MOHAWK VALLEY COMMUNITY COLLEGE, UTICA-ROME, NY
SCHOOL OF HEALTH SCIENCES

COURSE OUTLINE
CLINICAL PACKET

CLINICAL PRACTICUM 4
(RC234)

Summer semester only
Course Number: RC234
Course Title: Clinical Practicum 4

I. 
Course Description

This course provides opportunities to perform all aspects of respiratory care with emphasis on neonatal, pediatric and adult critical care during 180 hours of experience in a variety of clinical sites.  Specialty rotations include extended ventilator care, critical care monitoring and patient assessment.  Adult rotations provide a capstone experience to facilitate the transition from student to entry-level practitioner.  Safe practice, critical thinking, problem solving and time management are key components.  
Prerequisites:  RC233 Clinical Practicum 3.  Co-requisite: RC215 Principles of Respiratory Care 4.  
II.  Organization and Procedures


A. 
Time allotment


    
1. 
Practicum:  9 clinical hours per day, 5 sessions per week for four weeks.


B.  
Placement


    
1. 
Summer session


C.  
Facilities


    
1. 
Assigned affiliate hospitals.

D.  
Teaching Methods


    
1. 
Lecture-discussion


    
2. 
Clinical observation


    
3. 
Skills demonstration

    
4. 
Individual instruction


E.  
Evaluation


    
1. 
Evaluation is accomplished using the evaluation form for Clinical Practicum 3 and 4.


F. 
General Information about Clinical Training

The purpose of clinical training in respiratory care is to provide the student with the opportunity to apply the theoretical basis of respiratory anatomy/physiology and therapeutic/diagnostic procedures in actual patient care situations.  Students are given the opportunity to contribute, as an active member of the health care team (under the direct supervision of their clinical instructor) to the treatment and rehabilitation of individuals with respiratory function compromise to a. greater or lesser degree.  
This clinical experience is designed to allow the student to utilize, in actual patient care, information of a theoretical or abstract nature.  Specific learning outcomes/behavioral objectives have been set forth for each clinical session.  Progression through the clinical sequence is contingent upon successful mastery of the stated performance objectives, an understanding of fundamental concepts and strict adherence to safe practices.

Periodically during each practicum, the student will discuss with his/her clinical instructor specific work characteristics (both strengths and weaknesses) using an evaluation form designed specifically for this purpose (which is found in the appendix of the MVCC Respiratory Care Student Handbook).  These evaluations are intended to fill two purposes - student evaluation and goal formation.  It is hoped that these sessions will keep the student well aware of areas of performance in need of additional efforts.  The goal formation based on this process and the subsequent discussion/evaluation, hopefully, will go a long way toward assisting the student in improving his/her overall clinical performance.  

The total emphasis of the clinical experience is to be on "doing".  The emphasis of the clinical evaluation is also to be on "doing".  One item the student should remember is that a major ingredient in "doing", both correctly and intelligently, is "knowing".  Sound clinical performance presupposes an understanding of basic concepts.  With this emphasis, and with improvement in our evaluation tools, it is hoped that the student will, at every point during the clinical, know exactly how well he or she is performing.  With this system of instruction and evaluation, it is felt that there will be no surprise sat the end of the semester when final grades are determined.

Lastly, the student/instructor relationship during the practicum shall be one of helping, assisting and cooperating.  It is felt that this arrangement will foster maximum student progress during clinical training, and render the clinical experience a rewarding one for all involved.  

MOHAWK VALLEY COMMUNITY COLLEGE

Respiratory Care Program

CLINICAL PRACTICE 4

These are the check off sheets for the skill objectives you must complete during Clinical Practice 4.  Failure to meet any of these objectives within the four (4) week period allotted, will warrant a letter grade of (I) incomplete, (if the clinical faculty as a whole feels you could meet the objectives within an allowed grace period and if they feel your general performance warrants giving you the added time).  Failure to meet the objectives within the added period of time or a decision on the part of the clinical faculty as a whole that the student would not be able to satisfactorily meet the objectives in the added time period would give the student a letter grade of “F”.  The student receiving a grade of (F) would not be able to graduate from the program at that time.

The minimum objectives set forth in this packet are your responsibility to get checked off/completed.  Each clinical instructor is not expected to come ask if you need checking off on any skill objective.  It is your responsibility to get your clinical objectives completed as soon as possible.  Each clinical objective should be checked off at least once during the semester.  Remember all objectives must be completed prior to the end of the semester.
CLINICAL PERFORMANCE SUMMARY                                    
Summer Semester - Clinical Practice 4    
Skills Performance Objectives                                  Affiliate  Date completed  Instructor Initials

1. Monitor Continuous Mechanical Ventilation 











                     (PICU and/or NICU)




2. 

Monitor High Frequency Oscillator (NICU)




3. 

Complete Ventilator Control adjustment from ABG results.







                                           (PICU)




4.  
Weaning Assessment for the Neonatal and Pediatric patient 







                       PICU and/or NICU) 


                                                                     
5.    Set up / Monitor Neonatal CPAP or High Flow Nasal Oxygen 




6.
Capnography Monitoring/Interpretation



7. 

Transcutaneous Monitoring 




8.
    Set-up and Monitor Patient Enclosure Device



                                                                                                                          
CLINICAL PRACTICE 4          




                               1                                 
OBJECTIVE:  Set-up and Monitor Continuous Mechanical Ventilation of a Neonate and 






    Pediatric Patient
  S

     U

ITEM
___
___
1.
Classify the ventilator.
___
___
2.
Assemble the patient delivery circuit and correctly attach to the ventilator
___
___
3.
Check the ventilator system for proper operation and leaks.  
___
___

4.
Review the patient's medical record, verify physician orders, and determine the patient’s related pulmonary pathology (review patient history, primary and secondary medical problems, CXR, SpO2, etc.)

___
___


5.
Wash hands and apply/remove appropriate personnel protective equipment before 







and after patient care.  Maintain medical asepsis throughout procedure.
___
___
6.

Identify patient, introduce self and department.

___
___

7.
Explain procedures performed and confirm the patient’s or family






member understanding.  Maintain a positive, supportive and professional attitude 






in dealing with the ventilator patient and their family.
___
___

8.
Check for proper ventilator function and ensure that settings are as prescribed                
___
___

9.
Ensure all internal and external alarms are adjusted to clinically safe levels and 






functioning properly
___
___

10.
Ensure equal and bilateral ventilation by auscultation.  

___
___

11.
Ensure the endotracheal or tracheostomy tube is secured in an acceptable manner 






and at the appropriate level as previously documented.
___
___

12.
Recognize the need for tracheal suctioning and perform as required.

___
___

13.
Provide pharyngeal suctioning and general oral care as needed.

___
___

14.
Check water level of humidifier and refill as necessary.  Monitor and regulate 







system temperature within safe limits.  Drain condensate as necessary.
___
___

15.
Monitor FiO2 as required using a calibrated oxygen analyzer.

___
___

16.
Monitor, recognize, and respond to significant changes in physiologic parameters (ie. Pulse, respiratory rate, blood pressure, ABG’s, and SpO2
___
___

17.
Monitor and record required data on the flow sheets and/or medical record      
___
___
18.
Implement ordered ventilator control changes as necessary.
___
___
19.
Delivered ordered aerosol and bronchial hygiene therapy, monitor the patient 





during treatment and document the results of therapy.
___
___
20.
Change the ventilator delivery circuit or ventilator, as dictated by hospital 





policy.  
___
___
21.
Notify appropriate personnel and make necessary recommendations or 




modifications to the patient care plan.
PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN JUDGED TO BE:

        


Satisfactory           
by               


                                                   

                                             


Instructor                           Date ______________
       


Unsatisfactory
           





for  



                                                        

                                             


Student
        


Satisfactory           
by               


                                                   

                                             


Instructor                           Date ______________
       


Unsatisfactory
           





for  



                                                        

                                             


Student
Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.
ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.

CLINICAL PRACTICE 4                                                                                                          2.                                             
OBJECTIVE:  Monitor HFO

  S

      U


ITEM
     

     
1.
Review the patient's medical record, verify physician orders, and determine the patient’s related pulmonary pathology (review patient history, primary and secondary medical problems, CXR, SpO2, etc)
     
      
2.

Wash hands and apply/remove appropriate personnel protective equipment before 





and after patient care.  Maintain medical asepsis throughout procedure.
      
      
3.
Identify patient, introduce self and department
___
___
4.

Explain procedures performed and confirm family members understanding.  







Maintain a positive, supportive and professional attitude in dealing with the 







ventilator patient and their family
___
___
5.

Check for proper oscillator function and ensure that oscillator settings are as 







prescribed 
     

     
6.

Ensure all internal and external alarms adjusted to clinically safe levels and 







functioning properly.
     

     
7.

Ensure the endotracheal or tracheostomy tube is secured in an acceptable manner 







and at the appropriate level as previously documented.
     

     
8.

Recognize the need for tracheal suctioning and perform as required.

     

     
9.

Provide pharyngeal suctioning and general oral care as needed.

     

     
10.
Check water level of humidifier and refill as necessary.  Monitor and regulate 








system temperature within safe limits.  Drain condensate as necessary.
     

     
11.
Monitor FiO2 as required using a calibrated oxygen analyzer.

     

     
12.
Monitor, recognize, and respond to significant changes in physiologic parameters (ie. Pulse, respiratory rate, blood pressure, ABG’s, and SpO2
     

     
13.
Monitor and record required and pertinent data on the flow sheets and/or medical 







record      
     
     
14.
Notify appropriate personnel and make necessary recommendations or 



modifications to the patient care plan.
PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN JUDGED TO BE: 
Ventilator Used:  

       

Satisfactory

by                                 
                      









Instructor

       Date

       

Unsatisfactory
for 



                                              









Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.
ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.
CLINICAL PRACTICE 4            




                3.

OBJECTIVE:  Complete Ventilator Control Adjustment from ABG Results.
S     U
ITEM
__  __ 1. 
Collect ABG results and relevant patient information (oximetry, ABG’s, blood 





pressure, PIP’s).

__  __ 2. 
Assess relevant information to recommend appropriate changes in ventilator 





controls that affect oxygenation indices (FiO2, PEEP, Ti).

__  __ 3. 
Correctly analyze ABG results and recommend appropriate ventilator control 





changes to correct the identified acid-base abnormality (ex: mode, rate, Vt, PSV 





level, etc.)
NOTE:  This objective must be completed on 3 separate occasions in a correct manner, to be considered successfully completed and documented on comprehensive form at beginning of packet.  

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN JUDGED TO BE :

1.

___  Satisfactory              By





                                                   Instructor              
      

   Date

___  Unsatisfactory         For





                                                    Student

2.

___  Satisfactory              By





                                                   Instructor                  

  Date

___  Unsatisfactory         For





                                                    Student 

3.

___  Satisfactory              By





                                                   Instructor                    

  Date

___  Unsatisfactory         For





                                                    Student 
Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

CLINICAL PRACTICE 4           




                                 4.                                                  
OBJECTIVE:  Assess the neonatal and pediatric patient for weaning


S

  U


ITEM
     

     
1.
Review the patient's medical record, verify physician orders, and determine the patient’s related pulmonary pathology (review patient history, primary and secondary medical problems, CXR, SpO2, etc)

     
      
2.

Wash hands and apply/remove appropriate personnel protective equipment before 





and after patient care.  Maintain medical asepsis throughout procedure.
     
      
3.
Identify patient, introduce self and department
     

      
4.

Explain procedures performed and confirm patient/family members understanding.  







Maintain a positive, supportive and professional attitude in dealing with the 







patient and their family
     
 
      
5.
Determine relevant spontaneous ventilatory mechanics and parameters (i.e. Vt, RR, 






Ve, VC, maximum inspiratory pressures, etc.)
     

     
6.
Monitor other physiologic and clinical criteria (i.e., pulse, B/P, 






ABG's, SpO2, etc.)  to assess the patient's suitability for weaning.

     

     
7.
Based on collected data, recognize a patient's suitability to begin weaning.

     

     
8.
Collect the necessary equipment and assemble the oxygen/aerosol delivery system 






to be used.
     

     
9.
Ensure an FiO2 which is higher than during CMV or as physician prescribes.

     

     
10.
Instruct the patient/family regarding the technique to be employed.

     

     
11.
Connect the patient to the aerosol/T-piece or CPAP system and appropriate 






monitors and alarms.

     

     
12.
Observe the patient's performance, recognize signs of distress, and respond 






appropriately.

     

     
13.
Provide airway care as needed.

     

     
14.
Provide encouragement, general supportive care and close monitoring during each 






weaning trial.

     

     
15.
Record any significant information on the appropriate flow sheet 






or medical record.

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN JUDGED TO BE:

       

Satisfactory

by                                 
                      









Instructor

       Date

       

Unsatisfactory
for 



    










Student     

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.

CLINICAL PRACTICE 4            




                                  5.                                          

OBJECTIVE: 
Set up neonatal CPAP or High Flow Nasal system.

S

  U


ITEM
      
      

1.
Review the patient's medical record, verify physician orders, and determine the patient’s related pulmonary pathology (review patient history, primary and secondary medical problems, CXR, SpO2, etc)

      
      

2.
Collect and assemble the necessary equipment.
     
      

3.
Wash hands and apply/remove appropriate personnel protective equipment before 




and after patient care.  Maintain medical asepsis throughout procedure.  
      
      

4.
Identify patient, introduce self and department
      
      

5.
Explain procedures performed and confirm patient/family members understanding.  







Maintain a positive, supportive and professional attitude in dealing with the 







patient and their family
      
      

6.
Determine relevant physiologic information (ie.: pulse, blood pressure, f, etc ) 








prior to the initiation of CPAP.
      
       

7.
Initiate the system set-up appropriately and follow accepted standards of care.

      
      

8.
Monitor relevant patient physiologic parameters.  Recognize and appropriately respond to significant changes.

      
      

9.
Set alarms at a clinically safe levels and check for proper function.

      
      

10.
Monitor and document therapy effects/physiologic parameters on 







the patient’s flow sheet or medical record, as required by affiliate policy.

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN JUDGED TO BE:

       

Satisfactory

by                                 
                      









Instructor

       Date

       

Unsatisfactory
for    













Student

       

Satisfactory

by                                 
                      









Instructor

        Date

       

Unsatisfactory
for   



                                             










Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.

Clinical Practicum 4





                                 6.

OBJECTIVE:
Monitoring Capnography.

  S
 U

ITEM
       
      
1.
Verify, interpret, and evaluate physician’s orders or protocol; 




determine FiO2 and ventilator settings.

___
___
2.
Research the medical record for diagnosis and other pertinent data.
___
___
3.
Gather and assemble the necessary equipment.

___
___
4.
Test equipment and verify calibration.

___

___
5.
Wash hands and apply/remove appropriate personnel protective equipment 





before and after patient care.  Maintain medical asepsis throughout procedure.  
___
___
6.
Identify patient, introduce self and department.

___
___
7.
Explain purpose of the procedure and confirm the patient’s or 


family member understanding.  Maintain a positive, supportive and 


professional attitude in dealing with the patient and their family
___
___
8.
Assess the patient and confirm FiO2 and ventilator settings.

___
___
9.
Turn the equipment on and allow warm-up time.

___
___
10.
Properly connect sampling tube to the patient’s nose or in-line with the 


ventilator.

___
___
11.
Ensure there is no excess tension on the patient’s airway.

___
___
12.
Record the highest PECO2 after 3 minutes.

___
___
13.
Print capnograph wave if applicable and determine ventilatory 




status.

___
___
14.
Maintain/process equipment as necessary; if continuous 




monitoring is performed, checks lines and water trap for moisture, 




debris.
___
___
15.
Record pertinent data in the medical/department record.

___
___
16.
Notify appropriate personnel and makes necessary recommendation or 


modification to the patient care plan.

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

       

Satisfactory

by                                 
                      









Instructor

       Date

       

Unsatisfactory
for   



                                             










Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.

Clinical Practicum 4





                                7.

OBJECTIVE:
Transcutaneous Monitoring.

  S           U

ITEM
___
___
1.
Verify, interpret, and evaluate physician’s orders or protocol; 





determine FiO2 and ventilator settings.

___
___
2.
Research the medical record for diagnosis and other pertinent data.

___
___
3.
Gather and assemble the necessary equipment.

___
___
4.
Test equipment and verify calibration.

___
___

5.
Wash hands and apply/remove appropriate personnel protective equipment 





before and after patient care.  Maintain medical asepsis throughout procedure. 
___
___
6.
Identify patient, introduce self and department.

___
___
7.
Explain purpose of the procedure and confirm the patient or family member 


understanding.  Maintain a positive, supportive and professional attitude in 


dealing with the patient and their family
___
___
8.
Assess the patient and confirm FiO2 and ventilator settings.

___
___
9.
Select an electrode site away from flat boney areas, large veins, or thick skin.

___
___
10.
Cleanse and dry the selected monitoring site.
___
___
11.
Adjust the temperature to 43 to 45 degrees C as appropriate for patient’s age.

___
___
12.
Allow for equipment calibration.

___
___
13.
Record the PTCCO2 and PTCO2 readings, as applicable.

___
___
14.
Reassess patient and electrode site periodically; change electrode placement at 



least every 4 hours.

___
___
15.
Dispose of infectious waste and wash hands.

___
___
16.
Record pertinent data in medical and department record.

___
___
17.
Notify appropriate personnel and make necessary recommendations or 



modifications to the patient care plan.

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN JUDGED TO BE:

       

Satisfactory

by                                 
                      









Instructor

       Date

       

Unsatisfactory
for   



                                             










Student

Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.

Clinical Practicum 4





                               8.

OBJECTIVE:
Set-up and Monitor Patient Enclosure Devices.

Administration of Oxygen/Aerosol Using a Patient Enclosure Device (Tent or Hood)
  S  
  U  

ITEM
___
___
l.  
Collect the necessary equipment.

___
___
2.  
Review the patient's chart, verify physician’s order, and determine from the medical record the patient’s related pulmonary pathology (review patient history, primary and secondary medical problems, CXR, SpO2, etc.).

___
___
3.
Develop appropriate therapeutic objectives.

___
___
4.

Wash hands and apply/remove appropriate personnel protective equipment 





before and after patient care.  Maintain medical asepsis throughout procedure.
___
___
5.  
Assemble equipment and seal canopy around bed.  Add sterile fluid to aerosol generating device.  Connect to suitable gas source and ensure proper operation (electrical grounding, aerosol generation, minimum flow requirements, and cooling).

___
___
6.  
Adjust gas to necessary flow rate prior to placement of patient in enclosure and analyze oxygen %, if delivering an elevated oxygen concentration.
___
___
7.
Survey tent enclosure area for the presence of unsafe electrical/battery operated devices.

___
___
8.  
Place patient in enclosure and seal canopy.

___
___
9.  
Check tent at necessary intervals assuring proper cooling, aerosol 

generation and analyze oxygen concentration.  Make adjustments in 

oxygen concentration according to physician orders/patient 

requirements.  
___
___
10.
Troubleshoot patient/equipment problems as they occur.


___
___
11.
Monitor patient’s response to therapy and react appropriately to any adverse reaction, if one occurs.

___
___
12.
Clean up patient area and assure patient comfort/safety.

___
___
13.
Appropriately assess therapy according to therapeutic objectives
___
___
14.
Accurately record the results of therapy in patient's medical record (if necessary) and complete necessary departmental records.

PERFORMANCE OF THE ITEMS COMPRISING THIS OBJECTIVE HAS BEEN

JUDGED TO BE:

       

Satisfactory

by                                 
                      









Instructor

       Date


       

Unsatisfactory
for   



                                             










Student
Signing by the student does not necessitate agreement with the evaluation.  It signifies that the student has read and discussed this evaluation with the instructor.

ADDITIONAL COMMENTS BELOW OR ON REVERSE SIDE:  Unsatisfactory performance must be explained in writing on this sheet.  The student may, at this time, include any written comments he/she wishes regarding this evaluation.

Mohawk Valley Community College

Respiratory Care Programs

Objectives for the Patient Assessment Clinical Rotation
By the end of Clinical Practicum 4 (after you attend your Patient Assessment Rotation), the Respiratory Care Student will hand in a one page, typed, double spaced paper along with your SOAP form to the Clinical Coordinator:

1.  
List the assessment duties of the preceptor at the assigned affiliate.

2.  
List each of the components when using the SOAP format for patient assessments.

3.  
Prepare a complete patient assessment using the SOAP format distributed (MVCC Care Plan) by 
the Clinical Coordinator. Turn the completed form into the Clinical Coordinator at MVCC 
by the end of Clinical Practicum 4.
4.  
Explain the procedures used in auscultation, percussion, palpation and demonstrate the 
techniques to the preceptor.

.

5. 
List four categories of clinical laboratory data reviewed on the patients being assessed and 
explain significant variances to the preceptor.
6. 
List the criteria used to determine the patient’s need for continued oxygen therapy.
7.  
Explain the criteria used to determine the need for continued aerosol treatments by 

the Respiratory Care Department.

8. Have the Preceptor complete and sign the Preceptor Student Evaluation Form found at the end of the Clinical Packet.

Failure to complete the above assignment on time will result in an Incomplete being assigned to this rotation during the computation of your evaluation for Clinical Practicum 4.

MVCC Respiratory Care Program

PATIENT ASSESSMENT
Clinical Specialty Rotation

EVALUATION OF PERFORMANCE

Student's Name___________________________
Preceptor_________________________

Semester______________   Year_____________

The preceptor who observed the student for the longest time frame will complete the evaluation on each student.  This evaluation has a PASS/FAIL format.  If the student performs in a safe manner and is able to complete assigned clinical tasks in a satisfactory fashion (those skills/objectives deemed appropriate for entry level clinicians - those included in the Clinical Practice 1, 2 or 3 packets) he/she will receive a PASS grade for this rotation.  If the student does not perform in a safe manner and/or is unable to complete the performance objectives satisfactorily, then the student will receive a FAIL for that portion of the clinical rotation and must complete a remedial project(s) assigned by the MVCC Respiratory Care Program Clinical Coordinator.  All Failing grades must be accompanied by a detailed explanation as to the specific areas in which the student displayed unacceptable performance or behavior.  In addition, a Failing grade will mean that a 45% will be averaged in and weighted (according to the number of sessions spent on this rotation) with evaluations from other clinical rotations to determine the student’s final Clinical Practicum 4 grade.  

SAFETY.  The main focus of any clinical evaluation is safety.  All students must demonstrate that they consistently perform in a safe and conscientious manner in the clinical setting.  The following items are considered when determining if a student is safe:


1.
Consistently checks physician's orders before instituting therapy;


2.
Consistently assures the patient's identity before instituting therapy;


3.
Closely monitors patients throughout administration of therapy;


4.
Strictly follows standard precaution guidelines and techniques of asepsis;


5.
Performs only assigned and authorized techniques and abides by departmental policies and procedures;


6.
Reports safety hazards to the clinical instructor and always seeks the guidance of the clinical instructor when in doubt;


7.
The student never jeopardizes the patient's safety in any way;


8.
The student always accurately and truthfully completes written records.  

All students must be considered safe to be able to continue in clinical.  Any failures must be accompanied by a written explanation on an attached sheet.

PASS  or  FAIL  
This student consistently performs assigned duties in a safe and conscientious manner.
(circle)
    


Evaluation of the student’s: initiative, professional conduct, attendance/punctuality, response to constructive criticism, facility in dealing with equipment, facility in dealing with patients, and quality of tasks performed were considered when determining whether the student receives a PASS or FAIL grade for the rotation.  

Final Performance Evaluation Grade:           PASS                   FAIL




                                  (Please Circle)

Suggestions for remediation for FAILING clinical evaluation grades:

NARRATIVE:   Complete the questions by including explanatory comments that are clear, concise and specific.

1. 
The student's primary strengths in specialty rotation performance are:  

       
(Be specific)

2.
The student's primary weaknesses in specialty rotation performance are:


(Be specific)

3. 
Recommendation for improvement in the specialty rotation performance:

The clinical grade for this rotation has been recorded and will be kept on file by the 
Clinical Coordinator.

Student's Signature_________________________________

Preceptor's Signature_______________________________  Date______________________

At the conclusion of discussion of this evaluation, both the student and the preceptor MUST sign in the space provided.  Signing by the student does not require or indicate agreement with this evaluation, it merely signifies that the student has read and discussed this evaluation with the instructor.  The student is invited to enter written comments at the time of the evaluation, and should understand that such comments will in no way affect future evaluations.

Student Comments:

Mohawk Valley Community College

Respiratory Care Programs


Critical Care Rotation Objectives:  1 day

1. Describe the path of blood as it moves through the heart, pulmonary circuit,


lungs, and systemic circuit.  

2.
Locate and identify on a diagram, the major vessels, heart chambers, heart valves and sinuses.  

3.  
Define basic terminology relating to hemodynamics, identify normal values and explain the interrelationships between:  blood pressure, systolic and diastolic pressures, systemic and pulmonary blood pressure, mean blood pressures, cardiac output, cardiac index, stoke volume, stroke index, ejection fraction, body surface area, preload, afterload, pulmonary capillary wedge pressure, central venous pressure, pulmonary vascular resistance, systemic vascular resistance, contractility, Starling’s Law, and Starling’s curve. 

4.
Explain the interrelationships of normal pressures and flow of blood as it traverses the cardiovascular system.  

5.
Identify indications/contraindications, hazards/complications of hemodynamic monitoring.

6.
Perform hemodynamic monitoring, collecting, calculating and interpreting the following data: heart rate, systemic blood pressure mean systemic arterial pressure, pulmonary arterial pressure, mean pulmonary arterial pressure, pulse pressure, stroke volume, cardiac output, cardiac index, central venous pressure, pulmonary capillary wedge pressure, peripheral vascular resistance, systemic vascular resistance.  

7.
Recommend modification of the respiratory care plan based on the patient’s hemodynamic 
status.

8. Identify therapeutic interventions for specific clinical situations that affect hemodynamic status including inotropes, chronotropes, increasing blood volume (fluids), decreasing blood volume (fluids), vasoactive drugs, administration of colloids/crystalloids and diuretics.

9. Perform non-invasive monitoring of hemodynamic status and interpret data collected including: vital signs, I and O’s, temperature, and physiologic gas measurements.
10.
Troubleshoot patient/equipment hemodynamic monitoring problems. 
11.
Predict and/or correlate changes in hemodynamic status with specific disease entities.

12.
Assist with arterial line placement, properly maintain/monitor an a-line once in place, draw blood samples from and replace the a-line according to established protocol.  

MVCC Respiratory Care Program

CRITICAL CARE ROTATION
Clinical Specialty Rotation

EVALUATION OF PERFORMANCE

Student's name_________________________

Preceptor_________________________

Semester______________   Year_____________

The preceptor who observed the student for the longest time frame will fill out the evaluation on each student.  This evaluation has a PASS/FAIL format.  If the student performs in a safe manner and is able complete assigned clinical tasks in a satisfactory fashion (those skills/objectives deemed appropriate for entry level clinicians - those included in the Clinical Practice 1, 2 or 3 packets) he/she will receive a PASS for this rotation.  If the student does not perform in a safe manner and/or is unable to complete the performance objectives satisfactorily, then the student will receive a FAIL for that portion of the clinical rotation and must complete remedial project(s) assigned by the MVCC Respiratory Care Program Clinical Coordinator.  All Failing grades must be accompanied by a detailed explanation as to the specific areas in which the student displayed unacceptable performance or behavior.  In addition, a Failing grade will mean that a 45% will be averaged in and weighted (according to the number of sessions spent on this rotation) with evaluations from other clinical rotations to determine the student’s final Clinical Practicum grade.  

SAFETY:  The main focus of any clinical evaluation is safety.  All students must demonstrate that they consistently perform in a safe and conscientious manner in the clinical setting.  The following items are considered when determining if a student is safe:


1.
Consistently checks physician's orders before instituting therapy;


2.
Consistently assures the patient's identity before instituting therapy;


3.
Closely monitors patients throughout administration of therapy;


4.
Strictly follows standard precaution guidelines and techniques of asepsis;


5.
Performs only assigned and authorized techniques and abides by departmental 
policies and procedures;


6.
Reports safety hazards to the clinical instructor and always seeks the guidance of the clinical instructor when in doubt;


7.
The student never jeopardizes the patient's safety in any way;


8.
The student always accurately and truthfully completes written records.  

All students must be considered safe to be able to continue in clinical.  Any failures must be accompanied by a written explanation on an attached sheet.

PASS  or  FAIL  
This student consistently performs assigned duties in a safe and 

(circle)
    
conscientious manner.

Evaluation of the student’s: initiative, professional conduct, attendance/punctuality, response to constructive criticism, facility in dealing with equipment, facility in dealing with patients, and quality of tasks performed was considered when determining whether the student receives a PASS or FAIL for the rotation.  

Final Performance Evaluation Grade:           PASS                   FAIL








    (Please Circle)

Suggestions for remediation for FAILING clinical evaluation grades:

NARRATIVE:  
Complete the questions by including explanatory comments 
      
that are clear, concise and specific.

1. 
The student's primary strong points in specialty rotation performance are:  

       
(Be specific)

2.
The student's primary weak points in specialty rotation performance are:


(Be specific)

3. 
Recommendation for improvement in the specialty rotation performance:

The clinical grade for this rotation has been recorded and will be kept on file by the 
Clinical Coordinator.

Student's Signature_________________________________

Preceptor's Signature_______________________________  Date______________________

At the conclusion of discussion of this evaluation, both the student and the preceptor MUST sign in the space provided.  Signing by the student does not require or indicate agreement with this evaluation, it merely signifies that the student has read and discussed this evaluation with the instructor.  The student is invited to enter written comments at the time of the evaluation, and should understand that such comments will in no way affect future evaluations.

Student Comments:

MVCC Respiratory Care Program

Oneida Healthcare Chronic Ventilator Unit

Clinical Specialty Rotation

EVALUATION OF PERFORMANCE

Student's name_________________________

Preceptor_________________________

Semester______________   Year_____________

The preceptor who observed the student for the longest time frame will fill out the evaluation on each student.  This evaluation has a PASS/FAIL format.  If the student performs in a safe manner and is able complete assigned clinical tasks in a satisfactory fashion (those skills/objectives deemed appropriate for entry level clinicians - those included in the Clinical Practice 1, 2 or 3 packets) he/she will receive a PASS for this rotation.  If the student does not perform in a safe manner and/or is unable to complete the performance objectives satisfactorily, then the student will receive a FAIL for that portion of the clinical rotation and must complete remedial project(s) assigned by the MVCC Respiratory Care Program Clinical Coordinator.  All Failing grades must be accompanied by a detailed explanation as to the specific areas in which the student displayed unacceptable performance or behavior.  In addition, a Failing grade will mean that a 45% will be averaged in and weighted (according to the number of sessions spent on this rotation) with evaluations from other clinical rotations to determine the student’s final Clinical Practicum grade.  

SAFETY.  The main focus of any clinical evaluation is safety.  All students must demonstrate that they consistently perform in a safe and conscientious manner in the clinical setting.  The following items are considered when determining if a student is safe:


1.
Consistently checks physician's orders before instituting therapy;


2.
Consistently assures the patient's identity before instituting therapy;


3.
Closely monitors patients throughout administration of therapy;


4.
Strictly follows standard precaution guidelines and techniques of asepsis;


5.
Performs only assigned and authorized techniques and abides by departmental policies and procedures;


6.
Reports safety hazards to the clinical instructor and always seeks the guidance of the clinical instructor when in doubt;


7.
The student never jeopardizes the patient's safety in any way;


8.
The student always accurately and truthfully completes written records.  

All students must be considered safe to be able to continue in clinical.  Any failures must be accompanied by a written explanation on an attached sheet.

PASS  or  FAIL  
This student consistently performs assigned duties in a safe and 

(circle)
    
conscientious manner.

Evaluation of the student’s: initiative, professional conduct, attendance/punctuality, response to constructive criticism, facility in dealing with equipment, facility in dealing with patients, and quality of tasks performed was considered when determining whether the student receives a PASS or FAIL for the rotation.  

Final Performance Evaluation Grade:       PASS                   FAIL









                                                       (Please Circle)

Suggestions for remediation for FAILING clinical evaluation grades:

NARRATIVE:  
Complete the questions by including explanatory comments 
                   

that are clear, concise and specific.

1. 
The student's primary strong points in specialty rotation performance are:  

       
(Be specific)

2. The student's primary weak points in specialty rotation performance are:


(Be specific)

3. 
Recommendation for improvement in the specialty rotation performance:

The clinical grade for this rotation has been recorded and will be kept on file by the Clinical Coordinator.

Student's Signature_________________________________

Preceptor's Signature_______________________________  Date______________________

At the conclusion of discussion of this evaluation, both the student and the preceptor MUST sign in the space provided.  Signing by the student does not require or indicate agreement with this evaluation, it merely signifies that the student has read and discussed this evaluation with the instructor.  The student is invited to enter written comments at the time of the evaluation, and should understand that such comments will in no way affect future evaluations.

Student Comments:

1

