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VISION STATEMENT

Georgia Baptist College of Nursing of Mercer University will be known as a center of academic excellence which fosters the development of nurses committed to practice in evolving global environments.

MISSION STATEMENT

The mission of Georgia Baptist College of Nursing is to promote excellence in scholarship, leadership, and clinical practice, founded upon Judeo-Christian principles and the core values of the College that prepares the student to meet global health care needs.

CORE VALUES
Georgia Baptist College of Nursing of Mercer University bases its educational program and position in the community upon certain core values and expects members of the College community to display those values.  The core values of the College are:

Christian Caring 

Civility, Honor, and Integrity 

Excellence in Scholarship, Leadership, and Clinical Practice
Global Community Commitment

Collaboration














GEORGIA BAPTIST COLLEGE OF NURSING

OF MERCER UNIVERSITY

COURSE SYLLABUS

Spring 2009
Course Title:

NUR 420 Leadership Practicum and Role Transition

Course Credit:

8 Semester hours (3/15/8)

Total Course Hours:
Class: hours/week 3





Total class hours: 45









Clinical: hours/week 15





Total clinical hours 195
Course Placement:
Level 4, second semester, fourth year

Prerequisites:

All Level 1, 2, and 3 Courses; NUR 410; MGT 363
Course Description:
The focus of this course is on the leadership and management responsibilities inherent in the roles of the nurse as a provider of care, a coordinator of care, and an active participant in the nursing profession.  Leadership Practicum and Role Transition builds on all prior courses in the College curriculum.  Emphasis is placed on critical thinking, personal and professional growth, professional role transition, utilization of research, and incorporation of selected theories into nursing practice.  To facilitate the transition from education to practice, students are provided with opportunities to plan and implement nursing care for groups of clients while managing nursing personnel and resources.


The course includes exploration of concepts related to organizational culture, structure and function of the health care system, including theories of change, decision making, delegation, conflict negotiation, time management, autonomy, power, authority, and quality assurance are explored.

Course Faculty: 
          Office
   Ext.
   E mail address
            Pager/Cell
Helen Hodges, RN, PhD
  234
    6746     Hodges_hf@mercer.edu       404.787.4716

Ann Keeley, CNS /PMH-BC, MN  213
    6749
    Keeley_ac@mercer.edu        404.545.0106





Jill Ray, RN, MSN

  230
    6768
    Ray_jk@mercer.edu
            404.403.7349
Janet Timms, RN, PhD

  270
    6726
    Timms_jl@mercer.edu
678-525-2864  
Brenda Rowe, RN, MN, JD 
  222
    6770     Rowe_bs@mercer.edu          404.317.4539

Lynn Pfaff,RN,DNP,CNS/PMH-BC 220
    6772
    Pfaff_la@mercer.edu

404.327.8888

Lana Chase, RN, PMH-BC, MN
  235
    6739
    Chase_L@mercer.edu
770-330-3317
Elaine Grier, RN, MN, CCRN
  263
    6743
    Grier_ec@mercer.edu
770-378-4523



*Clinical Hours:  Pre-licensure students: A minimum of 168 hours will be clinical practice with preceptor.  Independent Learning Activities (ILAs) will account for 5 hours.  Senior project accounts for 17 hours.  RN-BSN students will follow alternative plan for a portion of the clinical hours and independent learning hours.
Required Textbooks
All Students: 

Kelly, P.  (2008). Nursing leadership & management (2nd ed.). Clifton Park,  NJ: Delmar
 
Learning.

PreLicensure Students only: Kelly (2008) text plus  
Silvestri, L. A. (2008). Comprehensive review for the NCLEX-RN examination (4th ed.). St. Louis, MO:
Saunders.

RN-BSN Students only: Kelly (2008) text plus
Grossman, S. & Valiga, T. (2009). The new leadership challenge: Creating the future of nursing (3rd. ed). New York: NLN
Course Learning Outcomes:  At the completion of NUR 420 the student will:

1.
Function as a competent provider, designer, manager, and coordinator of care in order to perform, teach, delegate, and supervise care with safety and competence. 

2.
Utilize knowledge of the research process and research findings to improve the quality of nursing practice. 

3.
Integrate the concepts of holism and Christian caring into personal, leadership, and management behaviors.

4.
Utilize effective written, oral, and behavioral communication skills as a 
leader and member of the 

health care team. 

5.
Incorporate leadership and management concepts and professional accountability into nursing practice. 

6.
Develop a practice based on awareness of sociocultural and political issues that challenge both providers of health care and consumers. 

7.
Integrate legal and ethical concepts into nursing practice. 

8.
Utilize the nursing process to provide care to individuals, families, groups, and communities.

9.
Incorporate selected theories into nursing practice.

10.
Assume responsibility for professional actions, including peer review, participation in professional organizations, and self-directed learning.

11.
Evaluate the effectiveness of an implemented plan of change within a target population of individuals, families, groups, and communities with diverse needs. 






























11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 










2.1. 

























Clinical Component:
1.
Clinical Experiences:  Each student will complete a precepted clinical practice experience in a selected healthcare agency. 
2.
Clinical Agencies:  Students will be assisted in negotiating practicum sites where the College has agreements.  Students must meet all clinical agency requirements for placement in assigned site prior to first clinical day.

3.
Faculty Coverage of Students:  During clinical experiences, faculty are available by phone and/or cell phone or beeper and regularly visit and confer with students and preceptors.

Course Expectations:
1.
In order to satisfactorily complete NUR 420, the student must receive a minimum grade average of 75 AND a satisfactory grade in the clinical component of the course.  Failure to achieve either of these grades will result in a failure in the course, necessitating retaking the entire course.  Satisfactory clinical performance with documentation of a minimum of 168 preceptor hours is mandatory for pre-licensure students only.  Students are expected to complete a minimum of 16 hours of clinical per week with no more than 24 hours per week.

2.
A major focus of the course is the promotion of professional behavior.  Students' attendance and participation during class reflects students' professionalism.  Punctuality, class attendance, and active seminar class participation are expected.  If a student is unable to attend class or seminar, the student must notify the student's seminar faculty prior to class or seminar.  Failure to notify faculty prior to seminar absence will result in a grade of zero for seminar.  Failure to meet submission dates for course requirements such as papers will result in deduction of points for each day late.  Failure to attend class may result in additional course requirements to demonstrate competency in class content.  Lack of punctuality to class and/or seminar will be reflected in seminar grade.

3.
Professional demeanor and attire are expected when representing the college.  Students must abide by the GBCN dress code.  During preceptorship experiences, students will wear the GBCN student uniform unless otherwise stipulated by the affiliating agency. Students in a pediatric practicum experience will follow every aspect of College dress code including shoes, hair, nails, etc.  Students will wear scrubs with or without a scrub jacket.  Students may not wear street clothes such as T-shirts, knit shirts, sweatshirt jackets, etc.  Students are prohibited from using any device (cell phone/PDA/DVD/E-mail, to include text messaging) for personal use while in the clinical area.  The appropriate time for cell phone use is during breaks when a student is not in the clinical area.

4. Students are responsible for notifying clinical faculty of any change in clinical schedule.  If a student has a clinical schedule change and attends clinical without notifying clinical faculty prior to clinical, those clinical hours will NOT count for the 168 hour requirement.
5. NOTE:  Students are expected to be in the classroom prior to the time for class, speakers, or
presentations to begin. If a student arrives late to class or seminar, the student may not enter until              the next break.  This policy will be strictly enforced regardless of the reason for late arrival. 

6. Students may not schedule night shift clinicals prior to the morning of class. Students should not plan to work during the night prior to either clinical or class.
Evaluation of Student Learning
1.
Seminar Participation

2. 
Seminar Leadership

3. 
Preceptor/Clinical Performance Evaluation

4. 
Senior Project

5.
Critical Thinking Paper: Applied Nursing Theory 
6. 
Independent Learning Activities

7.         (Prelicensure only) Satisfactory completion of all PreNCLEX-RN Review* activities, 
including
mandatory review attendance.

Course Evaluation Methods
1.
Comprehensive Course Evaluation Tool

2.
Course Team Evaluation

Requirements for Successful Completion of NUR 420 Leadership Practicum and Role Transition
All Students:

1.
Drug Calculation Quiz (100%). (Refer to Undergraduate Student Handbook for policy).
3. Satisfactory clinical performance evaluation

3.
Minimum average of 75 on graded work. There will be no rounding of grades for the final grade
4.
Satisfactory completion of Independent Learning Activities.



Course Grading System
All Students:

Critical Thinking Paper


20%  

Seminar Leadership


20%

Seminar Participation


20%

Senior Project



40%

Clinical Performance


Pass/Fail

Independent Learning Activities

Pass/Fail





*(Pre-Licensure Students):  NCLEX Review and Standardized Testing
The PreNCLEX-RN Review will provide students with an introduction to preparing for the NCLEX-RN exam. This PreNCLEX Review does not replace the need for a commercial NCLEX-RN review course. The primary mode of learning for the PreNCLEX-RN Review will be completion of practice questions during class.
Pre-licensure students must complete the following minimum classroom requirements related to the PreNCLEX-RN Review: 

· NUR 420 students will complete the PreNCLEX-RN review provided by NUR 420 faculty during the semester.  

· NUR 420 students will be required to take the computer version of the ERI RN Assessment exam after completion of the PreNCLEX-RN review. 

· NUR 420 students should meet the benchmark which is the North American Average (NAA) at the time of testing. Students who score the NAA on the 1st testing will have 3 points added to their final average. 
· Students who do not meet the NAA on the 1st testing will retake the ERI RN Assessment Exam one (1) time. If on this retake the student scores above the “at risk” score for this exam, the student will receive the grade earned from the NUR 420 coursework. If the student scores at risk or below on both 1st testing and retake, the student will have 3 points deducted from final average.  
· Students must meet these requirements for successful completion of NUR 420 Leadership Practicum and Role Transition.












Needlestick Policy:
Students should refer to and follow the Needlestick Policy located in the Student Handbook should a needlestick exposure occur during clinical.
NUR 420 Topical Course Overview
Initiating and Managing Change

Senior Capstone Project Planning


Change Theory and Change Agents

Marketing Yourself: Resumes, Behavioral Interviewing, Myers-Briggs, Professional Image
Time Management

Patient Safety Goals

Personal and Interdisciplinary Communication; Team Building
Staffing, Scheduling, and Models of Care Delivery
Delegation
Change and Conflict

Professional Ethics and Practice Dilemmas

Evidence-Based Practice: Asking the right questions; finding answers
Collective Bargaining
Current Issues Influencing Nursing Practice

Risk Management: Torts and Negligence; Documentation & Incident Reports; Organizational Support 

Personal liability coverage
Transitioning to Professional Practice and New Positions

PreNCLEX-RN review: Integration and application of knowledge
Prelicensure BSN Student NUR420 Completion Profile

Georgia Baptist College of Nursing of Mercer University


Success Indicators:

1. For providing safe care: Effective and reliable time management, anticipatory planning, and appropriate priority setting based on clinical decision-making with stable patients/populations with ¾ or more of preceptor’s usual client load.
2. 
For collegiality and professionalism: Initiative to ask questions and seek learning experiences; willingness to offer help and to request help among other nurses when appropriate; reliable on-time attendance; open communication with preceptor and faculty; and a consistent pattern of growth.
At the conclusion of NUR420: 
Expectations for Patient Management:

The prelicensure student should be able to safely, efficiently, and (nearly) independently take care of stable, non-critical (adult, child, laboring or post partum, chronically mentally ill, or population-based ) patients. Risk management and safety should be readily evident in planning and implementing care. 

The student should be independently (preceptor shadows) managing a minimum patient load of ¾ of the preceptor’s usual patient load.  Many students may be managing an entire patient load by graduation. 

Expectations for Clinical decision-making:

Student’s clinical judgment and decision-making should be based on common diagnostic tests, lab values, symptom pattern recognition, and medications in general as well as those specific for the unit’s patients.  The student exhibits ability to access information or databases quickly for additional information when appropriate, and to ask pertinent questions of other health team members as appropriate (interprofessional collaboration).  The student should be able to recognize patterns of developing problems and patterns of improvement. Community-based clinical decision-making is based on primary, secondary, and tertiary assessments and evaluation

Expectations for symptom management and expected outcomes: 

The student should be able to describe why the patients were admitted, including the meaning of the stated diagnoses, the expected constellation of symptoms with a comparison to the actual patients’ presentation, and the usual care for such patients.  Nursing process should be evident as student presents profile of patients, as well as expected outcomes for individuals. In the community, students should recognize health promotion needs based on growth and development and on population-based risk factors.

Expected skill set:

Students should specify to preceptors and faculty direct care skills, patient situations, or types of care for which the student needs practice. 

As students move toward independence, they should be developing skills that include discharge planning and admitting new patients; documenting unit-specific progress notes; requesting and receiving orders from physicians; interacting with team members and families appropriately; using patient-specific communication; assessing and teaching for health promotion;  receiving and giving summary reports; and making appropriate community referrals.  

Expected leadership behaviors:

Clinically students should be initiating appropriate and timely care, directing ancillary personnel when appropriate, and communicating clearly. Student should be able to plan and lead a group, facilitating group interaction; write coherently about current issues; utilize APA format; conduct a literature review and critically evaluate authors’ points of view; utilize local, state, and federal databases; and orally present senior project to a small group. 

AUTHORIZATION TO RELEASE STUDENT RECORDS

TO:
__________________ or any Healthcare Facility where I participate in or request to participate in an educational training program (hereinafter referred to as the "Healthcare Facility").

RE:
____________________________________


(Print Name of Student)


As a condition of my participation in an educational training program and with respect thereto, I hereby waive my privacy rights, including but not limited to, any rights pursuant to the Family Educational Rights and Privacy Act, 20 U.S.C. 1232g(b)(2)(B), and grant my permission and authorize Mercer University (“Mercer”) to release any and all of my educational records and information in its possession, including but not limited to academic record and health information Healthcare Facility.  I further authorize the release of any information relative to my medical history, physical and mental condition to Healthcare Facility for purposes of verifying the information provided by me and determining my ability to perform my assignments in the educational training program. The purpose of this release and disclosure is to allow Mercer and Healthcare Facility to exchange information about my medical history and about my performance in an educational training program.


I further agree that this authorization will be valid throughout my participation in the educational training program.  I further request that Healthcare Facility not disclose any information to any other person or entity without prior written authority from me to do so, unless disclosure is authorized or required by law.  I understand that this authorization shall continue in force until revoked by me by providing written notice to Healthcare Facility and Mercer, except to the extent of any action(s) that has already been taken in accordance with this "Authorization to Release Student Records."


In order to protect my privacy rights and interest, other than those specifically released above, I may elect to not have a witness to my signature below.  However, if there is no witness to my signature below, I hereby waive and forfeit any right I might have to contest this release on the basis that there is no witness to my signature below.  Further, a copy or facsimile of this "Authorization to Release Student Records” may be accepted in lieu of the original.


I have read, or have had read to me, the above statements, and understand them as they apply to me.  I hereby certify that I am eighteen (18) years of age or older, or my parent or guardian has signed below; that I am legally competent to execute this release, and that I, or my parent and/or guardian, have read carefully and understand this release, and that I have freely and voluntarily signed this "Authorization to Release Student Records."

This _____________ day of _____________________, 2008.

________________________________

__________________________

Participant Signature



Witness Signature

Name:  __________________________

Name:  ____________________


(Please print)





(please print)

________________________________

___________________________

Parent/Guardian Signature



Witness Signature


(If applicable)

Name:  __________________________

Name:  _____________________


(Please print)





(Please print) 



















	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	



	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

















































	
	
	
	
	
	
	
	
	


GEORGIA BAPTIST COLLEGE OF NURSING OF

MERCER UNIVERSITY

STUDENT NAME:







COURSE:



DATE:  





HONOR SYSTEM CREED

As a member of the Georgia Baptist College of Nursing community, I am bound by honor to uphold standards of honesty and integrity; to pursue full intellectual, ethical, spiritual, and moral development; and to accept my personal, academic, professional responsibilities in the community.  To attain these ideals, I embrace this Honor System as my way of life.



H.I.P.A.A. Statement 

It is the policy of Georgia Baptist College of Nursing of Mercer University to adhere to all Health Insurance Portability and Accountability Act (H.I.P.A.A.) guidelines.  All discussions and/or documents related to confidential patient/client health information shall be held in strict confidence.  Information will only be written or electronically transmitted using the client/patient initials.  Further, this information will only be shared with faculty involved in the student’s education process.  Client/patient discussions will only be held in designated areas of the university or clinical facility.






________________________________________________________________________



GEORGIA BAPTIST COLLEGE OF NURSING OF

MERCER UNIVERSITY

H.I.P.A.A. Background Information

In 1996, Congress enacted the Health Insurance Portability and Accountability Act, or H.I.P.A.A.  The primary purpose was continuity of health insurance coverage if you change jobs, but it also provided standards for health information transactions and confidentiality and security of patient data.  This confidentiality portion affects the day-to-day education process of nursing students.  Permission must be received from the patient prior to ANY disclosure.

H.I.P.A.A. Enforcement 

The Privacy Rule was published in April 2001 and will be enforceable in April 2003. The Office of Civil Rights will enforce it.  There are civil penalties of $100/violation up to $25,000/year.  Criminal penalties are also possible including $50,000 and/or 1 year in prison for wrongful disclosure or $250,000 and/or 10 years in prison for the intent to sell information.

As health care providers, we all have a responsibility to uphold confidentiality for patients.  In a busy education or hospital setting it can be difficult.  Classroom discussions and clinical conferences and assignments lead to discussions of client's confidential health information.  While these oral and written discussions are acceptable in the educational setting, they are not acceptable in common areas such as the cafeteria, or in the written form without preventing the disclosure of the patient's name.  The person next to you in line could be a patient's friend, relative, or media member that is not entitled to this privileged information.  If clinical/classroom papers are lost or transmitted electronically without safeguards, the general public would have access to confidential patient information.

Confidentiality is the basis of the nurse‑patient relationship.  If the patient is uneasy about disclosing pertinent and privileged information, the ability of the nurse to provide holistic adequate care is severely compromised.  It should be made clear to the patient that this information will not be disclosed unless required by law.  The medical record is to be kept private with certain exceptions including:

‑ Treatment of minors 

‑ HIV+ Patients  
‑ Abuse of a Child or Adult

‑ Transportation Safety 

‑ Duty to report harm/wound

GEORGIA BAPTIST COLLEGE OF NURSING OF MERCER UNIVERSITY

LEARNING RESOURCE CENTER

PRACTICE DRUG CALCULATION QUIZ

NUR 420

1.
Order:  "Drug XX 3 mg p.o.".  The tablets on hand are 1.5 mg.  How many tablet(s) would you administer?

2.
Order:  "Elixir EE 8 mg".  The bottle is labeled "Elixir EE 5 mg/5 ml.  How much should you administer?

3.
Order:  "AA suppository gr X now".  The suppositories are labeled "AA supp 600 mg".  How many suppository(s) will you administer?

4.
Order:  Drug CC 7.5 mg p.o.  The pharmacy sends 5.0 mg tablets.  How many tablet(s) will you administer?

5.
Order:  Drug PPP 1.2 million units IM.  The vial reads "Drug PPP 600,000 units/ml" for injection.  How much will you administer?

6.
Order:  Drug DD 30 mg IM.  The drug label reads:  Drug DD 50 mg/ml.  How much will you administer?

7.
Order:  "Drug KK gr 1/4 IM q.d."  Available:  Drug KK ampules labeled 10 mg/1mL.  How many ml (s) will you draw up for administration?

8.
Order:  "Drug HH IV at a rate of 100 units per hour".  The IV has 1,000 units of Drug HH per liter.  What should be the rate in cc/hr.?

9.
Order:  1000 ml of D5W at 50 ml/hour.  If the bag is hung at 2:00 PM and infuses on schedule, what will be the time when the infusion is complete?

10.
Order:  1/2 Normal Saline at a rate of 100 ml/h.  If the administration set delivers 10 gtt/ml, you will adjust the gtts/minute to what rate?

GEORGIA BAPTIST COLLEGE OF NURSING OF MERCER UNIVERSITY

LEARNING RESOURCE CENTER

PRACTICE DRUG CALCULATION QUIZ

NUR 420 ANSWERS


1.
2 tablets


2.
8 ml


3.
1 suppository


4.
1 1/2 tablets


5.
2 ml


6.
0.6  ml


7.
1.5 ml


8.
100 ml/hr


9.
10 AM


10.
16.66 or 16-17 gtts/min
GEORGIA BAPTIST COLLEGE OF NURSING

OF MERCER UNIVERSITY

INCLEMENT WEATHER CLOSING ACTION PLAN

In cooperation with the overall inclement weather plan of Mercer’s Cecil B. Day Campus/Atlanta and the off-campus centers in Griffin, Douglas County, and Covington, the College of Nursing will follow a predetermined plan to disseminate information to students, faculty and staff:

1. The decision to close any one (or all) of the multiple Atlanta area campuses will be made by Dr. Bartling (School of Pharmacy) in consultation with Dr. Dattilo (College of Nursing).  Dr. Bartling will consult with designated administrative individual(s) to determine how each school will respond to the weather crisis.  For example, morning clinical experiences for nursing may be affected differently from evening business or education classes.

2. Dr. Bartling will notify the University Relations and Marketing Office and a staff member in this office will do the following:

· A message for each school will be recorded on the University Weather Hot-line telephone number (see below).

· An e-mail broadcast message will be sent to faculty, staff and students

· A scrolling red message bar will appear on the home page of Mercer’s web site at www.mercer.edu
· A general message will be given to WSB TV (channel 2) and WSB radio (AM 750) to put on the air.

IMPORTANT:  Faculty, staff, and students should rely on the phone hot-line message, the web page or their e-mail to get the most accurate information about the specific plan for our college.


Geor
gia Baptist College of Nursing

of
Mercer University

NUR 420 Critical Thinking Paper:  Applied Nursing Theory

GUIDELINES



The purpose of this paper is to give the student an opportunity to apply the concepts of one nursing theorist to an actual patient care situation.  This paper requires that the student reflect on professional insights of a selected nursing theorist, personal beliefs specific to the concepts in that theory, and critically analyze what has been actually experienced in a patient care situation.

A.  Describe in detail a specific patient care situation that you have experienced which was particularly memorable to you as a student nurse.

B.  Describe the main concepts of a selected nursing theorist.  Make connections between readings on that theory and the information from professional literature specifically pertinent to the patient care situation.

C.  Apply what you have learned from the reading you have done to nursing practice in the specific patient care situation you have chosen to describe.   Draw conclusions.  Articulate personal thoughts regarding your beliefs and professional values that are pertinent to the nursing theory you have chosen.  How did experiencing this patient care situation impact your thoughts and beliefs?  How did it change your nursing practice?  What did the nursing theorist you chose have to say that enlightened your thinking regarding this situation?  What new ideas or thoughts were generated as a result of the reading you have done in preparation for writing this paper?

Appropriate writing form:

A.  Correct grammar, spelling, sentence and paragraph composition.

B.  Professional writing style.

C.  Clarity and logical flow of ideas.

D.  Accurate use of the format requirements of the APA Manual (5th edition).   

E.  Quality of references used.  (Minimum of five [5] nursing references, three of which must have been published within the last five years.) Students may NOT cite Potter and Perry as their nursing theory source. 
1/05 SNS;BBR5/07;BBR 6/08


Student’s Name_____________________

Georgia Baptist College of Nursing

Of

Mercer University

NUR420 Critical Thinking Paper:  Applied Nursing Theory

EVALUATION FORM

Application of Theory, Concepts, and Research to Practice: 
A.  Clearly describes the patient care situation.............................2 points/    ___

B.  Accurately and succinctly explains the selected nursing theory.  Synthesizes the concepts from the theory and makes connections between them and the pertinent points from the nursing literature that are applicable to the patient care situation…………………………………………………………… …3 points      ___

C.  Applies nursing theory concepts and research in nursing practice to the patient care situation.  ………………………………………………4 points  ____

D.  Draws conclusions, describes new thoughts and ideas learned from the experience and from readings……………………………………..3 points   ___

Appropriate Writing Form: The body of paper will be a minimum of 5-6 pages.

A.  Correct grammar, spelling, etc………………………………….1 points/   ____

B.  Professional writing style………………………………………..1points/   ____

C.  Clarity and logical flow of ideas……………………………….. 1 points/   ____

D.  Accurate use of the format requirements of APA…………….3 points/   ____

E.  Quality of references used……………………………. .          2 points/    ___








              TOTAL 20 points ​​____

Revised 11/99/SKR & ELRevised 11/03/BR;5/05/BBR;6/06BBR; 12/06HH;bbr/5/07;bbr6/08
GEORGIA BAPTIST COLLEGE OF NURSING OF MERCER UNIVERSITY


NUR 420 LEADERSHIP PRACTICUM AND ROLE TRANSITION

GUIDELINES FOR SEMINAR LEADERSHIP

Seminar leadership provides each student with the opportunity to lead a small group, integrate materials from class, readings and clinical experiences and promote interpersonal sharing among all group members.  The leader's role is to facilitate discussion of the week's seminar topic, integrating both theoretical and experimental material, to include discussion of clinical issues and experiences relating to seminar topics.  Faculty will evaluate the student leader using the following criteria; the Seminar Leadership Evaluation Form will be utilized.  Seminar leadership will comprise 20% of the course grade.

The seminar leader will:

1.
discuss seminar plans and activities with faculty at least two weeks in advance of seminar.

2. 
provide seminar outcomes, outline, and assigned reading to participants at least one week in advance (see sample lesson plan “Risk Management”).
3.
demonstrate a thorough knowledge of the selected topic.

4.
introduce & summarize the topic for discussion.

5.
facilitate group discussion utilizing creative methods, assertiveness, and tact.
.

6.
facilitate the sharing of pertinent theoretical and experimental information and research.

7.
keep the discussion focused.

8.
promote participation by all members of the group.
"SEMINAR.LDR"

SYS 2/93

Revised 7/94/EL; 2/95/BBR

Revised 8/95/EL 12/06ACK
Revised 1/96/JED

Revised 11/99 BR; 10/03/BBR/12/05BBR12/06ACK
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GEORGIA BAPTIST COLLEGE OF NURSING OF MERCER UNIVERSITY

NUR 420 LEADERSHIP AND ROLE PRACTICUM

Evaluation of Seminar Leadership Form

Student 





Date 




During seminar discussion the student leader will:


 1.
Demonstrate effective organization (10 points total)


A.
Provide seminar outcomes, outline, and assignments at 

least one week in advance. Notify faculty member of AV needs at 
east one week in advance. (2.5 pt.)
*Students must discuss seminar plans with seminar faculty at least 2 weeks prior to the seminar and before submitting lesson plan to seminar group (2.5 pt)
B. Include an introduction and summary of the main points of 

the discussion. (2.5 pt.)
C. Keep the discussion on track utilizing assertiveness and tact. (2.5 pt.)
______ 2.
Demonstrate thorough knowledge of the topic (5 points total)
A. Demonstrate evidence of preparation.

B. Assist participants in applying concepts and issues to professional experience.

C. Direct the discussion in a manner that facilitates and encourages raising questions and drawing conclusions.

______ 3.
Facilitate the discussion utilizing creative methods (5 points total)
A. Promote participation by all members of the group.

B. Encourage sharing of ideas from professional experiences.

C. Facilitate inclusion of concepts from research studies on the topic.

______ Total points received*

* Maximum total for the three (3) areas is 20 points.
Revised 10/03/BBR; 5/05/BBR12/05; BBR12/06ACK; BBR5/07; HFH12/07
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NUR 420 LEADERSHIP AND ROLE PRACTICUM

Evaluation of Seminar Participation

Student 





Date  





During seminar discussion, the student will:

_____1.
Critically analyze the assigned literature (Must cite reference when making contributions to seminar)      [5 points total]
A. Describe the contents of reading.

B. Relate the reading to professional experience.

C. Critique the quality of reading.

D. Cite the source when contributing to discussion.

_____ 2.
Demonstrate broad understanding of the issues. [5 points total]
A. Demonstrate evidence of preparation.

B. Demonstrate attentiveness to contributions of peers.

C. Apply concepts and issues to professional experience.

_____ 3.
Make contributions from clinical practice pertaining to the topic. [5 points total]
A. Illustrate theoretical concepts with professional experiences.

B. Give examples of critical points drawn from experiences.

C. Raise pertinent questions related to clinical experiences.

D. Draw conclusions from observations made during experiences.

_____ 4.
Demonstrate professional behavior [5 points total]
A. Punctual to seminar.

B. Respectful of seminar leader and peers.


 Total points received*
*Each of the above four (4) areas may get a possible 5 points for a maximum total of 20 points.  Final seminar participation grade will be the average of weekly participation points.

Seminar attendance is a required component of the course.  If a student is unable to attend seminar the student must notify the student’s seminar faculty prior to seminar.  Failure to notify seminar faculty prior to absence will result in a grade of zero for that seminar.
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INDEPENDENT ACTIVITIES LEARNING (ILA) CONTRACT

Purpose:
 The purpose of independent learning activities (ILA) is to encourage students to explore selected areas of professional practice.  This opportunity encourages self-directedness and the transition into the professional role.

With faculty guidance the student negotiates a contract which reflects learning activities in at least one of the three areas of Professional Development, Community Service, and Scholarly Activity.  Each pre-licensure student must attend at least one student nursing organization meeting and complete 5 hours of independent contracted learning.  Each RN-BSN student must attend a professional organization meeting and complete 20 hours of independent contracted learning.

Guidelines:
1.
At midterm evaluation meeting the student will submit a proposed Independent Activities Learning Contract.


Examples:
Professional Development: attend professional meeting of … (specify).  Prelicensure students will attend student nursing organization meeting (GBANS, GANS, NSNA). RN-BSN students will attend a professional organization meeting of choice.

Community Service: participation in a health fair.

Scholarly Activity:  developing a presentation; submitting an article for publication or newsletter; completing CE materials or course; developing annotated bibliography of professional interest.
2.
Evaluation of the activities will be done during the final evaluation seminar.

3.
All work must be completed and submitted to the faculty facilitator on or before the evaluation of ILA experience. Evaluation of ILA experience will be done during seminar.

4.
If the requirements of the contract are not met in the designated time frame, the student will receive a grade of "incomplete" in NUR 420 and must comply with catalog policy regarding progression.
Revised 10/03/BBR;5/05/BBR;12/05BBR;BBR5/07;bbr6/08
INDEPENDENT ACTIVITIES LEARNING CONTRACT
FIVE CONTRACT HOURS (Pre-licensure)

TWENTY CONTRACT HOURS (RN-BSN)

Plan for completion:
Area of Professional Practice:  









Activity:  












Hour Allotment:  











Area of Professional Practice:  








Activity:  











Hour Allotment:  










Area of Professional Practice:  








Activity:  











Hour Allotment:  










Area of Professional Practice:  








Activity:  











Hour Allotment:  











Submit at mid clinical evaluation:  


Approval Date:  


Signature of Student:  







Signature of faculty member assuming responsibility:  





4/99/HH

Revised 2/95/JED; 8/95/EL
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GEORGIA BAPTIST COLLEGE OF NURSING OF MERCER UNIVERSITYPRIVATE 

NUR 420 Senior Project Guidelines

This project gives students the opportunity to function as leaders (project directors) while utilizing the nursing process to design and IMPLEMENT AND EVALUATE a plan for meeting an identified need in the setting of her choice.  The project may be carried out within the setting in which the student is completing her clinical experience for NUR 420, but is not limited to that setting.  The individuals targeted may include health care personnel, clients, families, community groups, or members of organizations.

The project is worth 40% of the course grade.  (Grading guidelines are attached). *Students are encouraged to work closely with the clinical faculty for approval and guidance throughout all phases of the project.* Students may not implement the project until they have obtained faculty approval. ** If education is a part of the project please see information below. The project is to be completed in two phases to include the following:

Phase I:  See course schedule for due date
Develop a proposal for addressing the identified problem or need which includes:

1. Description and validation of the identified problem or need with target population, and validation of problem or need from the literature.

2. Assessment of the setting, target population, and strengths and weaknesses of project director. No HIPAA protected information is to be collected.
3. Strategy (plan) for handling the problem/need with validation from the literature [must include learning theory, change theory and nursing literature including research article(s) specific to the identified problem or need Address driving forces and inhibiting forces related to the setting and/or population]. Include 2 measurable outcomes related to the target population and timeframe.
4. A method for evaluating the results based on measurable outcomes in the strategy.  Proposed tool(s) for evaluation must be included. 

The proposal is to be formal in style, should utilize significant research results, and be written in 5th edition APA format.  

**Senior Project Information


For any student who will be providing “education” as part of the senior project, the student will be required prior to the implementation of the senior project to have a practice presentation. The student will provide the practice presentation to the student’s seminar faculty. The student will need to schedule with seminar faculty a time that is at least 3 days prior to the implementation date of the senior project.

The purpose of this practice presentation is to assure accuracy of information and to provide you with the opportunity to receive feedback prior to your actual implementation. When you do the practice presentation you should bring all materials, visual aids etc. that you plan to use during your actual presentation. If you are unsure whether your project would be considered one in which education is provided, please discuss this with your seminar faculty. 

Phase II:   Effective and timely implementation and evaluation to include, formal 
approval from facility or group, adequate planning and notification, time allowed for target population to evaluate learning, implementation process, etc.
Phase III:  Oral Presentation (see class schedule)


This phase includes a formal oral presentation to seminar group.   Each student will give a 10-15 minute PowerPoint presentation of the student’s senior project.  During the oral presentation the student will describe:



(1)
Identified problem or need.



(2)
Implementation of the plan for addressing the problem or need identified.



(3)
Factors which facilitated and/or inhibited implementation.



(4)
Evaluation method and rationale for its use.



(5)
Evaluation results.
The student will provide seminar faculty with an abstract of senior project.  The abstract should be a brief, comprehensive summary of the project (See abstract guidelines). This is due on the day of the oral presentation. 

Each student will complete a peer review critique of the presentation utilizing the Peer Review Critique Guidelines. The critique is due two days after the completion of the oral presentation.

Revised 1 96 JED/SKR

Revised 2 97 JED
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Peer Review Critique Guidelines for

Oral Presentation of Senior Project

This peer critique provides a source of immediate observational data to include in students’ self evaluation and analysis of their formal presentation style, demeanor, and presentation flow. The goal of this input is to help students become aware of how they present their ideas to others. 
Students are to review peer data and critique your own individual presentation as a public speaker.  The critique is due two days after completion of your oral presentation. The critique should be typed, written in first person, and in narrative paragraph form with correct grammar and spelling.  The critique should address the following:

A.
Speech patterns:  tone, speed, and inflection of voice.  Could the audience hear you without straining?  Were you halting in your articulation?  Did you use the same words over and over?

B.
Mannerisms:  Did you demonstrate nervousness or distracting facial expressions or body mannerisms?  Did you move around too little or too much?  Did you fiddle with buttons, pens, or hair?

C.
Logical flow of presentation:  Was your presentation fragmented or difficult to follow?  Did you begin with generalities, peak with specifics, and follow with summary?

D.
Confidence and preparation:  Was your eye contact good?  Did you appear as if you were reading a script?  Did you appear to know your content or did you seem uncomfortable and unsure?  Did you stand up straight and look confident?  Did you appear relaxed?
E. 
If you had this presentation to do over, what would you do differently? What would make your presentation more effective and dynamic? How effective was your PowerPoint design? What could be improved in your visual effectivenss?
GEORGIA BAPTIST COLLEGE OF NURSING OF MERCER UNIVERSITY

NUR 420 LEADERSHIP PRACTICUM & ROLE TRANSITION
Senior Project Evaluation Sheet

Phase I:  Proposal – Possible 25 points

Problem Identification……………………………………………. 3 points 


Description and validation of the problem/need with


target population (no HIPAA protected information to be collected) 


and validation of problem/need 
from nursing literature

Assessment……………………………………………………….. 4 points 


Target population 

Setting 

Project director (identify strengths and weaknesses)
Strategy (plan)…………………………………………………….. 7 points 


Description of the plan & how 
it will be implemented; 
application 
of learning theory and change 
theory; 
nursing literature; Address driving and inhibiting factors.
2 measurable outcomes related to time and population
Evaluation…………………………………………………………. 5 points 


Plan for the evaluation of the


results or effectiveness of the


project based on measurable outcomes of plan; include proposed tool(s)


for evaluation. Evaluation tool required.
Quality of composition…………………………………………… 6 points 


Correct grammar, spelling, and punctuation; vocabulary accurate, clear, and appropriate for scholarly paper
; sentence length and structure varied for readability;
APA 
format; future tense; References: minimum of 10 current; 
maximum of three “internet” sources/website 
and a minimum of seven articles from books or refereed nursing journals
Page limit for body of paper: 15 pages
Phase I: proposal






   25  points________

Phase II: Implementation





     3 points________

Effective and timely implementation to include but not limited to completion of project.  (e.g. getting permission from liaison person, timely scheduling of mock presentation with faculty, timely submission of any pamphlet to faculty and site liaison. Time for evaluation of project.)                                     
Phase III Grading Criteria – 





      12 points_________
I.
Oral Presentation…………………………………………............................. 9 points______
  Identification and validation of problem 
(1 points)

A. Plan implementation with identification 
(2 points)

facilitators and/or inhibitors


C.
Evaluation methods and results
        
(2 points)


D.
Presentation style (creativity, clarity,       (4 points)



completeness, enthusiasm, adheres



to time parameters, use of visual



aids ( Includes PowerPoint), and professional appearance 

and language

II.
Abstract…(Limit to 120 words)………………………………………………… 2 points 


APA format, clarity, grammar, and spelling
III.
Peer Review Critique of presentation…………………………………………
1 point______

Clarity, completeness, grammar, and spelling














Total Possible: 40 points 
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Guidelines for Clinical Preceptorship

for NUR 420 Leadership Practicum & Role Transition

I.
PRECEPTORSHIP MODEL FOR RN-BSN & PRELICENSURE STUDENTS

The students in the Georgia Baptist College of Nursing NUR 420 class are in the final semester of their B.S.N. Nursing Curriculum.  The faculty believes that application of the preceptor concept is advantageous in promoting patient care continuity, patient safety and student integration into the clinical environment.  Faculty is responsible for facilitating and monitoring student learning.  Therefore, the clinical experience is coordinated and guided by faculty through a cooperative faculty/preceptor relationship.  Having agency staff that is identified as preceptors in the clinical setting affords immediate access to expertise, skills, and specialized clinical settings.  The concept of preceptor-faculty-student is more than task oriented and facilitates a learning experience which incorporates affective, cognitive, and psychomotor learning critical to professional growth.  Students gain both leadership and clinical experience through work with their preceptors. 

II.
QUALIFICATIONS AND SELECTION OF PRECEPTORS 

1.
Current licensure as Registered Nurse in the state of Georgia.

2.
Minimum of two years full-time nursing experience preferred.

3.
Clinically proficient in the nursing unit where employed and considered to be an appropriate role model.

4.
Have at least one year of experience in the clinical setting in which preceptorship occurs.

Leadership Skills:
5.
Experienced setting goals and establishing priorities.

6.
Possess skills in establishment and sound interpersonal relationships.

7.
Ability to solve problems, generate and examine alternatives, and solicit advice from others when necessary.

8.
Ability to provide tactful and constructive feedback to others.

Teaching Abilities and Attitude:
9.
Utilizes knowledge of teaching-learning process through either patient or staff education.

10.
Is supportive of preceptor concept, demonstrates desire to teach clinically and voluntarily agrees to participate.

III.
Role Responsibilities

Responsibilities of Preceptors:

1.
Act as a role model for the student.

2.
Be available to the student and serve as part as the student’s support system.

3.
Orient the student to the health care environment, other health team members, and appropriate lines of communication.

4.
Orient the student to administrative policies, physical facilities, and the standards of the clinical practice in the setting.

5.
Assist the student to meet clinical outcomes.

6.
Assist the student in selecting patients/families/groups for which to provide or coordinate care.

7.
Contact the faculty member as needed to clarify any issues which may arise.

8.
Meet with the faculty member at the beginning of the clinical rotation to clarify expectations.

9.
Meet with the faculty member and the student during and at the close of the rotation to review student’s clinical performance.

10.
Verify student clinical hours and attainment of clinical outcomes by signature.

11.
Facilitate the student’s application of leadership and management concepts and professional accountability in nursing practice.


Responsibilities of Students:
1.
Integrate course requirements, course outcomes and personal outcomes with assistance from faculty and preceptor.

2.
Establish consistent clinical arrangements and be present in the clinical areas at scheduled days and times.

3.
Notify preceptor and faculty member in the event of scheduled change or absence.  (All clinical time is to be made up within the rotation.)

4.
Arrange conference times in the agency at the close of the rotation with preceptor and faculty member.

5.
Participate in on-going self-evaluation with feedback from faculty member and preceptor.

6.
Participate in evaluation of clinical performance.





Responsibilities of Faculty
1.
Carry out over-all coordination of the student’s experience in the facility

2.
Provide information for preceptor and student regarding course 

requirements and clinical expectations for the student.

3.
Provide guidance as needed for preceptor in clinical teaching methodology and evaluation techniques for use in supervising student’s experiences.

4.
Provide guidance for student in establishing goals for clinical experience.

5.
Establish lines of communication and frequency of meetings with preceptor and student.

6.
Be continually available to talk with and/or meet with preceptor and student as needed.

7.
Provide ongoing guidance for preceptor and student as needed for prevention of or in solving problems which may arise.

8.
Meet with preceptor and student as needed during the rotation and at the close of the experience to evaluate achievement of outcomes and review clinical performance.

9.
Provide final decision-making in the student’s evaluation, utilizing information from preceptor and student along with personal observations.

Preceptr.405
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NUR
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Developmental Stages of the Senior Preceptor ship Experience
	Stages
	Student’s Goals
	Preceptor’s Strategies
	Timeframe

	Stage I
	Orient to the unit

Establish mutual goals with the preceptor
	Assist student to locate supplies, medications

Orient student to charting process and equipment

Establish mutual goals for the day. (Identify what the student would like to do i.e. observe, vital signs, charting, medications,…)

Negotiate mutual goals for the semester.
	Day 1

	Stage II
	Provide care for one patient with close supervision.
	Double check everything (medications, assessments)

Collaborate on charting.
	

	Stage III
	Provide care for one patient with supervision.
	Same activities as Stage II, but student is allowed to initiate patient care activities.

Continue to double check medications and assessments.

Continue to collaborate on charting.
	

	Stage IV
	Provide care multiple patients or provide care for more challenging patient(s).
	Increase complexity of patient assignments.

Continue to double check, but allow student to initiate all patient activities and charting.

Monitor time management and prioritization.

Provide feedback to the student regarding clinical performance.

Provide input to the faculty regarding the student’s midterm clinical evaluation.
	By midpoint in clinical (80 hours)

	Stage V
	Provide care for a “full” assignment.
	Expect student to take “full” assignment with supervision and minimal assistance.

Preceptor waits for student to ask for help.

Continue to monitor time management and prioritization.
	

	Stage VI
	Provide care for “full” assignment:

· Accurately prioritizes tasks

Function as part of interdisciplinary team.
	Expect student to take responsibility for patient load with the preceptor’s support.

Facilitate the student’s active involvement in the interdisciplinary team (i.e. interacting with M.D.’s and others, providing assistance as appropriate).
	By the end of clinical :168 hrs.

	Stage VII
	Take responsibility for “full” assignment:

Serves as patient advocate

Accurately prioritizes tasks

Function as part of interdisciplinary team.
	Serve as a resource to the student.
	

	Please note:

· “Full” patient load should be defined as “full” patient load for a new graduate, not the typical full patient load of the preceptor.  Each student’s capabilities will vary as to what may be defined as a “full” load for that student.

· Each student will progress at a different pace through these stages.  The preceptor should assist the student to establish a time frame in which they will reach each stage.


Developed by JKR/EL/97
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Preceptor Evaluation of Faculty 

Name of Faculty 




  Date  



According to the scale below, please rate the level at which the faculty accomplished the following responsibility:

A.
Consistently

B.
Usually

C.
Occasionally

D.
Never

N/A
Not applicable or not observed
In meeting the responsibilities of supervising the student’s clinical experience in this course, the faculty:

A  B  C  D
1.  Carried out over-all coordination of student’s experience in the 


 
     facility.

A  B  C  D
2.  Provided information for preceptor and student regarding course   

                           requirements and clinical expectations for the student.

A  B  C  D
3.  Provided guidance as needed for preceptor in clinical teaching   

 
     methodology and evaluation techniques for use in supervising  

                student’s experience.

A  B  C  D
4.  Provided guidance for student in establishing goals for clinical 

     experience.

A  B  C  D
5.  Established lines of communication and frequency of meetings  

     with preceptor and student.

A  B  C  D
6.  Was continually available to talk with and/or meet with preceptor   

     and student as needed.

A  B  C  D
7.  Provided ongoing guidance for preceptor and student as needed 



     for prevention of or in solving problems.

A  B  C  D
8.  Met with preceptor and student as needed during the rotation 

     and at the close of the experience to evaluate achievement of   

     outcomes and review clinical performance.

A  B  C  D
9.  Provided final decision-making in the student’s evaluation,   

     utilizing information from preceptor and student along with   

     personal observations.

COMMENTS:

Signature of Preceptor 





  Date  



(optional)

Revised 10/03/BBR;12/05BBR;bbr6/08
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Preceptor Evaluation of Prelicensure Student’s Clinical Performance

Name of Student 



   Date  



According to the scale below, please rate the level at which the student accomplished the following outcomes:

A.
Consistently

B.
Usually

C.
Occasionally

D.
Never

N/A
Not applicable or not observed
1.
The student utilized the nursing process in caring for clients:

A  B  C  D
a.  Assessment




(Pertinent data were collected accurately and appropriately.)

A  B  C  D
b.  Diagnosis




(Nursing diagnosis were derived from assessment data.)

A  B  C  D
c.  Planning   

 
     

(Plans of care were individualized and appropriate.)

A  B  C  D
d.  Implementation 

(Implemented care safely and effectively in accordance with the established plan of care.)

A  B  C  D
e.  Evaluation  

(Clients’ responses to interventions were assessed consistently and revisions made appropriately.)

2.
The student evaluates his/her own practice in relation to professional standards:

A  B  C  D
a.  Developed goals and discussed those goals with  

   
     preceptor.   

A  B  C  D
b.  Demonstrated openness to feedback regarding practice. 

A  B  C  D
c.  Took action to achieve goals and acted on preceptor’s 

      suggestions. 

3.
The student worked well with other health team members:

A  B  C  D
a.  Demonstrated collegiality with other nurses.   

A  B  C  D
b.  Delegated when appropriate in keeping with role expectations.

A  B  C  D
d.  Communicated appropriately with physicians and others.

4.
The student practiced nursing according to high professional standards:

A  B  C  D
a.  Maintained client confidentiality.   

A  B  C  D
b.  Was present and on time according to established schedule.   

A  B  C  D
c.  Notified preceptor appropriately in event of absence.   

Rate the student on the extent to which the following professional characteristics are exhibited:

A  B  C  D
Organization   

A  B  C  D
Accountability/Dependability

A  B  C  D
Adaptability

A  B  C  D
Attendance

A  B  C  D
Strong Interpersonal Skills

A  B  C  D
Professional Appearance

COMMENTS:

Signature of Preceptor 





  Date  
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Preceptor Evaluation of RN-BSN Student’s Clinical Performance

Name of Student 



   Date  



According to the scale below, please rate the level at which the student accomplished the following outcomes:

A.
Consistently

B.
Usually

C.
Occasionally

D.
Never
N/A
Not applicable or not observed

1.  The student evaluates his/her own practice and demeanor in relation to professional standards:

A  B  C  D
a.  Developed goals and discussed those goals with preceptor.   

A  B  C  D
b.  Demonstrated openness to feedback regarding practice. 

A  B  C  D
c.  Took action to achieve goals and acted on preceptor’s          suggestions. 

2. The student worked well with other health team members:

A  B  C  D
a.  Demonstrated collegiality with other nurses.   

A  B  C  D
b.  Delegated when appropriate in keeping with role expectations.

A  B  C  D
d.  Communicated appropriately with physicians and others.

3.  The student practiced nursing according to high professional standards:

A  B  C  D
a.  Maintained confidentiality as appropriate.   

A  B  C  D
b.  Was present and on time according to established schedule.   

A  B  C  D
c.  Notified preceptor appropriately in event of absence.   

4.  The student utilized the nursing process:

A  B  C  D
a.  Assessment (situation, clients, population)
A  B  C  D
b.  Analysis

A  B  C  D
c.  Planning   

A  B  C  D
d.  Implementation 

A  B  C  D
e.  Evaluation  

5.  Rate the student on the extent to which the following professional characteristics are exhibited:

A  B  C  D
Organization   

A  B  C  D
Accountability/Dependability

A  B  C  D
Adaptability

A  B  C  D
Attendance

A  B  C  D
Strong Interpersonal Skills

A  B  C  D
Professional Appearance

COMMENTS:

Signature of Preceptor 





  Date  
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Student Evaluation of Preceptor 

Name of Preceptor 




  Date  



According to the scale below, please rate the level at which the preceptor met the following expectations:

A.
Consistently

B.
Usually

C.
Occasionally

D.
Never

N/A
Not applicable or not observed
During my leadership practicum experience, my preceptor:

A  B  C  D
1.  Provided an orientation for me to policies, facilities, and   

     personnel.

A  B  C  D
2.  Acted as a positive role model for me.

A  B  C  D
3.  Communicated openly with me and was supportive of me 

     professionally.   

A  B  C  D
4.  Assisted me in meeting the clinical outcomes of the course. 

A  B  C  D
5.  Worked with me in selection of clients for which to plan and 

     implement care.  

A  B  C  D
6.  Assisted me in learning new skills and perfecting those 

     previously learned.   

A  B  C  D
7.  Initiated contact with the faculty member as needed to meet my 

     learning needs.

A  B  C  D
8.  Was available to meet with the faculty member as needed to 

  
     clarify expectations.

A  B  C  D
9.  Facilitated opportunities for application of leadership and 

     management on the clinical unit.

COMMENTS: (write on back for extra space)
Signature of Student 





  Date  
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Time Record for Clinical Preceptorship

Student _____________________
Preceptor  _____________________

Clinical Agency  ____________________  Unit  _________  Semester  _____________

Guidelines for Computing Clinical Hours:  This course is designed to facilitate students' transition to the clinical work environment.  Student hours will be computed just as the students' preceptor hours are computed by their employer.  An 8-hour shift is 8 hours, not 8.5 hours, even though the student will arrive at 6:45 a.m. and leave at 3:15 p.m.  A 12-hour shift is 12 hours; not 12.5 hours.  However, if a student stays longer than the normal shift, the student may use that time in computing total hours.  As an example, a student is scheduled for 8-hour shift and new admission arrives at 3 p.m.  If student admits patient and leaves at 4 p.m., the student's hours are 8 hours, 45 minutes for that day.
	       DATE
	   TIME IN
	    TIME OUT
	  HOURS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








TOTAL CLINICAL HOURS __________

I have reviewed the above time sheet and have found these clinical hours to be accurate.

_________________________________

_______________________________

Preceptor Signature




Date

We certify the above dates, times, and hours as being correct.

_________________________________

_______________________________

Student Signature





Date
_________________________________

_______________________________   

Faculty Signature





Date

Timelog.405 2/93/SYS

Revised: 7/94/EL; 8/95/EL; 6/94/SKR
























	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


GEORGIA BAPTIST COLLEGE OF NURSING OF MERCER UNIVERSITY

Clinical Performance Evaluation Tool

Student:  ________________________________
Term:  ____________________



Course ________________Clinical Agency/Unit: ____________________  Faculty:  ____________


Midterm Evaluation Status: (circle) SATISFACTORY   UNSATISFACTORY

Final Clinical Evaluation (circle):  PASS   FAIL

Clinical Evaluation Policies and Procedures:  Clinical performance criteria for clinical nursing courses (NUR 216-NUR 420) are based on the AACN Essentials for Baccalaureate Education (1998).  Each performance criteria is evaluated according to the student’s level in the program.  The student's clinical learning is evaluated at midterm and at the end of each term.  Evaluation conferences allow the clinical instructor and the individual student time to review the student's performance.  Because self-evaluation is an integral component of professional behavior, the student is expected to complete a self-evaluation based on the evaluation tool measurement criteria for evaluation conferences.

Midterm evaluation:  Midterm evaluation is formative in nature and serves to guide the student and the clinical instructor in planning the student's clinical activities.  Performance criteria are evaluated on a Satisfactory, Needs Improvement, Unsatisfactory basis using the following criteria.

Satisfactory:

Student consistently meeting measurement criteria at the expected

achievement level.

Needs:


Performance level is inconsistent.  The student must

Improvement

demonstrate consistent performance at the expected

achievement level by the end of the term to pass clinical.

Unsatisfactory:
Student is not consistently meeting criteria at expected level of

achievement.  

NA:


Not applicable

UTA:


Unable to assess

The midterm evaluation outcomes and comments are documented on the Clinical Performance Evaluation Tool.  Areas of strength and needed improvement are discussed and, if necessary, a plan is mutually determined by which the student has the opportunity to improve clinical behaviors.  If the student receives an Unsatisfactory on one or more criteria, the student's overall midterm evaluation will be unsatisfactory.

Final Evaluation:  The final evaluation is summative.  Each measurement criterion is evaluated summatively on a Pass/Fail basis.


Pass:

Meets criterion at expected performance level.


Fail:

Does not meet the criterion at expected performance level.  

The final evaluation outcome and comments are documented on the Clinical Performance Evaluation Tool.  The tool is retained in the student's permanent record.  If the student receives an evaluation of Fail on any criterion, the final clinical evaluation will be Fail. A student may receive an evaluation of Fail at any time during the semester for a serious violation.  If the final clinical evaluation is Fail, a letter grade of "F" will be given for the course.

	Section I.  PROFESSIONAL VALUES AND ETHICS


	S
	NI
	U
	NA
	UTA
	P
	F
	NA
	UTA

	Advocates for patients and/or professional colleagues
	
	
	
	
	
	
	
	
	

	Honors the rights of patients, families, and significant others when planning and providing care
	
	
	
	
	
	
	
	
	

	Preserves the privacy, dignity, and confidentiality of patients while providing culturally competent and sensitive care
	
	
	
	
	
	
	
	
	

	Assesses patient’s and family’s understanding of health conditions and provides appropriate guidance for patient to make informed choices
	
	
	
	
	
	
	
	
	

	Demonstrates accountability for clinical practice performed by self and/or others
	
	
	
	
	
	
	
	
	

	Seeks appropriate council in ethical and professional practice issues
	
	
	
	
	
	
	
	
	

	Incorporates professional nursing standards, legal and ethical guidelines into clinical practice
	
	
	
	
	
	
	
	
	

	Behaves in a professional manner
	
	
	
	
	
	
	
	
	


Comments:

 MIDTERM                               




                   FINAL

Section II.  CORE COMPETENCIES
	Critical Thinking
	S
	NI
	U
	NA
	UTA
	P
	F
	NA
	UTA

	Demonstrates appropriate application of knowledge to the care of the patient and/or family
	
	
	
	
	
	
	
	
	

	Identifies and uses problem-solving skills in the provision of care
	
	
	
	
	
	
	
	
	

	Explores nursing diagnoses, nursing interventions and/or problem solving strategies and selects those most appropriate for the client and/or situation
	
	
	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	
	
	
	

	Demonstrates verbal and written preparation for clinical to provide safe and comprehensive care
	
	
	
	
	
	
	
	
	

	Establishes and maintains effective working relationships within a diverse inter professional team
	
	
	
	
	
	
	
	
	

	Produces clear, accurate and relevant writing
	
	
	
	
	
	
	
	
	

	Demonstrates effective oral communication skills with all patients, families, and members of the inter-professional team.
	
	
	
	
	
	
	
	
	

	Accesses and appropriately utilizes data and information from a wide range of resources
	
	
	
	
	
	
	
	
	

	Demonstrates verbal and non-verbal communication skills which support a civil approach to competent and sensitive care
	
	
	
	
	
	
	
	
	

	Provides relevant and sensitive health education information and counseling to patients and families
	
	
	
	
	
	
	
	
	

	Assessment
	S
	NI
	U
	NA
	UTA
	P
	F
	NA
	UTA

	Performs comprehensive and accurate assessments of individuals, families, communities, and/or environment appropriate to the situation and setting.
	
	
	
	
	
	
	
	
	

	Uses assessment findings to diagnose, plan, deliver, and evaluate quality care.
	
	
	
	
	
	
	
	
	

	Technical Skills (as appropriate to the student’s level in the program)
	
	
	
	
	
	
	
	
	

	Provides safe and effective nursing care.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Performs skills safely and effectively at appropriate level.
	
	
	
	
	
	
	
	
	

	Administers medication safely and effectively
	
	
	
	
	
	
	
	
	


Comments:

MIDTERM 







FINAL

Section III.  CORE KNOWLEDGE

	
	S
	NI
	U
	NA
	UTA
	P
	F
	NA
	UTA

	Health Promotion, Risk Reduction, and Disease Prevention
	
	
	
	
	
	
	
	
	

	Assesses for risk factors that influence health.
	
	
	
	
	
	
	
	
	

	Fosters strategies for health promotion, risk reduction, and disease prevention for all patients.
	
	
	
	
	
	
	
	
	

	Illness and Disease Management
	
	
	
	
	
	
	
	
	

	Anticipates and manages complications of disease progression
	
	
	
	
	
	
	
	
	

	Information and Health Care Technologies
	
	
	
	
	
	
	
	
	

	Uses information and communication technologies to document and evaluate patient care and advance patient education while protecting the safety and privacy of patients.
	
	
	
	
	
	
	
	
	

	Human Diversity
	
	
	
	
	
	
	
	
	

	Provides holistic care which reflects an understanding of human behavior and how it is affected by culture, race, religion, gender, lifestyle, age, and socioeconomic situation.
	
	
	
	
	
	
	
	
	

	Health Care Systems and Policy
	
	
	
	
	
	
	
	
	

	Incorporates knowledge of cost factors in delivering care
	
	
	
	
	
	
	
	
	

	Recognizes the effect of legal and regulatory processes on nursing practice and health care delivery
	
	
	
	
	
	
	
	
	


Comments:
MIDTERM:







FINAL
Section IV.  ROLE DEVELOPMENT

	
	S
	NI
	U
	NA
	UTA
	P
	F
	NA
	UTA

	Provider of Care
	
	
	
	
	
	
	
	
	

	Uses theory and findings from research in the nursing care process
	
	
	
	
	
	
	
	
	

	Develops a comprehensive plan of care in collaboration with the patient and other health team members.
	
	
	
	
	
	
	
	
	

	Evaluates and revises nursing care according to outcomes
	
	
	
	
	
	
	
	
	

	Designer/Manager/

Coordinator of Care
	
	
	
	
	
	
	
	
	

	Assumes a leadership role within one’s scope of practice 
	
	
	
	
	
	
	
	
	

	Demonstrates the ability to coordinate and manage care for special needs of vulnerable populations to maximize independence and quality of life
	
	
	
	
	
	
	
	
	

	Organizes, manages, and evaluates the development of strategies to promote healthy communities
	
	
	
	
	
	
	
	
	

	Member of a Profession
	
	
	
	
	
	
	
	
	

	Adheres to licensure laws and regulations (Practices within the boundaries of a nursing student)
	
	
	
	
	
	
	
	
	

	Develops personal goals for professional development
	
	
	
	
	
	
	
	
	

	Participates in student or professional organizations.
	
	
	
	
	
	
	
	
	


Comments:
MIDTERM







FINAL
MID-TERM EVALUATION CONFERENCE:  Midterm Status:  Satisfactory
Unsatisfactory

1. ERI Scores Review: Faculty Recommendations:

2. ILA Hours Approval:

3. NCLEX-RN Preparation Plan:
4. Faculty Comments:


Areas of strength:


Areas of Needed Improvement:

5. Student Self Evaluation:  


Strengths


Areas for Improvement

_____________________________
__________________________

Instructor's signature
Date

Student's signature

Date

________________________________________________________________

FINAL EVALUATION CONFERENCE:  Final Status:  (circle):  PASS   FAIL

Faculty Comments:


Areas of strength:


Areas of Needed Improvement:

Student's Comments:

_______________________________
__________________________      ____________

Instructor's signature
Date


Student's signature
           Date

Effective 08/2006
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