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MSN-E PROGRAM

CLINICAL PERFORMANCE EVALUATION TOOL GUIDELINES


Tool Guidelines
· The clinical evaluation tool is used for all clinical nursing courses. Each nursing course builds on prior knowledge, skills, and attitudes.

· All clinical learning experiences will be evaluated upon completion and/or as deemed necessary by the faculty. Students who are not meeting clinical outcomes will be counseled individually as needed.

· Each student will fill out a self-evaluation at midterm and final week.
· Each student at midterm will identify 3 areas of growth to achieve by final evaluation.

· Each faculty member will concur or revise the 3 areas of growth identified by student.  
· The student will email their midterm self-evaluation to clinical faculty. Clinical faculty will email or mail completed midterm evaluations to the lead faculty and program director 48 hours after the midterms and 48 hours after the final evaluations are reviewed with the student(s).
· Each row item (boxes) must be checked by placing a number ranging from 1-4 in appropriate box at midterm and final evaluation week.  

· Midterm evaluation range may be below 77—identify the areas of growth and include a Clinical Performance Plan (CPP) with the midterm evaluation as discussed with both the student and lead faculty.
· The score for Clinical Evaluation will be within range of 77 to 100 at final evaluation.

· Final grades for any nursing clinical related component must be at “3” or above.
· A grade of “4” requires the student to write an exemplar demonstrating above expectations. Faculty must agree or disagree & have a discussion with the student. 

· A passing grade will only be assigned if all the items are checked “3” or above at the time of the final evaluation.

· A grade of “2” at final evaluation may be remediated at the discretion of the lead faculty in discussion with the director, and/or the student progression committee (SPC)

· An unsatisfactory “1” for any clinical learning experience at final evaluation constitutes failure of the course.

Core Competency Statements
· Each core competency (as outlined in BOLD) has associated statements, which specifies individual guidelines.  
· The core competency statements are based upon level of matriculation in each clinical course. Changes from previous competencies noted in italics.
· Each clinical course has a unique clinical evaluation tool specific to the course and levels. Several quality improvement KSAs (level III) may be completed as group work in post conference. 
Grade Descriptions

A number “4” means the student (above expectations):

· Demonstrates all the attributes of “3” meets expectations.

· Functions consistently with minimum guidance in the clinical situation.

· Recognized by staff, peers, patients, families, or community as practicing above and beyond expectations for course objectives. (exemplar required)

· The student must create an exemplar to satisfy above expectations objectives. Faculty will agree or disagree with the exemplar and have a discussion with the student.

· Engages consistently in self direction in approach to learning.

A number “3” means the student (meets expectations):
· Functions satisfactorily with moderate to minimum guidance in the clinical situation.

· Demonstrates accurate and appropriate knowledge and integrates knowledge with skills and attitudes among interdisciplinary team members.
· Occasional prompting for engaging in self direction in approach to learning.

· Provides evidence of preparation for all clinical learning experiences.

· Follows directions and performs safely.

· Identifies own learning needs and seeks appropriate assistance.

· Demonstrates continued improvement during the semester.

· Uses nursing process and applies scientific rationale.

A number “2” means the student (below expectations):

· Functions safely with moderate to extensive amount of guidance in the clinical situation.

· Demonstrates adequate knowledge and requires moderate assistance in integrating knowledge with skills.

· Requires some direction in recognizing and utilizing learning opportunities.

A number “1” means the student (does not meet expectations):

· Requires intense guidance for the performance of activities at a safe level.

· Clinical performance reflects difficulty in the provision of nursing care.

· Demonstrates gaps in necessary knowledge and requires frequent or almost constant assistance in integrating knowledge and skills.

· Requires frequent and detailed instructions regarding learning opportunities and is often unable to utilize them.

· Is often unprepared and has limited insight into own behavior.

· Is unable to identify own learning needs and neglects to seek appropriate assistance.

· Not dependable.

· Breaches in professional or ethical conduct such as falsification of records and failure to maintain confidentiality.
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