Clinical Appraisal Tool
School of Nursing / HCNUR 3904: Clinical Practice 4

Student Name LQ)/\)O&EQ z@ﬁ@ Az Student Number__3009/698
Venue_ESsanpens FRIVATE HoSAITAL

Name & Type of Ward / Department / Unit i
Dates (- ©9-/]  to 0FZ+(O- Il _ Clinical Teacher e e
Dates/Times Absent 4 Documentation provided Y / N

Competency Criteria | Student | ClinicalEd. |  Final

Professional Practice

1 | Practises in accordance with legislation affecting nursing

Xx123408) | x12346)
practice and health care

X1234@

2 | Practises within a professional and ethical nursing X 12345 X123 4@

framework
Critical Thinking and Analysis
3 | Practices within an evidence based framework X 1235

X1235
— . - . X12 3@5
4 | Participates in ongoing professional development of self X1234 @ X1234 @ .
and others

Provision and Coordination of Care

5 | Conducts a comprehensive and systematic nursing X19234 @ X193 4@

assessment
6 P.Ian_s nursing care in conéultatu.)n )NIFh individuals/groups, X 123408 X19234 @

significant others and the interdisciplinary health care team @
7 | Provides comprehensive, safe and effective evidence- X1234

: LT X1234(5 x1234@
based nursing care to achieve identified individual/group

health outcomes

8 | Evaluates progress towards expected individual/group
health outcomes in consultation with individuals/groups,
significant others and interdisciplinary health care team

X123@5 | x123£p

Collaborative and Therapeutic Practice

9 | Establishes, maintains and appropriately concludes

X1234 X123
therapeutic relationships @ 4@ X1234 @
10 | Collaborates with the interdisciplinary health care team to

, HISaie X12346)| Xx12345
pTOVIde comprehenswe nursing care

TOTAL APPRAISAL SCORE / q

T

NB: Bold is expected level for successful pass

Comments /M/ /O@'{a/%dac/dc&c&m/(/c .
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