7 Longwocd University
Department of Nursing
Core Universal Clinical Skills Form

Student Name: E)Q\Yah H. S&u VdeYS Entry Year: K017

Instructions: The student is responsible for bringing this form to campus lab and to the clinical settings. This form is to be signed off
by your lab and clinical instructors. A copy of this form will be maintained in the student’s permanent record and updated after each
clinical course. In order to complete the course, you must receive a satisfactory (S) on all critical skills, which are labeled by an asterisk
(%). Students will have up to three attempts to earn a satisfactory on critical skills. If you receive three unsatisfactory grades on a
critical skill, it will constitute as a course failure and you will receive a grade of a D per the Academic Progression Policy. In addition to
the critical skills, all other skills must be checked-off by the end of the designated course.

Faculty/Preceptor Signature Initjats, Faculty/Preceptor Signature Initials
S\ O, 2N v I \
ol ST
Date/ Clinical Date/
2 Clinical Skills Instructor | Setting Skills | Instructor | Instructor/Preceptor

Clinical Nursing Skills Campus lab Initials Check Off Initials Comments
| PI[V]DJs Ju s|u
| Patient History* e =
| Physical A nent* WaAR Jio/19 D~
| Safe patient transfer T G D/ — 27//9
| Apply restraints L L /5[0 I
| Hand Hygiene* I A ek § Y6//9
| Universal Precautions* | A e 0F — 7~

Isolation Precautions* X Y ] 'S’f — 2/3/19 O~

Personal Hygiene and Bed e il L / ;

Making \/P i O]' 4{/// | 49 @’

Compression Stockings v o orln/ A/ /19 N
[ Ambulation/Assistive Devices | U o 9"/',/ 7 i TEZTESIN
Word Key: (P) Performed (V) Verbalized (D) Demonstrated by Lab Instructor (S) factory (U) U: isfactory
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#%

Date/ Clinical Date/
Clinical Skills Instructor | Setting Skills | Instructor | Instructor/Preceptor
Clinical Nursing Skills Campus lab Initials Check Off Initials Comments
PIVID[S U] slu] |
Vitals signs must be correctly performed on two peers and one simulator. es must be verbalized. |
Temperatures* Y = al &l [ /B ]
Blood P ! iy el i TEg
gwnhmd4 mrrneHsgsol:;ecmracy) V/[/ v - ﬁ \/_' / / 7 gL [ !
Pulse Oximetry* D e e I =Y S = e R 7] ]
Pulse (peripheral & spieal” ZA%ZES 74 Z Aa | |
Respirations* L A A i v /9 | ¥
Pain Assessment* AAA LA A 77T 07/ U | ]
| Blood Glucose Sampling T AT (e I EZP, 4 Yl ] ]
Sterile Gloving/Technique* A A = [\jaaj20 [0 ]
NGT insertion & D/C* AT A l | ]
NGT & PEG Tube feeding AV a3/ l | |
Foley & Straight Catheter* U — }YFJ_})'// \/29/ G0 ]
Ostomies & Care Vo A A2 Z7 AKX s/ L] ]
Sterile Dressing Change* ./7/ A —1 QA= g0 | ]
Drainage evacuation/ . P : o
collecti%n devices V/L/‘/ ”/l.3 { l ] 39 /,,20/(# I
¥ | Oxygen Therapy ANA N [\JF/D I =3
¥ Incentive Spirometry \ A M \ 20029 I |
Peripheral IV maintenance* L] A nlallt— [ HELEIWIT |
Oral/sublingual* / A W 9/16//9 WY ]
Subcutaneous” v A4Y L& le 116/ 19 W] ]
_Intramuscular* i (el ulaliflr—| |
Intravenous Push (IVP)* Vv R I f | Te/19 LA q
Intravenous Fluids and V0% « I
Piggyback (IVPB)* Vi M ) Uko\ ; /T rq/“iﬂ ny 1
Inhalants (MDI & HHN) LT (19—{4 | I |

Word Key: (P) Performed (V) Verbalized (D) Demonstrated by Lab Instructor (S) Satisf:
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Date/ Clinical Date/
r Clinical Skills Instructor | Setting Skills | Instructor | Instructor/Preceptor
Clinical Nursing Skills Campus lab Initials Check Off Initials Comments
__3 PV S [u S_ | U
T ARy e T
JUNIOR YEAR A Iy S
Tracheostomy care* |- O BT
Chest tube maintenance v 24 D
Blood therapy — A~ = /12028 S
Central line maintenance* |— | —| ~ |~ oo
Parenteral nutrition (TPN) | — ~ L 2/ 1112029 ED
Triage el -l BB s WG 20
Disaster Preparedness N A F F 2100
Dysrhythmias ANt Y B2/
Defibrillators A o1 et [ 20 KD
Code cart A e EYRRS Y
Code medications A A 2l10 V)
Critical care drips N A A v A
Nebulizer treatments A O I\ 202\
Unsatisfactory Grades
Critical Clinical Nursing Skill Date/Signature of Instructor Student Signature
—

e ——-
Word Key: (P) Performed (V) Verbalized (D) Demonstrated by Lab Instructor (S) Satisfactory (U) Unsatisfactory
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