[0 1) o.Jed oANeIsdo-1504

(#rSzd 1x91 Uosjajjo 1) 94ed sAnesado-aug

(s)oued
Jo (shuaded ‘upy Jo 1xau Joj Moddns jo uoisiroid pue uedssyl] syl SsoUde Jusited SY3 JO UOISSIWPY

{€Z¢d 1X31 UOSJ3|{0 1) YUstURINSES W 9500N|b Poo[q JO Bunsidiaiul pue Bulpiodsy

(£61d1x91
UOS}3|[0 1) UL WRINSes W DU jnsaD 1siem pue 1ybiam by jo Bunaudiaiul pue Buiptoddy

WWSIE

(60¢ '02d 1X91 U0S)9||0]) SIUBLIDINSEI W
(dd 1) uopesidsaa pue as|nd ‘siniesedwa) launssaid poolq jo bueidisiul pue buipioday

U LUSSASSY

AWIOISORLDEI B L3IM uosiad e Jo jus wabeue |y

(87 £d 1x@1 uosjafjo ) buiuodng -

(80¢d 121 UOSR||0 ) SHSBW SNOLIBA IO BjnUUR)) jeseN eIA Adesayl usbAxQ -

SUOTIURAJISIUL AJoTendsay

yiesp J91je Apoq JO aJe))

LISIE

Vai

Bupjew pag

ddD diseq

sanbiuyds1 buljpuey fenuell 9jes buisn syusiled jo bujuonisod pue Buijl| YHM BUuilSISSY

s9sDJaXe bulybnod pue buiyiesiq desp 'UOROW JO sbuey

areq

ainleubis NY

areq

a4njeubiS NY

?d110eid pasiAladng d.4ow SpIdIN

peojlellsuowa 2d1)deld 9jes




L 6102 Alenigaj uonIp3 pasiAvy - 300g Piod3y [e2AUID €92 SNSH - INN

U S I G
OB 7 00UDKSUNIPD U0 DUGORIN JUoWsiv) U G0 G0UDI0aR U papualn ©

\

Vin }

00T COUDHSSAE SolPONp  (DONTYy PaDlsiD ©
TYOr O SISIG TO00T o FOUI0U0W 0L GG SpURDT RSy DU PIDUaND €

{

Spunoy punoJn ‘UoIIB|NWIS Ul PIAJOAUL ‘BIBD PUNOA dDIAISS-U| papuany 63

SALLIAILDYV TVNOILLIaav




CDA

B
:Zj 3 HealthWorkforce
i P .

-

Registered Nurse Standards for Practice (NMBA 2016)

Nursing Competency Assessment Schedule-NCAS INTERIM ly

Please insert

your initials
TRIMESTER L/ YEAR 2
: 22| g § 3
Elmy b1 2w
Standard 1 to 7 (RN assessor- Please place your initials in the appropriate 818 5|5 & ¢
column) gl El 2Bl 5| <
$ §- w| 8| & B
Standard 1 (Please place your jnitials in the appropriate column)
Thinks critically and analyses nursing practice ,(
Standard 2 (Please place your initials in the appropriate column)
Engages in therapeutic and professional relationships /
Standard 3 (Please place your initials in the appropriate column)
Maintains the capability for practice
Sta nda l'd 4 (Please place your initials in the appropriate column)
Comprehensively conducts assessments /
Standard 5 (Please place your initials in the appropriate column)
Develops a plan for nursing practice ,J
Standard 6 (Please place your jnitials in the appropriate column)
Provides safe, appropriate and responsive quality nursing practice /
Standard 7 (Please place your initials in the appropriate column)
Evaluates outcomes to inform nursing practice
How would you rate the overall performance of this student during this clinical practicum ?&m :
Unsatisfactory ] Satisfactory L] Good [] Excellent

Nursing and Midwifery Board of Australia (NMBA) 2016, Registered Nurse Standards for Practice.
Modified from: Bondy, K, M, 1983, ‘Criterion—referenced definitions for rating scales in clinical evaluation’, Journal of Nursing

Education, vol. 22(9), pp.

376-381.

Independent: (1)

Refers to being safe & knowledgeable; proficient & coordinated and appropriately
confident and timely. Does not require supporting cues

Supervised: (S)

Refers to being safe & knowledgeable; efficient & coordinated; displays some
confidence and undertakes activities within a reasonably timely manner. Requires
occasional supporting cues.

Assisted: (A)

Refers to being safe and knowledgeable most of the time; skillful in parts however
is inefficient with some skill areas; takes longer than would be expected to
complete the task. Requires frequent verbal and some physical cues

Marginal: (M)

Refers to being safe when closely supervised and supported; unskilled and
inefficient; uses excess energy and takes a prolonged time period. Continuous
verbal and physical cues.

Dependent: (D)

Refers to concerns about being unsafe and being unable to demonstrate
behaviour or articulate intention; lacking in confidence, coordination and efficiency.

Continuous verbal and physical cues/interventions necessary.

e e R el e e G e e e e e B ot |
Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies

assessment schedule (NCAS) in Australian universities using the NMBA 2016 Standards 12
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Scoring guide:

B ONLY initial (not assessed) if the student has not had an opportunity to be exposed to and therefore demonstrate the
standard.

B Any item not assessed should not be scored.

B You should only jnitial one column for each of the one to seven descriptors

B Evaluate the student’'s performance against the minimum standard level expected for a beginning/entry level registered
nurse.

Compulsory Reflection by Student: (Please refer to Levett-Jones and Burgeois text The Clinical Placement pp85-92 — model
for reflection)

Quang toy 2 Weess of Chaudl DIGenent ) hawe gawed
On exentwe Owent of Wnowiedge Gad  expeoeqre Thaugh My
Chocal daachce. v hawe fond Myt Yo ‘v Moe  Confident

Detr Qssipe Co@. | nawe Rnyued wowing 00 O Jugia

Ward _0od  0ofewng  Ond \NO\V\&\g nused on How Tne wdrd
oL Y NS Olowod e 40 efand t0g Wnowedge Q9d
LOQABHHEY 0 NUSing (iniSr WopUAg 10 (1 Supfarh® 1e0ming

Continue on a separate sheet if necessary ()/ n \} 1A n m e n f s
How would you rate your overall performance whilst undertaking this clinical placement? (please initial)
Unsatisfactory L] Satisfactory L] Good Excellent [_]
Comments by RN: (please initial) INTERIM ly

ek olore or g SucceRAL pPlaemant. You have adtuatly

0roguessedl. extremeoly Guickly i thin seCand ueoh . [ Aae

Seorv Yol vetluct prowcle (Apdcalk r\QQJo/‘u}g, curot

O0pply crihcad thipdecng fo Sthuation? a5 ogposed o

Pectomine nusine Fasksin i(Jolatzan 1 hage en jeyecl wethery
J < B v v

Yaur gevuth i SUCh alf/uwtpenod of hne. You Shegld

%@L 7‘0 INOr & W(/ﬁ‘\, yComlnzﬁﬁ%arage/gheg/t}gecessary ' ﬂ&jtf d.,[ / U Ck k.)

Yol ore GMlas 4o make a ¢rect
Student Name: (piease print) M U\ x“Q““uﬂ Slgn MWW\/\'\ ° Date: j lUj/ S\/ 19 j
Clinical facilitator: (piease print) S/)Crmm Wl;l/f/w Sign: % Date: /O,/ 0s /19

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
assessment schedule (NCAS) in Australian universities using the NMBA 2016 Standards 13
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Guidance for both the -
o Assessor to verify that the student has met the standard and
o Student to have a clearer understanding of what is expected.

STANDARD 1:
THINKS CRITICALLY AND ANALYSES NURSING PRACTICE

RN use a variety of thinking strategies and the best available evidence in making decisions and providing

safe, quality nursing practice within person-centred and evidence-based frameworks.

The registered nurse:

1.1 accesses, analyses, and uses the best available evidence, that includes research findings, for safe,
quality practice

1.2 develops practice through reflection on experiences, knowledge, actions, feelings and beliefs to
identify how these shape practice

1.3 respects all cultures and experiences, which includes responding to the role of family and community
that underpin the health of Aboriginal and Torres Strait Islander peoples and people of other cultures

1.4 complies with legislation, regulations, policies, guidelines and other standards or requirements
relevant to the context of practice when making decisions

1.5 uses ethical frameworks when making decisions

1.6 maintains accurate, comprehensive and timely documentation of assessments, planning, decision-
making, actions and evaluations, and

1.7 contributes to quality improvement and relevant research.

OBSERVATIONS
Knows when to utilise policy-procedure & best evidence
Has capability to engage with systems to locate evidence in practice

Demonstrates competence in practice, reflects on practice and acknowledges own scope
Problem solving evident in the students decisions & actions

Questions nursing actions but is not ‘hamstrung’ by over analysis

Considers own (and others) scope when delegating

QUESTIONS

Why/what/when/how are you doing....?

Articulates theory supporting their practice

Participates in quality improvement activities

What’s hospital accreditation mean and why is quality assessment important you?
Knows actions to initially take to assess client/patient

Use of resources to support Evidence Based Practice

Can give examples of best practice

Consultation with Multidisciplinary/Interdisciplinary Health Care Team (M/IDHCT)
MEASUREMENTS
Reviews client/patient notes and uses appropriate model
Uses assessment tools uses; (i.e. falls/pressure) ‘wound trace’, ‘Braden score’ etc.
Identifies hospital/agency bench-marking

Displays sound clinical knowledge base through data interpretation

Carries out the task successfully and appropriately

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
assessment schedule (NCAS) in Australian universities using the NMBA 2016 Standards 14
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STANDARD 2:
ENGAGES IN THERAPEUTIC AND PROFESSIONAL RELATIONSHIPS

RN practice is based on purposefully engaging in effective therapeutic and professional relationships. This
includes collegial generosity in the context of mutual trust and respect in professional relationships.

The registered nurse:

2.1 establishes, sustains and concludes relationships in a way that differentiates the boundaries between

professional and personal relationships
22
23
24
2.5
2.6

achieve improved health outcomes
27

communicates effectively, and is respectful of a person’s dignity, culture, values, beliefs and rights
recognises that people are the experts in the experience of their life

provides support and directs people to resources to optimise health-related decisions

advocates on behalf of people in a manner that respects the person’s autonomy and legal capacity
uses delegation, supervision, coordination, consultation and referrals in professional relationships to

actively fosters a culture of safety and learning that includes engaging with health professionals and

others, to share knowledge and practice that supports person-centred care

2.8
2.9

participates in and/or leads collaborative practice, and
reports notifiable conduct of health professionals, health workers and others.

Uses appropriate language

OBSER\

/ATIONS

Interaction is engaging

Communicates effectively with the team both
nursing and multi-disciplinary (attitude &
demeanor)

Empathetic & knowledgeable practice within social
context

When clients/patients are unwell is the level of
care/basic needs being met (within reason?);

Ability to problem solve and direct clients/patients
appropriately

Behaves in a manner that makes peers & colleagues
and patients/clients comfortable and is non-
threatening;

Appropriate level of quality of working,
communication (written & verbal) and relationships
with other professionals

Listens and responds appropriately

Handover info is accurate and timely

Recovery model used, with the clients/patients
journey

Agrees/adheres with treatment plans for care from
all Inter Disciplinary Health Care Team

Evidence of cultural & racial respect

Professional role articulated clearly

Student initiates conversation/interactions
appropriately (valuing-privacy/safety/quietness)
and adjusts strategies as required in different
situations based on ongoing evaluation

Able to identify policy/procedure and Evidence
Based Practice/Protocols (EBP) illustrating safe and
pertinent ways of working;

Confidentiality is appropriate

Continuity of care/communication;

Clear advocacy evident

Shows knowledge of clinical nursing practice;

Appropriate communication and dress for the
context

Enhancing & growing communication skills
repertoire;

Accesses team/services within cultural boundaries

Willingness to learn and to be polite and respectful,

Seen undertaking appropriate and timely competent
care (within scope of practice and competency)

Are positive behaviours (from client/patient/family)
attributed i.e. are strengths acknowledge and
commented on?

Identifies and shares new information with all
Multidisciplinary/Interdisciplinary Health Care
Team (M/IDHCT) as appropriate care provided is
documented in an appropriate and timely manner;
Prepared for M/IDHCT meetings;

Applies body of knowledge and
experience/personality in delivery of health care

Evidence of joining/engaging/communicating
behaviours

Checks for satisfaction (colleagues &
clients/patients);

Clearly operates within professional boundaries

Exhibits trust and confidence;

O O B )
Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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Examples are cited that relate to areas of care e.g.
Speech pathology for a person with having suffered
a cerebro-vascular accident (CVA) and their ability
to swallow safely;

QUESTIONS.

Accurate documentation for referral/assessment and
ongoing care & treatment leading to discharge using
correct documentation and referral methods;

Ensuring that the student is aware of the need for
consent and agreement;

How would identify if cultural practice is required?

Are the set goals and strategies reasonable
regarding best available evidence and
client’s/patient’s wishes;

Honesty/upfront regarding well-being;

Does student demonstrate engagement strategies?;

Maintains privacy and confidentiality (even if
suicidal);

Being clear about the RNs role and the role of
others in the multidisciplinary team;

Questions peers and clients/patients to learn more of
the social context.

Responds appropriately to feedback from
clients/patients;

Plan for anticipated and ‘unanticipated’ changes in
the client’s needs;

Evidence of comfort whilst working/talking with
clients/patients of different ages/cultures etc:

MEASUREMENTS:

Health outcomes are appropriately assessed through
data and peer review;

Identification of the need for additional
support/guidance (based on evaluation);

Ensure as a coordinator that multidisciplinary team
fulfilling their brief (patient advocacy);

Risk assessment with appropriate reporting of risk
issues immediately;

Appropriate level of consultation with community
and individuals.

Clear evidence of appreciating and dealing with
functional level of clients/patients;

Use appropriate language and documentation to
communicate with the M/IDHCT;

Clinical practices commensurate with practitioner
level (beginning);

Relates to discharge resources required in a timely
way,

Self-evaluation;

Evidence of clients willingness to change;

Appropriate use of language;

Client returns for next session;

Seeks to extend knowledge about multidisciplinary
team.

Identify needs and match to services in a timely
manner;

Uses and documents systematic & holistic
assessment,

Scenarios offered/Other: Communicator / “transferor” / coordinator; Respect/confidently-competently-
appropriately; role clarity/ perception/ 3™ Year confidence

b ]
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STANDARD 3:
MAINTAINS THE CAPABILITY FOR PRACTICE

RN, as regulated health professionals, are responsible and accountable for ensuring they are safe, and
have the capability for practice. This includes ongoing self-management and responding when there is

concern about other health professionals’ capability for practice. RNs are responsible for their professional

development and contribute to the development of others. They are also responsible for providing

mformation and education to enable people to make decisions and take action in relation to their health.

The registered nurse:

3.1 considers and responds in a timely manner to the health and wellbeing of self and others in relation to
the capability for practice

3.2 provides the information and education required to enhance people’s control over health

3.3 uses a lifelong learning approach for continuing professional development of self and others

3.4 accepts accountability for decisions, actions, behaviours and responsibilities inherent in their role, and

for the actions of others to whom they have delegated responsibilities

3.5 seeks and responds to practice review and feedback

3.6 actively engages with the profession, and

3.7 identifies and promotes the integral role of nursing practice and the profession in influencing better
health outcomes for people.

OBSERVATIONS

Knows and verbalises critical appraisal of situations in a supportive manner

Questions practice of others

Engages in clinical discussion about client/patient progress with M/IDHCT

Accesses journals & databases / evidence through research and policies/procedures;

Utilises reflective practice; conducts education sessions

Uses an established communication model

Recognises own limitations/scope of practice

Role models

Assists team members, mentors students/peer supports and shares best practice/knowledge

Understands own learning needs

Open to guidance by others (including juniors)

Uses preceptor for support & debriefing as well as fulfils role for others;

Appears confident/comfortable in work

Objectively receives and gives feedback

Relates care to care plan

Shows initiative within their scope of practice

UESTIONS

What resources do you have/use?

How could that be done better?

How will you share your knowledge with others?

Have you or how do you contribute to the learning of another?

Awareness of policy/procedure

Challenges existing frameworks

Seeks clarity of orders.

Tell me what prompted you to....?

What additional education might you need?

Do you engage in journal clubs?

Understands registration requirements; explores policy/procedure when faced with a new skill

Follows guidelines; uses critical thinking

Membership of a professional group/organisations

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
assessment schedule (NCAS) in Australian universities using the NMBA 2016 Standards 17
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MEASUREMENTS

Self education
Evidence of reflection and appropriate use of models
Analyses orders to be given; completes all documentation appropriately care plans and assessment tools
Feedback on pt education/consumers/carers
Attends in-services/development seminars
Follows guidelines
Uses critical incidents and case studies to embody learning; shares a reflective journal
Other: Attends short courses and participates appropriately

Implementatlon, ongoing ealuatlon and benchmarkmg of the pre-regnstratlon nursmg competencles
assessment schedule (NCAS) in Australian universities using the NMBA 2016 Standards 18
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STANDARD 4:
COMPREHENSIVELY CONDUCTS ASSESSMENTS

and communicate outcomes as the basis for practice.
The registered nurse:

4.1.
4.2.

4.3.

4.4.

conducts assessments that are holistic as well as culturally appropriate

uses a range of assessment techniques to systematically collect relevant and accurate information

and data to inform practice

works in partnership to determine factors that affect, or potentially affect, the health and wellbeing

of people and populations to determine priorities for action and/ or for referral, and
assesses the resources available to inform planning.

OBSERVATIONS

Systematic/accurate/holistic approach through use of a framework

Uses appropriate communication / language when undertaking assessment / hand-over: using
“life skills profile”

CHIPPA (Communication/ History / Inspection / Percussion / Palpation / Auscultation):

Reviews charts/past data to see what info was gathered

Relies on theory and evidence to conduct assessment; utilises appropriate equipment

Appropriate response/nursing action to the data collected i.e. plans (and prioritises both in
assessment and in planning)

Listens and questions appropriately in a culturally sensitive & aware manner

Seeks clarity of assessment data and responds positively to feedback as well as asks for
assistance when required (scope issue)

Spends time with the clients

QUESTIONS

Why did you use that-tool/assessment/approach, etc?

What assessment frameworks/tools do you know?

Understands Care planning & delivery based on appropriate assessment and uses the
multidisciplinary team.

MEASUREMENTS

Evidence gathered is appropriate and accurately documented

Includes clear risk assessments when necessary

Notes reflect clients/patients changes

‘Sees’ connectedness of presentation with assessment and presentation and diagnosis

Taking and recording accurate physiological and other measurements when necessary

Uses and documents range of assessment techniques

Can perform assessment skills

Can articulate decision process clearly

Scenarios offered/Other: Admission processes/ assessment processes. Patient assessment —
focused / Tools / Techniques / Frameworks / Linking / communication; Education
knowledge / tools: application: Use case scenario and then observe student articulate critical
thinking & analysis. Wound assessment. May use nursing diagnosis

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
assessment schedule (NCAS) in Australian universities using the NMBA 2016 Standards 19
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STANDARD 5:
DEVELOPS A PLAN FOR NURSING PRACTICE

RN are responsible for the planning and communication of nursing practice. Agreed plans are developed
in partnership. They are based on the RNs appraisal of comprehensive, relevant information, and evidence
that is documented and communicated.
The registered nurse:
5.1 uses assessment data and best available evidence to develop a plan
5.2 collaboratively constructs nursing practice plans until contingencies, options priorities, goals, actions,
outcomes and timeframes are agreed with the relevant persons
5.3 documents, evaluates and modifies plans accordingly to facilitate the agreed outcomes
5.4 plans and negotiates how practice will be evaluated and the time frame of engagement, and
5.5 coordinates resources effectively and efficiently for planned actions.
OBSERVATIONS
Follows agreed clinical pathway(s) and makes appropriate decisions promptly (incorporating
Allied Health Professional recommendations)
Can form an appropriate care plan for new admission

Appropriate response/nursing action to the data collected i.e. plans (and prioritises both in

assessment and in planning)

Documents/hands-over relevant information (for all clients/patients)

Effective organisational skills

Works within a safe practice framework

Thorough risk assessment of self and others and clients/patients; note taking strategies are

contemporaneous and appropriate

Appropriate interaction/conversation with clients/patients and family and the multidisciplinary

team leading to identification of agreed achievable documented goals (admission to discharge)

Uses appropriate bio-psycho-social assessment with ‘correct’ communication skills

Thinks about ‘tomorrow’ (planning ahead?)

Observed undertaking care and responding appropriately and promptly

Clear demonstration of knowledge re: health issues
OQUESTIONS

Explore how a shift might be planed and prioritizing care appropriately

Have referrals been sent to M/IDHCT & would you know how to?

When should you seek clarification on particular criteria/rules? (E.g. restraint/medicine

administration: documentation/consent/ evaluation)

Integrates knowledge and data analysis in terms of critical thinking

Are the clients/patients & family satisfied with the care? How would you know?

Explore how to plan a shift and prioritise: Are you able to prioritise the most acutely ill

clients/patients in your care?

Referrals to others “DASSA” (sic Drug and Alcohol Services), counseling, psychiatry

Location of appropriate support/services and location

MEASUREMENTS

Documents are appropriately utilised to show a clear plan of care to order to manage pt load

Shows that there is appropriate bio-psycho-social assessment with ‘correct’ communication

skills

Is performance as would be expected regarding (e.g. time management and health comes).

Compare data from that setting/area with the overall service (e.g. Hospital Acquired Infections,

(HAD’s) etc.)

Identifies needs of clients/patients and/or expected outcome

Is the nurse able to tell if the clients/patients are making appropriate progress (how would you
know?)

Knows who to contact and who to pass on info to achieve health outcomes
S e e e S S e O S e S i s

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
assessment schedule (NCAS) in Australian universities using the NMBA 2016 Standards 20




< ¢ o 3 HealthW

= DO\

orkforca

STANDARD 6:
PROVIDES SAFE, APPROPRIATE AND RESPONSIVE QUALITY NURSING
PRACTICE

RNs provide and may delegate, quality and ethical goal-directed actions. These are based on
comprehensive and systematic assessment, and the best available evidence to achieve planned and agreed

outcomes.
The registered nurse:
6.1
responsive to the nursing needs of people
6.2 practises within their scope of practice
6.3
scope of practice or others’ clinical or non-clinica
6.4
correct
6.5

6.6

provides comprehensive safe, quality practice to achieve agreed goals and outcomes that are

appropriately delegates aspects of practice to enrolled nurses and others, according to enrolled nurse’s

1 roles

provides effective timely direction and supervision to ensure that delegated practice is safe and

practises in accordance with relevant policies, guidelines, standards, regulations and legislation, and
uses the appropriate processes to identify and report potential and actual risk related system issues and

where practice may be below the expected standards.

OBSERVATIONS

Uses protocols/ procedure / documentation to
support decision making

Promptly responds to unsafe practice; seen
undertaking and responding appropriately

Behaves in a manner that makes peers & colleagues
and patients/clients comfortable and is non-

Communicates effectively with the team both
nursing and multi-disciplinary (attitude &

threatening demeanor)
Interaction is engaging/ listens and responds Seen undertaking appropriate and timely competent
appropriately care

Reflection on outcomes

Uses appropriate language

High standards of client/patient care

Clearly operates within professional boundaries

Follows and evaluates care and/or treatment plan at
start of period of duty and during span of care;

Produces a plan to assist/guide the management of
care

Shows knowledge of clinical nursing practice

Identifies and uses resources (people and kit)

Accepts the client/patient as a partner rather than
recipient of care

Uses language and appropriate cultural approaches
to meet the needs of the client/patient in terms of

Deals with unexpected events

care and information

Terminology is appropriate and abbreviations are
avoided

Constructively delegates/negotiates with others
acknowledging scope of practice

How much direction does the student need and do
they seek guidance?

Does the student manage the task in accordance
with the scope of practice

Consults clinical notes appropriately

Timely and appropriate delivery of care

Team player including effective communication

Acts as the clients/patients advocate and ensure
clients/patients safety

Liaises with the multidisciplinary team and Allied
Health Professionals

See student undertaking client/patient teaching
taking place effectively and appropriately

Applies body of knowledge and experience /
personality in delivery of health care

Clinical practices commensurate with practitioner
level (beginning)

OUES

TIONS

When would you use/apply particular criteria/rules?
(e.g. restraint / medicine administration:
documentation / consent / evaluation)

How might your responses reflect the local policy-
procedure & best evidence?

How might you respond to pts request? (E.g.
address as / advocacy):

Demonstrates effective skills that meet best practice
guidelines and can articulate the rationale

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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Prioritises actions and acts in a timely manner if a
client/patient is deteriorating and/or there are other
clinical variations

Can expla rationale for the appropriate delegation
of care — what will you do to demonstrate
safe/timely care in those circumstances?

Can articulate processes clearly.

Can you explain the rational for the care provided?

Appreciates the importance of understanding the
client/patients condition / therapy / intervention.

Documents are appropriately utilized

MEASUREMENTS

Presents clear evidence of progress (OR NOT) of
clients/patients

Exception reporting is evident

Recalls info and when and how to use

Documentation e.g. such as handover notes are
appropriately utilised & accurate report writing

Demonstrates that they can manage varying
client/patient /RN ratios in a timely and appropriate
manner

Does the student make clear challenges to scope of
practice?

Clients/patients safely discharged home

Care is sensitive to ‘case’ shows understanding of
costings per case

Aware of wider evidence and this is clear in how
they use evidence in practice;

Minimal wastage/healthy clients/patients / satisfied
clients/patients

Scenarios offered/Other: Restraint and how it is used/needle stick injury and management &
reporting/work colleague being ill/pain management; communication/professionalism/policy and
guidelines/respect & dignity/problem solving/deals with deteriorating patients. Provides care and
rationale for clients/patients care plan; creates and uses written care plan; ability to develop knowledge
base to enable them to provide individuals with the right education — listening/communication
rapport/recognises own lack of knowledge; Delegates appropriately; knows if care has been met or not;
prioritises care of critical clients/patients; Knows when care to be delivered is outside scope of practice
Leadership of clients/patients care/Team working & Education for all / recognises clients/patients
issues/effective time management/attends education sessions

Implementation, ongeing evaluation and benchmarking of the pre-registration nursing competencies
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STANDARD 7:
EVALUATES OUTCOMES TO INFORM NURSING PRACTICE

RNs take responsibility for the evaluation of practice based on agreed priorities, goals, plans and outcomes

and revises practice accordingly.

The registered nurse:

7.1 evaluates and monitors progress towards the expected goals and outcomes

7.2 revises the plan based on the evaluation, and

7.3 determines, documents and communicates further priorities, goals and outcomes with the relevant
persons.

OBSERVATIONS

Problem based learning
Contributes to the multidisciplinary team case presentations; handover verbal/written
Demonstrates understanding of all stages of the process

When clients/patients are unwell is the level of care/basic needs being met (within reason?)
Documentation and feedback

Interview with clients/patients and family

Clear outputs that relate to client/patient progress

Team meetings, case presentations, care plans and development in an ongoing way
Involves clients/patients in discussion

Check care plans

Inter-professional liaison and collaboration

Uses critical thinking to interpret clients/patients progress

UESTIONS
Acknowledging ongoing interpretation

Rationale presented clearly for clients/patients progress towards outcomes

Do you ask how the client/patient feels about.... X?

Are the clients/patients & family satisfied with the care? (How would you know?)
How do you consult?

Clear progress assessment in practice

Use benchmarks to evaluate and measure

Progress questioning.

MEASUREMENTS:

Documents are accurate

Case based information access and Observed Structured Clinical Assessments (OSCAs)
Complies with managed clinical pathways / protocols

Clear progress towards recovery (OR NOT) of clients/patients

Critically analyses/evaluates relevant data

Scenarios offered/Other:

Enquiry; Tools; observe predetermined situations (wound care/medicines/client care etc.)
including OSCAs.

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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Clinical Competency Area

Competency exemplar:

(should include first contact)

The initial and ongoing nursing assessment of a client/patient

Demonstration of:

The ability to effectively and safely assess the needs of a single

& professional in demeanour illustrating a sense of
caring.

client/patient.
: ; The coding below .
P erzormance Criteria indicates the S & = g @
NMBA Registered E .§ ol z
initials i : Nurse Standards for | < | | S| 2| 5
gI;IN ass)essor please place your initials in the appropriate l;(;a;cg;ce (NMBA g g 2 'g E
= @ =1 ==
e~ = < 2 9]
= @ =
1. Identifies specific indications for contact / communication/ | 1.2, 1.3, 1.5,
= action with the client/patient (i.e. what initial informationis | 4.5, 6.1, 6.5. /
= available, if any?). ‘
2. Verifies the validity of any written information concerning | 1.6,4.5, 5.1, 6.5 /
P—( > > s
Q this client/patient.
§ 3. Reviews the patient documentation / history / information/ | 1.4, 4.1, 4.5,
Z E medication chart / communication(s) from members of the 5.1,65 &(
= healthcare team and others (family/friends etc).
O = > —— -
= = | 4. Effectively and in a timely manner performs hand hygiene. | 1.1, 1.2, 2.2,
< éﬂ 3.1,65 A
< 1, 6.
E = | 5. Gathers the necessary equipment for assessment (if 1.6,4.1
Z E appropriate) includes assessment documentation. 0;{
gz =2 | 6. Locates & greets the client/patient & “takes in”/assesses a 1.1-6, 2.1-3,
= . . .
8 : range of cues (visual, auditory and olfactory) at the point of 431 ; 41,4.2, 0(
7 contact. 3,5.1,6.5,7.1
- =K . Effectively carries out an initial client/patient assessment 4.1,44,52,6.5
SF . s | ent assess Y,
I analyzing and critically evaluating those initial findings.
é 8. Responds promptly and appropriately should the outcome 52,71,7.2 ﬂl“
é of the initial assessment require immediate escalation. -
= 9. Makes the client/patient ‘feel at ease, and identifies the 21,22
gf client/patient’s ability to engage visually / verbally / /j
cognitively and physically (i.e. their motor response).
10. Effectively carries out a comprehensive and systematic 4.1-4,5.1, |;
- 1 ﬁ
3 = assessment with / of the client/patient; 6.5,72
< E i. Notes/‘senses’ impression; ii. ?é'
- ii.  Qathers a range of evidence from patient and i pé
| ) < L2 . .
Z O e family’; :
= =z iii. Utilises appropriate assessment equipment and 1v.
= Z . .
anlli 25 = iv. Appropriate assessment tools; G
~ 5 : v. Acts with appropriate urgency should the need be b p
S v B evident during the nursing assessment; Moynothe |31 pm
o= ; vi. Other: Please specify: necessary £
O %@ g 11. Clear evidence of a developing rapport and a therapeutic | 1.1-7, 2.1, 2.2
<5 Fevidence of & PIS I : rap
Z o = relationship in the interaction with the client/patient. f
E Z 12. Uses a range of questioning styles and demonstrates 1.2,2.1,2.2, %
g D appropriate listening skills. 23,51, 7.1 {
6 ; 13. Demonstrates a communication style that is purposeful 1.2,2.1,2.3

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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CARRYING OUT THE INITIAL NURSING ASSESSMENT OF THE CLIENT/PATIENT

Performance Criteria e & cla|zlg|a
(Please place your initials in the appropriate column) Practios (NMBA §. g § '§ .g
2016) g HEIE §
14. Explores, through the use of an appropriate framework, | 1.1-7, a | £
dimensions for gathering a health history; 4.1-4,
a.  Social; 51,53,7.1 | b | &
b. Emotional; c. | 4
c. Physical and developmental; il 2
d Intellectual
e.  Spiritual and Va
f. Considers Health education and Health £l g
promotion opportunities. ’

15. Acknowledges and values data from a variety of sources
bringing ‘meaning’ to the findings of the nursing
assessment.

4.1,42,.51,53

16. Documents a plan of care in agreement with the 13,14,4.1, 6.5,
client/patient and significant others that uses the 7.3
framework utilised above (e.g. Activities of Living).

17. Evidence of a developing therapeutic relationship with 2.1,2.3,3.1,5.2,
the client/patient; e.g. gives client/patient a clear
explanations regarding the nursing assessment.

18. Maintains dignity at all times, provides privacy and 1.3,14,2.1 |.
comfort measures — displays problem solving abilities 43,44 B
particularly related to; i

1. the maintenance of appropriate personal space;
ii. the management of boundary issues and
1i. any other; Specifically:

May notbe | 11

necessary .
19.Monitors the patient according to local policy / procedure | 4.4, 5.1,6.5, 7.1
/ best evidence.
20.Ensure patient is positioned appropriately and 1.2, 2.1, 2.2, 5.3,
comfortably & prepared for any intervention in this 6.1,62,7.1

period (paying particular attention to DRABCD).
(e.g. airway, breathing, circulation, etc)

S RSP Ra [ |n

21.Prepares any intervention/medication and completes them | 6.1, 6.5, 7.1 NA
appropriately and in a timely, safe and effective manner. s

22.1f necessary uses safe medicine administration and 1.1,1.2, 1.3, 2.1, A
employs safe practices during any interventions with the [2.5,3.2, 4.2, 5.1, Dy
client/patient during the assessment period. 52 ¢

23.If necessary assists the patient to take the medication or 1.2,7.1 A
deal with the intervention. &

24.Implements appropriate beginning discharge planning,
health education and promotion and teaching to
client/patient and carer(s).

1.3,14,1.6,3.3,
43,44,52,6.5,
7.1,72,73

CLOSING THE

ACTIVITY

25. Concludes the nursing assessment period with the
client/patient by considerately concluding the
therapeutic relationship.

2.1-5

26. Facilitates client/patient repositioning to maintain
privacy dignity, ensures comfort as far as possible at that

point.

1.1,14,2.1, 3.1,
54,72

27. Cleans/tidies area; disposes of any waste appropriately
and as soon as is practicable; removes gloves & other
PPE (as necessary); performs hand hygiene

appropriately.

6.5

¢
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28. Replaces, cleans and/or disposes of equipment

appropriately.
Performance Criteria Thovedingbelow [ | |~
indicates the Sl a2 -
NMBA Registered Els|~=] | s
(Please place your initials in the appropriate column) Nurse Standards for | < | 2 < 2| 5
Practice (NMBA §_ Elz|B|E
2016) S| 2% | 5|8
Elal|<|=]|A
z =z | 29. Reporting and Recording of relevant information: 34,54, ;
E g 1. Findings from assessment and possible nursing 6.5,7.1, ' Aﬁ
< < diagnoses; 72,73 i /&y
= U .. X -
¥ ii. Nursing Care;
= = iii. Medication chart; m
) E iv. Other if appropriate (e.g. particular assessment chart) :
2 8 Specify i.e. plan_p0derian, Aas (Foace) May notbe | iy

necessary

EDUCATIONAL
OPPORTUNITY

carc.

theory to practice
1. Relates to decisions made,
ii. Evidence utilised and
iii. Implications for assessing & planning of client/patient

L
30. Demonstrates ability to reflect on the activity and to link 1.1, 1.2, ; /
1.6,3.2,5.1 ¢

i

il ﬂ

Berman, A et al 2014 Kozier & Erb’s Fundamentals of Nursing, 3" Ed (Aust), Pearson, Australia
Bondy, K, M, 1983, ‘Criterion—referenced definitions for rating scales in clinical evaluation’, Journal of Nursing Education, vol.

22(9), pp. 376-381

Crisp, J & Taylor, C 2013 Potter and Perry’s Fundamentals of Nursing, 4" Ed, Elsevier, Australia
Tollefson, J 2015, Clinical psychomotor skills: assessment tools for nursing students, 4™ Ed., South Melbourne, Vic. Cengage

learning, Australia.

Independent: (I)

Refers to being safe & knowledgeable; proficient & coordinated and appropriately
confident and timely. Does not require supporting cues

Supervised: (S)

Refers to being safe & knowledgeable; efficient & coordinated; displays some
confidence and undertakes activities within a reasonably timely manner. Requires
occasional supporting cues.

Assisted: (A)

Refers to being safe and knowledgeable most of the time; skilful in parts however is
mnefficient with some skill areas; takes longer than would be expected to complete the
task. Requires frequent verbal and some physical cues

Marginal: (M)

Refers to being safe when closely supervised and supported; unskilled and inefficient;

uses excess energy and takes a prolonged time period. Continuous verbal and physical
cues.

Dependent: (D)

Refers to concerns about being unsafe and being unable to demonstrate behaviour or
articulate intention; lacking in confidence, coordination and efficiency. Continuous
verbal and physical cues/interventions necessary.

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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Compulsory Reflection by Student: (Piease refer to Levett-Jones and Burgeois text The Clinical Placement pp85-
92 — model for reflection).

over the 2 weeus of plaewnent + Nove bewwme Mee (onfigent

I 0ngong Musing asiesiment of a Client/ pahent- Being gidced on

0 Jvrgicdl wWard 1 have Caed foc Ond gowed Pohens Nith

\Oing Qadihgos Gnd Ieets of deaith. | hawe adined Mee (safigence
\

In_100Mag aftee G Paneat Ond O ity bemoa Qbie 10 derett aod
Continue on a separate sheet if necessary (Q\QOQG 1 &ﬂ(lﬂ(\@

How would you rate your overall performance whilst undertaking this clinical activity? (olease initial)
Unsatisfactory D SatisfactoryD Good Excellent D

Comments by RN:
You_have demen Sraked gre ability Fo conduct paterd”

LSS rdn_in Godiny, vded Signs, Lauls risk, Skin itegiy,

etc. In order o further foveled, as discussed Gfply o

A-G forma i ‘fojwu/ GsseSsmond_thiok of (e pplovene of

20N stwl Combine oS cadt] \(jovr o) QSSe 8Smert

£ BRP> Copu //'a,nj re-hid,_hot  cold hands, Shart of breath,

@'M Odenna 1 /ec167 (onsSide, pined e resuds mesm ore!
how they Moy [irle +o Corinditi Conurbiclus, Sligger o Meds,

Continue on a separate sheet if necessa

How would you rate the overall performance of this student during this clinical activity? (olease initial)

Unsatisfactory D Satisfactory D Good @ Excellent D
Student Name: (please print) MHM’ Snem\(—m Sign: WW’ Date: 6—/:/{7
Clinical Facilitator/Educator: (sase print) Shoannen NQ)\&«j Sign: g{ Date:_O3los (&
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Caring for a client/patient requiring wou gement

Clinical Competency Area

Employer Competencies (Skills Areas)

Competency exemplar: | The management of a client/patient requiring wound care

Demonstration of:

a single client/patient.

The ability to effectively and safely manage a simple wound for

Performance Criteria

(Please place your initials in the appropriate column)

The coding below
indicates the
NMBA Registered
Nurse Standards for
Practice NMBA
2016)

Independent: (I)

Supervised: (S)

Assisted: (A)

Marginal: (M)

Dependent: (D)

1. Identifies specific indications for contact / communication
/ action with the client/patient (i.e. are there any specific
orders?).

1.2,13,1.5, 4.5,
6.1,6.5

2. Verifies the validity of any written orders to provide
appropriate wound management.

1.6,4.5,5.1,65

3. Reviews the client/patient documentation / history /
information / medication chart / communication(s) from
members of the multidisciplinary team and considers the
evidence.

14,4.1,45,5.1,
6.5,7.3

ANERNR.N

4. Gathers the necessary equipment;

1. Effectively and in a timely manner performs hand
hygiene;

ii. Clean and sterile gloves, apron, goggles (PPE);

ii. Sterile scissors and/or clip/staple/stitch remover, sharps
container;

iv. Dressing pack, required dressing materials;

v. Appropriate solutions if necessary and if necessary

vi. Other: Specify

PREPARATION FOR THE
ACTIVITY

1.1, 1.5, i
1.6,4.1, H
44,45,
5.1.52, -
6.5,7.1,72 | iv.

SRR

May not be vi.

[
=

necessary f’
6. Evidence of therapeutic interactions; e.g. gives 2.1,22,23,
client/patient a clear explanation regarding the management | 3.1, 4.3, 5.3, g
of the wound. 6.2,6.5
: E 7. Undertakes assessment of the situation identifying that it is 1.1, 14, 3.1,
oL appropriate to manage the wound ‘this way’ in the 3.4,4.1-6,
E g circumstances e.g. that it is required/considers any 5.14, 6.1, 6.2, 4
E s medication (analgesia) or any vital sign or other 71,72
=S assessments required.
% O 8. Maintains dignity, provides privacy, pain relief and other 1.3,14,2.1
g é comfort measures — displays problem solving abilities. 43,44 /é
9. Assists the client/patient to an appropriate position as 3.1,52,7.1 ,&’
E g necessary.
E S 10.Performs hand hygiene and uses PPE (if required). 1.1, 1.2,2.2, %
3.1,65
g E 11.Verbally reassure client/patient is comfortable & prepared. | 1.4,2.1,2.3,
Z éﬁ 3.1,43, 4.4, %
> E 7.1
2 g 12.Put on clean disposable gloves and remove the 6.1-5,7.1,7.2
U= tape/bandage or ties. %
© 13.With gloved hand remove dressing one layer at a time, 6.1-5,7.1,72
taking care not to disturb drains or tubes. Keep soiled ﬂ
surface out of client/patients eye line. If the dressing is )

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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‘stuck’, explain to the client/patient that you will moisten
the dressing so that it comes free without any discomfort.
Performance Criteria s dankill IS I IS - S I
NMBA Registered | = é T = 2
(Please place your initials in the appropriate column) | Nurse Standards §_ g E’ g E <
for Practice < | g2 é g i
(NMBA 2016) 22|44
14. Observe any drainage e.g. amount / character / 5.1,6.1,6.2, ,ﬂ
consistency / colour / odour. 6.5,7.1 :
15. Remove PPE and perform hand hygiene effectively. 1.1,1.2,2.2, ﬂ
3.1,6.5
16. H necessary cleans the wound utilising appropriate 1.2,1545,51,
solution(s) and dresses the wound using appropriate 5.3,62,6.5, /é’
choice of dressing and fixation. 7.1,72
17. Repositions client/patient & maintains privacy dignity, 1.4,2.1,4.2,
= ensures comfort as far as possible throughout & at that 44,45,71,72 ,&’
E : point.
O = 18. Concludes the interaction with the client/patient by 2.1,65,7.1. ,&
Z 2 considerately concluding the therapeutic relationship. :
8 5 19. Cleans/tidies area; disposes of any waste appropriately 1.1,1.2,2.2 3.1,
- < and as soon as is practicable; removes gloves & other 6.5 A
o PPE (as necessary) and performs hand hygiene :
appropriately.
20. Reporting and Recording of relevant information: 3.4,54,6.5,
i. Nursing Care; 71,72,73 | 1

1. Medication chart;

iii. other if appropriate (e.g. particular assessment chart
(wound))

1l

Specifyie plan |\ Oound Chand May not be

necessary iii.

DOCUMENTATION
&
COMMUNICATION

21. Demonstrates ability to reflect on the activity and to link 1.1, 1.2,

s .
g theory to practice; 15,32, L
S i. Relates to decisions made; 33,4.1,
: ;‘ ii. Evidence utilised and 42,51, i
8 2 iii. Implications for planning of patient care. 6.5,7.1 )
A
a S il

WNANEIRERIA

Bondy, K, M, 1983, ‘Criterion—referenced definitions for rating scales in clinical evaluation’, Journal of Nursing Education, vol.
22(9), pp. 376-381.

Crisp, J & Taylor, C 2013 Potter and Perry’s Fundamentals of Nursing, 4" Ed, Elsevier, Australia

Tollefson, J 2015, Clinical psychomotor skills: assessment tools for nursing students, 4" Ed., South Melbourne, Vic. Cengage
Learning, Australia.

Refers to being safe & knowledgeable; proficient & coordinated and appropriately

Independent: (I) confident and timely. Does not require supporting cues

Refers to being safe & knowledgeable; efficient & coordinated; displays some confidence
Supervised: (S) | and undertakes activities within a reasonably timely manner. Requires occasional
supporting cues.

Refers to being safe and knowledgeable most of the time; skilful in parts however is
Assisted: (A) | inefficient with some skill areas; takes longer than would be expected to complete the task.
Requires frequent verbal and some physical cues

Marsinal: (M Refers to being safe when closely supervised and supported; unskilled and inefficient; uses
rginal: (M) excess energy and takes a prolonged time period. Continuous verbal and physical cues.

Refers to concerns about being unsafe and being unable to demonstrate behaviour or
Dependent: (D) | articulate intention; lacking in confidence, coordination and efficiency. Continuous verbal
and physical cues/interventions necessary.

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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Compulsory Reflection by Student: : Piease refer to Levett-Jones and Burgeois text The Clinical Placement pp85-
92 — model for reflection)

%ng 00 4 Surgu@l (Nacd , | WA ©XPased 30 My wdnds
Tondy fodowed Coceeer wodd Mandgement- 00 IOCENen
L become  More Contident 0 Don-touch teonnigee Cnd Stenle
fechoge. | WOS goie o fecfon  AeEne 1o o0
O {fw Snpe  WondS honeeer Snil 10 the (onhdence
[ S\\qmuﬁ Mo complen wondse | wodd nenefst fran
furner gachce 05 ON wWhndd ond Thew WN00Qgement Qrf

Quffecent. Fron TR wowdd \ did 6o rac | DO Qdiged
More  wnonedge from.
Continue on a segarate sheet if necessary

How would you rate your overall performance whilst undertaking this clinical activity? (olease initiaf)
Unsatisfactory D Satisfactory[___] Good @ Excellent D

Comments by RN:

Demon Strate uno(usf&/\al,&j of Uhe importance

Of revecusy Ndtes Opol cqw(j@;p(c‘y r2g sirereits  prio
o Mﬂ/\&u;/\} 10 CU\QSSMS;S.. Cloor Orel ﬁ\éxf@,ﬂautlc
CommonCukron oad respetto patent’ privady.
j/kowu\j an unde,Starelirs o/ dreﬁz}zj; /Zj,/"/o/ Waureks
Suiteol 4y ron- touckh versus Sernly Asepld
'{Qrt‘//u\,iq()e,

Continue on a separate sheet if necessa

How would you rate the overall performance of this student during thginical activity? (please initial)
Unsatisfactory D Satisfactory D Good Excellent D

Student Name: (pease print) MI”(/! henpan Sign: M@VVVV\ pate: [0 /5 /1Y
Clinical Facilitator/Educator: pisase print) S0 W@ile:j Sign: /( Date: ggoJ’ /19
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Managing Medication Adminitn '

Clinical Competency Area

Employer Competencies (Skills Areas)

Competency
exemplar:

Route:

The management of Medication Administration for a
(single client/patient) or (group of clients /patients)

Demonstration of:

Please delete as appropriate

{e.q. a group of clients/patients}

e enfer administratio fe;

The ability to effectively and safely manage medication administration for a

single client/patient or a group of clients/patients. (Please delete as appropriate)

Performance Criteria

(Please place your initials in the appropriate column)

The coding below
indicates the
NMBA Registered
Nurse Standards for
Practice NMBA
2016)

Independent: (I)

Supervised: (S)
Assisted: (A)
Marginal: (M)
Dependent: (D)

1. Identifies specific indications for action with the
client/patient concerning medicine administration (i.e.
what are the specific orders?).

1.2,13,1.5, 45,
6.1,6.5

2. Verifies the validity of any written orders to provide a

1.6,45,5.1,6.5

RN AN

11. Ensure patient is comfortable & prepared.

1.2,1.3,43,5.2,
6.5

12. Appropriately prepares the medication to be
administered.

1.1,1.2,1.4, 1.5,
6.1,6.5,7.1

= particular medicine at that time.
> 3. Reviews the client/patient documentation / history / 1.4,4.1,4.5,5.1,
g information/medication chart/communication(s) from 6.5
= E: members of the multidisciplinary team and considers the
Z = evidence.
= = 4. Effectively and in a timely manner performs hand hygiene. | 1.1, 1.2,2.2, 3.1, A
20 o Alco wipe Vehweon (ckesn /ypun s SpNtgill] 6.5
é < | 5. Gathers the necessary documents/equlpment i e 1.1,1.5,1.6,4.1,
N i. Medication Sheet; 44,45,51.52, | i | £
= ii. Medication trolley (if appropriate); 6.5,7.1,7.2
E iii. Specific equipment related to the route of -
administration: i L
(i.e. for oral suspension or IV routes, etc,)
May not be o NM
Please specify equipment. necessary o
6. Evidence of therapeutic interactions; e.g. gives 1.3,2.1,2.2,3.1,
client/patient a clear explanation regarding the medicine | 4.3,4.4,5.1,5.2,
to be administered; explores importance of medication 6.1,65,7.1 0,4—/
- compliance & health education and promotion advice.
E 7. Undertakes assessment of the situation identifying thatit | 1.4, 4.1-6, 5.1-4,
= is appropriate to administer the medication in the 6.5
@) circumstances e.g. that it is required/consider any A
s medication allergies/any vital sign or other assessments
E and appropriate method of recording the medication.
E 8. Maintains dignity, provides privacy and other comfort 1.3,14,2.143,
s measures — displays problem solving abilities 44 &
O 9. Assists as appropriate with the positioning of the 1.1,14,2.1, 3.1,
E client/patient. 54,72 A
g 10. Performs hand hygiene and uses PPE (if required). 1.1,1.2,2.2, 3.1, .
S 6.5
A
&
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Performance Criteria

indicates the NMBA
Registered Nurse
Standards for Practice
(NMBA 2016)

Marginal: (M)

Assisted: (A)

(Please place your initials in the appropriate column)

Independent: (I)
Supervised: (S)

Dependent: (D)

13. Uses the ‘rights’ to safely administer the medication. 1.1,2.2,3.1, 4.3,
ook e bond + gnear @ Senme. B — NN 6.1,6.2, 7.1 ”(
14. Administers/assists the patient to take the medication. 1.1,2.2,3.1, 4.3, ?(
6.1,6.2,6.5
= 15. Repositions client/patient, maintains privacy/dignity, 1.1,14,2.1, 3.1,
E o ensures comfort as far as possible at that point. 54,72 A
-
Qo ; 16. Concludes the interaction with the client/patient by 2.1,22,53,65
% = considerately concluding the therapeutic relationship. A
& & | 17. Cleans/tidies area; disposes of waste appropriately, as soon | 1.1, 1.2, 2.2,
d < as is practicable; removes gloves/other PPE (as necessary), | 3.1, 6.5 J
performs hand hygiene.
z =z | 18. Reporting and Recording of relevant information; 3.4,54,65, | .
8 E i. Medication chart; 71,72,73 | ' | £
- 5 ii. Nursing Care;
E 3z iii. Other if appropriate (e.g. particular assessment chart iR
5 % (vital signs) or recording such as S8) P
e & Please specify: B e fi N‘4~
2
i > | 19. Demonstrates ability to reflect on the activity and to link 1.1, 1.2, _
Z B theory to practice 1.6,32,51| ' A
=) ;Z;, i. Relates to decisions made;
B ii. Evidence utilised and i A
g 2 iii. Implications for planning of client/patient care.
23 i | &

Bondy, K, M, 1983, ‘Criterion—referenced definitions for rating scales in clinical evaluation’, Journal of Nursing Education, vol.

22(9), pp. 376-381

Crisp, J & Taylor, C 2013 Potter and Perry’s Fundamentals of Nursing, 4" Ed, Elsevier, Australia
Tollefson, J 2015, Clinical psychomotor skills: assessment tools for nursing students, 4™ Ed., South Melbourne, Vic. Cengage

Learning, Australia.

Independent: (I)

Refers to being safe & knowledgeable; proficient & coordinated and appropriately
confident and timely. Does not require supporting cues

Supervised: (S)

Refers to being safe & knowledgeable; efficient & coordinated; displays some confidence
and undertakes activities within a reasonably timely manner. Requires occasional
supporting cues.

Assisted: (A)

Refers to being safe and knowledgeable most of the time; skilful in parts however is
inefficient with some skill areas; takes longer than would be expected to complete the task.
Requires frequent verbal and some physical cues

Marginal: (M)

Refers to being safe when closely supervised and supported; unskilled and inefficient; uses
excess energy and takes a prolonged time period. Continuous verbal and physical cues.

Dependent: (D)

Refers to concerns about being unsafe and being unable to demonstrate behaviour or
articulate intention; lacking in confidence, coordination and efficiency. Continuous verbal
and physical cues/interventions necessary.

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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COHIplllSOl‘y Reflection by Student: (Please refer to Levett-Jones and Burgeois text The Clinical Placement pp85-
92 — model for reflection).

v

thay | cefered o The MIMS and W ingectame Naadoosc
1o Coiwe 1 NAS Rdvcosed 00 The dwg | WaS Gwing My
pannr. Aance Ood Qudence frow My BN allawed e
0 Qan furher Confidnce in My adminisrgndn of

NS o(omg Medicahdn _adminétranon 00 Prac | eodued

medicahons. I SHIl have moe to Ram  and  become

efficieat 10 betr am conAdent in my 6 ngnri of meaiahon

Continue on a separate sheet if necessary
How would you rate your overall performance whilst undertaking this clinical activity? (please initial)

Unsatisfactory D SatisfactoryD Good Excellent D

Comments by RN: . , .
y &7000/ dﬁmm&Waﬁw 05/ PO pod Qsvry Stretron.

Just bo awace ¢f Checkin BF for divetics iz Furasemaile, /s &
Corbrain diceded 2 Also don™t focser men check ardl dlond
bave pt onels 4ublelo are {aken. Use ogpontonuty (9 - yertels
via Spaws 7o petch pt gerf adainisles arol yce ¢y
OfLetvndy 4o check [ educatt techa que (recd use of right
M &/\edci,rj med Slp, exp. daleo pgol JM)O&L 2t ammoeni cochen

arol use O/ Mk (font -
Continue on a separate sheet if necessary

How would you rate the overall performance of this student during this clinical activity? ;Iegge initial)

Unsatisfactory D SatisfactoryD Good I:I Excellent
Student Name: (please print) M'“(/! ~S nel’) {)C/” Sign: M)’WVL Date: IO/S-.//CY
Clinical Facilitator/Educator: (iease print) (S/)an/lon Wé[leg Sign: /( Date: & / S/17
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Managing the Care of a Client-Patient
Employer Competencies (Skills Areas)

Clinical Competency Area

Competency
exemplar:

The management of a client/patient for a span of duty/period of
care

Demonstration of:

The ability to effectively and safely coordinate the care of a single
client/patient for a span of duty/period of care.

Performance Criteria e te | €| @ =lels
NMBA Registered sl T 7] s
Nurse Standards for § 21 E 5
Practice (NMBA 8 S ? | g
(Please place your initials in the appropriate column) 2016) g E < § E
1. Identifies specific indications for contact / communication/ | 1.2, 1.3, 1.5,
;" action with the client/patient (i.e. are there any specific 45,6.1,6.5 /
= orders?).
: 2. Verifies the validity of any written orders to provide any 1.6,4.5,5.1,6.5 /
o aspect of care. -
E 3. Reviews the client/patient documentation / history / 1.4,4.1,4.5,
o information / medication chart / communication(s) from 5.1,65 A
s members of the multidisciplinary team.
g 4. Effectively and in a timely manner performs hand hygiene. | 1.1, 1.2, 2.2,
- 3.1,65 A
o 5. Gathers the necessary equipment for assessment (if 1.1, 1.5, 1.6,
; appropriate). 4.1,44,45,
S 51.52,65 | X
> 71,72
% 6. Carries out a comprehensive assessment with / of the 4.1-4,5.1,6.5,
~ client/patient. 7.2 &
§ 7. Documents a plan of care in agreement with the 1.1,23,34,
& client/patient and significant others for the period of 6.1, 6.5
care/span of duty.
< 8. Evidence of therapeutic interactions; e.g. gives 2.1,23,3.4,65
E % client/patient a clear explanation regarding the period of &
g =) care/span of duty.
E g 9. Undertakes assessment of each situation/interaction 4.1-6,5.1,7.1
A identifying that it is appropriate to carry out the agreed care
: g in the circumstances e.g. that it is required and appropriate A
& 5 based on the assessments undertaken.
: = ; 10. Maintains dignity at all times, provides privacy and 1.3,14,2.1,
Z : =) comfort measures — displays problem solving abilities. 43,44 A
g S 2 [11. Considers the Activities of living in which the 11,13,3.1,
noﬂ a ; client/patient has any deficits and will therefore require 5.1,6.1 /4
E < assistance. ’
E g % [12. Ensure client/patient is comfortable & prepared for any 1.4,2.1,2.3,
=2 intervention in the time span. 43,5.1,6.5 A
< : 13. Prepares any intervention/medication. 5.1-5,6.5.7.1 Y4
% < 14. Uses the ‘rights’ to safely administer the intervention / 1.1,2.2,3.1,
=R medication(s) to the client/patient during the period of 43,6.1,62,7.1 /
ﬁ E care/span of duty.
5 s 15. Assists the client/patient with the intervention/medication. 1.1,2.2,3.1,
°© 43,6.1,6.2, 6.5 /
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Performance Criteria ot 2| 3| 2 =z
S NMBA Registered | € | 3 | e
- Nurse Standards for | < | 2 | & 2| B
= Practice N\MBA 5| gz -5 E
E (Please place your initials in the appropriate column) = ﬁ E > § E
< - - : :
= 16. Concludes the period of duty with the client/patient by 2.1,22,33,6.5 %
an considerately concluding the therapeutic relationship.
; 17. Cleans/tidies area; disposes of any waste appropriately and | 1.1, 1.2, 2.2,
Z, as soon as is practicable; removes gloves & other PPE (as | 3.1, 6.5 A
7 necessary).
8 18. Repositions client/patient maintains privacy dignity, 1.2,23,2.5,7.1
&) ensures comfort as far as possible at that point. A
19. Replaces, cleans and/or disposes of equipment 1.1,12,2.2,
appropriately, performs hand hygiene. 3.1,65 yd
7 =z | 20. Reporting and Recording of relevant information; 34,54,65, | .
S S| i NursingCare 7.1,72,73 | M | X
= = &
< < ii. Intervention/Medication chart;
E < % iii. Other if appropriate (e.g. particular assessment chart) i. | o€
s = ,
5 E Specify: FallS, wederlow, Care Qo
2 8 Nourta,  Bunde ' Maynotbe | iii. /
R O ourd rou "‘:’5 necessary
j > | 21. Demonstrates ability to reflect on the activity and to link 1.1, 1.2, .
= theory to practice 16,32,51| " 4
= i. Relates to decisions made, B
>R ii. Evidence utilised and nl g
OO iii. Implications for planning of client/patient care.
S5 p p
&
a =) 1. [

Bondy, K, M, 1983, ‘Criterion—referenced definitions for rating scales in clinical evaluation’, Journal of Nursing Education, vol.

22(9), pp. 376-381

Crisp, J & Taylor, C 2013 Potter and Perry’s Fundamentals of Nursing, 4" Ed, Elsevier, Australia
Tollefson, J 2015, Clinical psychomotor skills: assessment tools for nursing students, 4t Ed., South Melbourne, Vic. Cengage

Learning, Australia.

Independent: (I)

Refers to being safe & knowledgeable; proficient & coordinated and appropriately
confident and timely. Does not require supporting cues.

Supervised: (S)

Refers to being safe & knowledgeable; efficient & coordinated; displays some confidence
and undertakes activities within a reasonably timely manner. Requires occasional
supporting cues.

Assisted: (A)

Refers to being safe and knowledgeable most of the time; skilful in parts however is
inefficient with some skill areas; takes longer than would be expected to complete the task.
Requires frequent verbal and some physical cues.

Marginal: (M)

Refers to being safe when closely supervised and supported; unskilled and inefficient; uses
excess energy and takes a prolonged time period. Continuous verbal and physical cues.

Dependent: (D)

Refers to concerns about being unsafe and being unable to demonstrate behaviour or
articulate intention; lacking in confidence, coordination and efficiency. Continuous verbal
and physical cues/interventions necessary.

Compulsory Reflection by Student: (Please refer to Levett-Jones and Burgeois text The Clinical Placement pp85-92

— model for reflection.)

oy My glacement | Was dwen Q Smau panent

1oad  under

the Juperwsipn  of my KN. it alloaed me
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g T f C
( ' ) \l WA 73 HealthWorkforca
/ &
AR J

do QObomgr 10 gue 0 fol MOIRAC 0. Tordid Iy
paheats. In  order fo befier my (rachice | vaot o Gim
to become fhoce Confidént 10 Cldvocanag foc pidnning

Compienng oM DeCess
Mawing Adeicidad within My Jiepe and docuneahog) haading
0 QO pdiear. WiTh  Funee Twoe  management  Drathie
0od Qo woeealed (onfideace m My Stope of praehice |
hope fo better g My andgemeit of 0 panenr load.

Continue on a separate sheet if necessa

How would you rate your overall performance whilst undertaking this clinical activity? (piease initial
Unsatisfactory D Satisfactory D Good @ Excellent D

Comments by RN:
y{)(/( howe (“Oﬂ&ﬁwfy(vww/‘ an abf(,{%j > Cove _for o

IﬁW (ocol j% ot Muc:,/d /\_o//éﬁ(&udg"/?) hreewe Fol

Qon Luthun dour SCofe, Co Oliscussed fry o coliocare

ﬂ/w{ﬂj Care  providery (ore, /’amﬂuﬁkj ok QsSocatad

/7 ook, m&/b(,/\j OLQCAS/;)‘M ~th i) ’leU/’ &qye aned
obopomentiong //\W e your 0t Yot athwoed Lhin on

Sore Shiftn, movirs forvocrd the more gt Can ols Thes the
/Mope e vy é@w (r L,OABOLM% e W\&?M QA)JCU/C(’

Continue on a separate sheet if necessa

How would you rate the overall performance of this student during thig;clinical activity? (please initial)
Unsatisfactory D Satisfactory D Good i] Excellent D
Student Name: (please print) IV’II in@nnan sign: J1-Onmr  Date: /0 St 1g

Clinical Facilitator/Educator: (iease print) &\amon \N&\e)} Sign: /{Q / Date:_&15]14
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CDM

.
C o3 HealthWarkforee
E 4

Monitoring and Responding to Changes in a_Ci

n-gtient Condition

Employer Competencies (Skills Areas)

Clinical Competency Area

Competency
exemplar:

Monitoring and responding to changes in a client/patient condition

Demonstration of:

in a client/patient condition

The ability to effectively and safely monitor and respond to changes

CARRYING OUT THE ACTIVITY

vital signs/ fluid balance/ mental status, etc.).

4,51,52,6.1-

o o The coding below
Performance Criteria e e Slz|z| g8
NMBA Registered el = T &
Nurse Standardsfor | | | s | €| §
Practice (NMBA £l & § £ E
(Please place your initials in the appropriate column) 2016) .5' § 3 5 §-
S| @ = [=]
= 1. Obtains comprehensive handover (tape recorder/bedside) to | 1.2, 3.1, 3.3,
& identify specific indications for contact/communication or 3.4,43,4.4,
pd action with the group of clients/patients (i.e. are there any 5.1,5.2,6.1-5, /
g specific orders). 7.1
2! 2. Reviews the group of clients/ patients progress notes/ 1.1,1.2, 1.3,
g previous medical files/medication chart/nursing care plans | 2.5, 9.5
= /any other documentations from members of the /
& E multidisciplinary team to verify the validity of any written
E 5 orders.
7 /A | 3. Performs hand hygiene effectively and in a timely manner. 1.1,12,2.2, (7/
9 3.1,6.5 B
= 4. Gathers the necessary equipment for assessment (if 1.1, 1.5, 1.6,
§ appropriate). 4.1,44,5.1. /4!
< 5.2,6.5,7.1,7.2
é 5. Carries out a comprehensive systematic assessment with / of | 1.2, 3.1, 3.3,
5 the group of clients/patients. 3.4,4.1-4,5.1, ﬂ
5.2,6.1-6,7.1
6. Monitors health status of the group of clients/patients (i.e. 1.1-4,2.1-3,4.1-

6, 7.1
7. Undertakes assessment of each situation/interaction 1.1, 1.2, 2.1-3,
identifying any changes in a client/patient condition that 3.1,3.3,4.14

requires prioritization and immediate or timely response
including appropriate escalation.

8. Maintains dignity at all times, provides privacy and
comfort measures — displays problem solving abilities.

13,14,2143,
44

9. Considers the Activities of living in which the client/ patient
has any deficits and will therefore require assistance.

5.1-5

10. Ensure the group of clients/patients is comfortable and
prepared for any intervention in the time span.

12,13,43,52,
6.5

11. Gathers necessary equipment and checks clinical guidelines
for any intervention/medication.

1.1,15,1.64.1,
44,45,5152,

6.5,71,7.2
12. Informs the shift coordinator/on call medical officer (&) | 2.1-3,5.1,4
regarding the changes in a client/patient condition in an 6.5,7.1,72

appropriate and timely manner. Follows appropriate
escalation protocols.

DN IRIN | ™

L ]
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oA
‘( ™3 HealthWorkforca

cbM

Performance Criteria ndiomos torba | & | o | - | o -
Registered Nurse = T g e
Standards for S| 3|slsl|%
g(r)zi%ﬁce (NMBA §. 'g é .@ 'g
(Please place your initials in the appropriate column) ) g 5; < s g
13. Liaises with the healthcare team to deal with the 1.1-2,2.1-3, i ‘é
deterioration of the client/patient; must include; 5.1-4, 6.1-5,
1. Accurate assessment recording; 71,72 1. &
ii. Accurate communication during referral; = Vi
iii. Use of reporting protocols (e.g. ISBAR); '
iv. Timely and appropriate response whilst awaiting iv. Ay
further intervention. May not be A
v. Other Please Specify: necessary V. vz
14. Monitors health status of the group of clients/patients 1.1-4,2.1-3, 4.1-4,
- (i.e. vital signs/ fluid balance/ mental status, etc.). 51,52.61-6.71 | £
= 15. Cleans/tidies area; disposes of any waste appropriately 1.1,1.5, 1.6, 4.1,
= E. and as soon as is practicable; removes gloves and other 44,44,5.1.52, %
% ~ PPE (as necessary). 6.5,7.1,7.2
= = | 16. Ensures the group of clients/patients dignity, privacy and | 1.2,2.3,2.5, 7.1
o % comfort at the end of a span of duty/ period of care. %
C—} 17. Replaces, cleans and/or disposes of equipment according | 1.1, 1.5, 1.6, 4.1,
to organisational guidelines. 44,45,51.52, ﬁ
6.5,7.1,7.2
=z = | 18. Reporting and Recording of relevant information; 3.4,54, 3 K
© Q| i Observation chart and fluid balance chart; 6.5,7.1, -
< 'E ii. Nursing care plan; 72,73 ii. /
e ” = iii. Clients/ patients progress notes;
”E-' = iv. Medication chart; w.) J
8 § v. other documentation(s) if appropriate (i.e. particular iv.| g
& O assessment chart and/or transfer/handover) May not be
o o Specify: necessary V. P‘\ﬁﬂ;
3 19. Demonstrates ability to reflect on the activity and to link 11,1215, | .
- S theory to practice; 3.2,33,41, | © /Z
25 i. Relates to decisions made; 423163 | .
SE | i Evidence utilised and 7.1 | £
=1 iii. Implications for planning of care for the group of i
wo clients/patients. : Z

Bondy, K, M, 1983, ‘Criterion—referenced definitions for rating scales in clinical evaluation’, Journal of Nursing Education, vol.

22(9), pp. 376-381

Crisp, J & Taylor, C 2013 Potter and Perry’s Fundamentals of Nursing, 4" Ed, Elsevier, Australia
Tollefson, J 2015, Clinical psychomotor skills: assessment tools for nursing students, 4t Ed., South Melboumne, Vic. Cengage

Learning, Australia.

Independent: (I)

Refers to being safe & knowledgeable; proficient & coordinated and appropriately confident
and timely. Does not require supporting cues

Supervised: (S)

Refers to being safe & knowledgeable; efficient & coordinated; displays some confidence
and undertakes activities within a reasonably timely manner. Requires occasional supporting
cues.

Assisted: (A)

Refers to being safe and knowledgeable most of the time; skilful in parts however is
inefficient with some skill areas; takes longer than would be expected to complete the task.
Requires frequent verbal and some physical cues

Marginal: (M)

Refers to being safe when closely supervised and supported; unskilled and inefficient; uses
excess energy and takes a prolonged time period. Continuous verbal and physical cues.

Dependent: (D)

Refers to concerns about being unsafe and being unable to demonstrate behaviour or
articulate intention; lacking in confidence, coordination and efficiency. Continuous verbal
and physical cues/interventions necessary.

B e e R e N G N AN S 3 DT S O SR T 03 SIS O T I A R S K R ST AT
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E ( ' ) \l NG AN 'r‘ ;Hea’thWo kforca

Compulsory Reflection by Student: (Piease refer to Levett-Jones and Burge0|s text The Clinical Placement pp85-
92 — model for reflection)

DUnncjai My placement | wimelied o pahent d€fentrdge a0

dne  ward attey (etwiing from  JUmgeny. AS | was (60duChng
|_fet 6F Observandnd | wWas dne to depct a Jidden
drop 10 bioad  peesw. Both The panent dnd héw famiy
e Contemed Nootwor dftec Codluihng My RN (Ond devdleing
(_paa of Cace | OUF confident in (C0idvnng Them Qnd

hpng Toe opens o uwndersiond gk 1 Qoqy .
Continue on a separate sheet if necessary

How would you rate your overall performance whilst undertaking this clinical activity? (olease initial)
Unsatisfactory D Satisfactory L—_I Good @ Excellent EI
Comments by RN:

,)/ou howe _shown (he Q/Q/L('fy 70 /'o(é,/\ﬁ'f:j whore &
Pobiont 15 oul ¢ rorse. 1 overy ool ry fo

’ﬂfa(/’ﬁ(;Q assessmj ano! oéoourvw?ki, 1N rongl bege -

Lines olfo So as o _pohe early (harses 1n PES

(onditian. (S)/r'm'/iwvly NN 0:(56551‘@ o Olede riar char A

Q pb se- gour hjﬁ@’f@/)&ﬂ)}o pt. Assess A-G 4oy 49

identify if engytheng else «§ Chonsed]. In_addihon 4o oS
assess 1S the patiesd Summ"omm’fc (y Gsummma;ht 2

/2 d:%zq Slowy (&0/&(624’(// rer L, +ake /51” bi-lateratty -
ﬂowm@/ki ’Andma( //7 ;O/OC%F@IS notes also- s = ﬂ@u’b
asdedSmenst as el &S 7‘7U/> 75 OJJO a Cleteriorction. _

ssary

Continue on a separate sheet if nece
How would you rate the overall performance of this student during this clinical activity? (olease initial)
Unsatisfactory I:l Satisfactory l___l Good ZI Excellent D

M*/I'/%l Shénnan Sign: W/M/'\, Date: 6/§—// 9

Student Name: (piease print)

Clinical Facilitator/Educator: (ease print) S/’?&f)ﬂm l}'\/&'leq Sign: % Date: %/ S /9

Implementation, ongoing evaluation and benchmarking of the pre-registration nursing competencies
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Clinical skills Competency

COMPETENCY: Documentation CRITERIA:
DEMONSTRATES: The ability to accurately record information | C=Competent
about a patient in a timely manner S=Reqm.res Supervision
RN please place your initials in the appropriate column D=Requires Development

PERFORMANCE CRITERIA (numbers indicate NMBA National
Registered Nurse, Standards 2016)

1. Identifies indications for documentation in the patient’s
chart/record (1.1, 3.3, 3.4)

2. Uses appropriate medical terminology and approved
abbreviation and acronyms (1.1, 1.4 2.7, 3.4, 3.6, 3.7, 6.1)

3. Provides relevant and accurate content
(1.1,1.4,1.6,2.7,3.3,3.4,3.6,3.7,6.1

S D

L

4. Adheres to legal requirements (1.4, 1.5)

NN

5. Demonstrates ability to effectively use the facilities’ standard
forms (1.4,1.5, 6.5) .

6. Demonstrates the ability to link theory to practice %
(1.1,3.3,3.4,3.5)
*Source - Tollefson, J, & Hillman, E. 2016 “Clinical Psychomotor Skills: Assessment Tools for Nurses”
Revised 6™ Edition - CENGAGE Learning (pp88-91).

Compulsory Reflection by Student: (Please refer to Levett-Jones and Burgeois text The Clinical Placement— model
for reflection)

bewme Moo Cohdent in Mg documention The Mave [ do

have dimed 40 it pdnent Pragrest NoreS Thydignast My
Shift Q§ ) perfom 10fwf {0 MaintGin the ACtwaty Of 1he
nNow (i (}a‘maf [ SAll need ¢ bit moe Um@hce in aeﬁma

the C0ect Oder of HaMS howtuor fee) My (ofidence 18 Oramna

Continue on a separate sheet if necessary

How would you rate your overall performance whilst undertakmg this clinical activity? (Please mmal)
- Unsatisfactory E_—_I Satisfactory D Good @ Excellent l:l |

Comments by RN:

Com&/tence 10 fM ysSe. fo locat %rmé -émeb ond__cherts

{ - (
Hon o apply o mrmp/a/te o2 srdar o S nctes 4S #hia
Meregyes Gt aCurdey 0nd relevance. A Bocumard et
You do cnd undm4amol not What he nur&f »tws S
'%0 dOW”W ~Take Contlnue on a separate sﬁ a%%oegsla?y ..H,\Q_ g} e

- How would you rate the oVeralI yperfcrman,ce of this student during this clinical activity? (Please initial)
~ Unsatisfactory D Satisfactory’ I:l Good Zr Excellent D

Student Name: (piease print) Ml lu S h ef) nan Sign: ng‘Z’\Q/VVVVL, Date: é( S\/I' Ci

Clinical facilitator (RN): (oiease prmt) ( }Z i#742.28)] h[ﬁélgj Sign: 1% Date:_(3/ [@\Y/ %

NB Completion of this competency is required to satisfactorily complete this placement.
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Clinical skills Competency |

COMPETENCY: Clinical handover CRITERIA:

DEMONSTRATES: The ability to clearly and concisely report | C=Competent
the condition of a patient or group of patients to another S=Requires Supervision
health care professional

RN please place your initials in the appropriate column

D=Requires Development

PERFORMANCE CRITERIA (numbers indicate NMBA Registered
Nurse Standards for Practice, 2016)

2. Conducts the handover in private surroundings (1.2, 2.1, 2.7,
6.1

3. Uses atemplate (1.1, 1.2 1.6, 3.4, 6.1))

C
1. ldentifies indication (1.1, 3.3, 3.4) PZ

4. Provides information that is accurate, concise and complete
(1.1,1.5,1.6,2.7,3.46.1)

LN

5. Uses Medical terminology appropriately. (1.1, 1.4, 2.7, 3.4,6.1) /

6. Delivers information in a timely manner (1.4, 1.6, 2.7, 3.4, 3.6

3.7,4.3,6.1 , 9(

7. Demonstrates ability to link theory to practice. (1.1, 3.3, 3.4,

3.5) A

*Source - Tollefson, J, & Hillman, E. 2016 “Clinical Psychomotor Skills: Assessment Tools for Nurses”
Revised 6 Edition - CENGAGE (pp84-87).

Compulsory Reflection by Student: (Please refer to Levett-Jones and Burgeois text The Clinical Placement — model
for reflection)

Wiah — Mire Omd mumo prachce on My  hondwds i can
el myitlf  fow hecomma More (onkdent. In Ocder
10 immm M0y nandm@vx L need Yo team 10 Oniy_§iae
\momm Ond C1eqant INFOrmanod. | Sty have oloy 10
oo NowoyOr WiTh Mo, 0riCACe hope 10 _becane mere.

Continue on a separate sheet if necessary ¢ 00 ﬁd eﬂf

| How would you rate your overall performance whilst undertaking this clinical actavuty? (Please mmal)
Unsatisfactory I:I Satisfactory D Good @ Excellent 1

Comments by RN:

Yok fopv /déxuf’iﬁ/) Lhe_impontant N tormetra, to Aepolover
Orol AoeveShomn amwo/ww 7o Putlowy (SEAR mf& tecke
Coare f&é OS¢ uﬁ?d) nO‘/‘?‘b jWP 1o mMuchy bdd(ﬁmuma/ +o
Q_correrd conduhin / Oirechise o 1o Fy net iy pely or
+ho orcley 0/ ,nﬂ%rmaﬁm /0 the C(M&W’ A 67006/ e

z~a,/z Q oAU ad cduanae
/;m\dou&f C,d/vﬂ' 0 Lontinue on a separa teﬂé?eetn‘ necessary erﬁ;e S(o (Create.

How would you rate the overall performance of this student during this chmcal acnwtv? (Please initial) :
Unsatisfactory E Satlsfactory D Good 4 Excellent

Student Name: {(please print) M‘ u,l fhen W’]!’) Slgn W)’W : Date: (0 .S‘ [Cf
Clinical facilitator (RN):(please prmt) S/l&l’)ﬂoﬂ l/\/?j leq Sign: f/ Date: 7/ f/ /1

NB Completion of this competency is required to satisfactorily complete this placement.
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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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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?

HOve The Gbig o
O0f\atnrly Refom an
&G 00 piaement

HOVING o bewor undersiandin
of Now qn Eca Noms an
how o cowecn? perfom it
1§ Vika) 1n nuy iNg Pracsce.

WOHCh an N Periom an
ECG ond men fry myself
Whiist aliimg o, Peedioan
Qnd qdvice.

Have g fcialor ac eN
WOiCth Me do an €CG ond
have Tem Sign me off if

eIt [ Om Ccomperens.
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™E names of medicanons
and e use.

A3 NUKE, 1+ 15 benlficiy
(f gou have Qn exsensive

now edge of e dvuguw
02 adminisrenng %@dﬂg

Through  gosernandn ang
Prachace . fHio 19€0rching
and ioovun%vup drgt (am
vatamiiar tath \n TheM‘M

0 an &N o my fadiiiaor.

eXPaM a drg and 1S ule

PaCAE  Injechens and
necome (oafident 10
adminisianng injeciobie
Med)cahons.

DA WM 0@ pachCR |
hope 10 bRcome e
confudent.

INECHoRS N be INnmidadg
[Inyeciavie mediaons ond

0D G 2N admipisieni

o\ foc advice and Peedoat
WNRN | palhce Muser

g0 O fanenr and Sign e
off 1 PRcfomn v WIECH.

A0 0N &N B¢ my facijarer
naicn e DR o needye

Zxome  Confdent
MNEAHOO  Cojcoanons

IFAS 00 Wwpoaant
000080 81 QW (
DAMIN| SYanon and ) wWany
10 QAT 1y on®CHy.

PCh@ Cacughons foe
Afeeny mRA@nHo0
AOS00S vahy | betone
CORHLARNY.

o on N or gy fadiiviale
guide me ond offer advye
00 My MEA@H0a Calcughay.

forome Mo Confident
W0 008iC faheny Qoie.

B PaneN Confor 1S
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14. ?\L;V\ll‘:i:ivsot:;:; patient call system and g(jblh(eoggg?})ggf nexr to me bGU
Guedels airway S’i‘()(aﬂ@ ro0m
Resuscitation masks S’f@(d(]e (00Mm
Thermometers ODSQ{\IQﬁ Oﬂ/ Serage QoW
Suction equipment - How does it work? Sf@fan room
Oxygen masks & tubing STO(‘an room
15. Locate patients/staff toilets aong e Ward
16. Linen Trolley oond Ine Wdard
17. Pan/Utility Room Cw ?1[‘5\ (Q\oqa ﬂ\€ N QM\
18. Sphygmomanometer/Glucometers mediGhon ijJC){Y)
19. Stethoscopes Med Cadrnen room
20. Visitors Lounge Nk +o QMQV@@QLU} d?{)a\ﬁ nent
Questions to ask your Preceptor/Facilitator ’
PurseS Syahdn / veddide
21 Where does staff have handover?
22, What.is the ward’s phone number if you Zq 70“'{ kc N€ FO‘( WOM\
are sick? WJQ\ Z S'UY'%CCH
23. Where do you leave your \Jea rOO'(Y) in 10(‘44@(5 C{nd
bag/belongings? STO(QQ@ CU\ODOOQLX
Where can you obtain meals? CQFQJ{@V}M 0() il@ VQ} 1\
am shift 700 -18 30
pri shift 1200 - 2120
24. What is the ward routine for am shift, )
pm shift, and night shift?
night shift 20%() ~0760
5 - . TYpe W 1473 Men proceed
25. How do the phones work? W\m “\Q “Um\i)of W\w (\QQQ ‘E%\\‘

Have a great placement!
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Search and Find

Students 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 \!(ﬁ(()mr (}-@ fi}ﬂ‘& o0 WMDY 2
ergeuE::én?ot:I?shers and what fires they Z*{) Gi ‘ qul il Q\Q g * \\qu\g‘m&
Fire Blanket STV ._?)7} (4t ‘(0(\\\0\
Fire Hose N V){W\i Len 9. 30 % g‘?)g
2. Emergency Arrest Buzzer In paﬂgﬂn oo 00 W Cm.
Emergency Trolley - Adult nyrses  Siathion
Emergency Trolley - Paediatric "
3. Defibrillator R OSHANON Araiiey
4. ECG Machine SWLAG [ SH0rAR Youw)
5.  Procedure & Policy Manual Vr§es Ej‘dﬁOﬂ
6. Infection Control Manual HQ(SQS S%Ohﬂﬂ + med\tah a0 roon
Drug Cupboards Medwanda voom
bDs 0eACAN0N Yoo
Antibiotics 0RO Yoam
Trolley Meaandn gaom
Creams, lotions Med\andn yoom | SAgade
Ventolin etc. mQQ\Lm‘\QQ ‘(QO\‘(\I
Water for irrigation SHYaqde room (S W 2 {)6\
O);al medications MNed COhan Yo dfy
7. as%inges/needles etc. mgd[(aﬁ()n 100 m
8.  Patient charts X-Rays NurseS Sta B a0
Old notes d\i(SQS SYOW 00
Notes for filing gAY SiGndn
Stationery A eE)  SHandn
9.  Sterile supplies S'}O{(]qe [ Q0(Y) \S NS 66)
10. Infusion devices S‘}O(aqe {00 (SV\I ?‘ eé() ﬁga(%e&”\w
11. Computer - for patient data NurseS STGhoN
12. Scrub sinks & gloves M b wWard / $Y Q‘fQ(\Q (00 m
13. g:g?unit - how do you elevate/work the bed (Om“fl)\\@( (G%Q(‘i@d ;’YO \OQd .
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The Clinical Office

Faculty of Medicine and Health
University of New England
Armidale NSW 2351

Professional Experience Facilitator Evaluation Form

ona__HSNS 268 = Nusing prachce: Focws_on mtegrated_cqre.

(msert unit code and title)

Trimester: 1 Year: Q

This evaluation form is confidential and the information collected will help formulate
feedback to the professional experience facilitators regarding their interaction with
students in practice.

Shannon _Weiley

Professional Experience Facilitator’s Name:

Strongly Agree Neither Disagree Strongly Not
Agree Agree nor Disagree Applicable
@ Disagree ®
® ©) ® ®
1. They demonstrated enthusiasm in the professional experience teaching role.
Clalalal 16)

Comments: Shannon _demonstrared _enthys: asm.torardS Mu pdiemern
eluang fhar | Nas_ Gaidiog Ol Much iknudedqe ovt of My
Pm@/nenm OL_PAsSDIe. fhe___has WOy frofeSSianal In her

feacn; i coie.

2. They communicated in a manner that displayed respect for you as the student.
" lalelol 1G]

Please describe: Jhanmn wal VQ%{ qu T0 _(ommunicare _wiih. She
afiisred _with 0oy (miemi ¢ 1i8w0S | May f had Qod
Mmade __heref e0Sily _(o0tacignie,

3. Feedback regarding practice was timely and specific.
L J6lelololo)

If not, please provide suggestions for improvement:




4. They encouraged development of your knoWledge, skills, attitudes and behaviors, and
assisted you to link theory to practice.
- lelelolel6)]
Comments: $NdNnan NAS_ Wry L00waging fanards Qw10
Qnd__inaS __able__ 10 Qnindr any aw&nom [0 _regacd§ 1o
Ouetoeony Thay e _had. She " nade._pAant_oss_ with
educahon” on__them __hat _i__fand Wiy pehcial.

5. Information regarding progress was treated with confidentiality and respect.
eB®O®
Comments: _Shannon__displayed__re\pect to Us Shidears  Whilsi on.
pgac Ood . €0dwed _tonfidenhainy. WAS__displayed_ar. au
Mes.

6. They provided helpful guidance in overcoming problems associated with your
placement/learning.
800®0B®
Comments: Shannon Nl V@VM Ml)&ﬂ]v@ Whildi__0n__placement
and __Wwal___Qiole o heip "l OW Dedoems_ | _had.

7. The time spent with your Professional Experience Facilitator was educational and
beneficial to your development.
9OBBB®
Comments: Sh@iﬂﬂ@ﬂ AN AYS affored — eduiationgl _Qdnce  har
NOS__£xtremely nenefica) o Ou_prathce_Qnal  lacemeny.

Please provide additional feedback: @»((PX\QM WDO\Q\IT@TO‘()I




