UNIVERSITY OF WASHINGTON SCHOOL OF NURSING

CLINICAL PRACTICUM SKILLS FORM
         STUDENT NAME_______________________________
YEAR OF ENROLLMENT___________________________

To the Student:  Record skills performed in the clinical or lab setting. Fill in the spaces with the following information, use highest number attained at end of quarter*:
1= Lab instruction        2= Practiced in clinical with instruction
3= Performed with patient (indep/min. supervision)     
Assessment: Focal______ Glascow-Coma Scale______ Skin______ Post-op_____ Fall-Risk____Pediatric_____
Blood collection: Heel stick_____ Venous_____ Central Line Blood Draw_____
Communication: SBAR_____ Interdisciplinary_____ Delegation____ Shift Handoff_____

Drain Care: Hemovac______ NG______ NT______  JP/Penrose_____ Chest Tube_____
Elastic Stockings (TEDs) ______ 
Sequential Compression Device (SCDs) _____
Feeding: Bottle_____ Breast_____ Gastrostomy/Jejunostomy tube_____ NG_____ 1:1 (for adult) _____
Intake & Output _____

IV Infusion: Dressing Change _____ Tubing Change _____ Discontinue _____ Saline lock _____ Infusion pump _____ TPN_____ Lipids_____ Central Line_____ 
Medications: Ear_____ Eye _____ Nose _____ PO _____ 
Rectal _____ Subcutaneous _____ SL _____ ID _____ IM_____
IV piggyback_____ G/J-Tube_____ NG_____ MDI _____ Neb_____ Topical_____  Spinhaler_____
Mobility: Gait Belt_____ Transfer_____ Mechanical Lift_____ Spinal/Hip Precautions_____ ROM_____ Walker_____
NG: Insert_____ Monitor_____ Discontinue_____
Ostomy Care_____
Respiratory Therapy: Mask_____  NC_____ Hood_____ NRB_____ Trach collar_____ Venturi mask_____ BiPAP/CPAP____ Incentive Spirometer _____ Pulse Oximetry _____

Patient/Family Teaching_____ Discharge_____ 
Precautions: Isolation/Neutropenic Precautions_____ Aspiration Precautions_____ PPE_____
Pulse: Apical_____ Radial_____ Carotid _____ Femoral _____ Pedal _____ Popliteal_____ Doppler_____

Restraints: Belt_____ Extremity_____ Jacket_____ Mitt_____ Mummy_____ 

Testing: Blood Glucose_____ Guaiac _____ Sterile Urine _____ Clean Urine _____ 24hr Urine_____

Tracheostomy: Care_____ Suction_____ 
Urinary Catheter: Insert straight/indwelling_____ Care_____ Irrigation_____ CBI_____ Discontinue_____

Weight: Bed_____ Chair_____ Infant Scale_____ Standing_____
Wounds/Dressing: Clean_____ Sterile_____ Open_____ Montgomery Straps_____ Wet-to-Moist_____ 

Transparent_____ Packing_____ Colloid____ 
Sterile Gloving_____ WoundVAC_____
Vital Signs (T, BP, HR, RR): Orthostatic BP_____ Manual ______ Automatic _____
To the Instructor:  Complete descriptors relevant to the student experience in the course. Rate the student overall using the 1 to 4 scale below. Sign and date your response; submit to Academic Services Office.  To the Student: Review the responses of your instructor. Sign and date your review. This signature gives your permission to share this form with employers.  Retain a copy for your records.

Course: ______________________ 	Quarter__________ Year_____ Site_______________________________


Health Status: •acutely ill •chronically ill 		Developmental Level: •child   •adult   •elder 


Primary Response: •physiological •psychosocial 	Setting: •Community •Outpatient   •Inpatient


EVALUATION   				COMMENTS:


(1=below average 2=average 3=very good 4= excellent)


__Quality of work				


__Professional Conduct


__Use of Supervision										


__Communication				________________________		________________________


__Dependability					Signature of Instructor       Date		Signature of Student         Date
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