Longwood University
Department of Nursing
Core Universal Clinical Skills Form

Student Name: K.m\f LM m ,Z,&.@ E\ Entry Year: 2009

Instructions: The student is awmuo:w.u_m 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.

_wwnEG:quoM?;mEa Initials Faculty/Preceptor Signature Initials
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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
P{V|D|S |U 1S U .

Patient History* 7 v ‘dalie

Physical Assessment* v ~ el (g AREET

Safe patient transfer [d wol3f14a 2)13 10

Apply restraints

Hand Hygiene* e 11320

Universal Precautions* 2

Isolation Precautions* (24" 4

Personal iene and Bed

ZmEDP_.:B S jo\ - 1]3110

Compression Stockings DL 1039
| Ambulation/Assistive Devices 10(3fia 21v1120

Vitals signs must be correctly performed on two peers and one simulator. Ranges must be verbalized.

Word Key: (P) Performed (V) Verbalized (D) Demonstrated by Lab Instructor (S) Satisfactory (U) Unsatisfactory |
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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
B IV |D|S S 0]

Temperatures* a Wl 21]3(2°
e ottt
Pulse Oximetry* [48 Wil _ PHED
Pulse (peripheral & apicsl)* - wivtha 2 )30
Respirations* TC wittha 203128
Pain Assessment* B g O {3/
Blood Glucose Sampling_ (C wizlia 2[3]20
Sterile Gloving/Technique* ¢ (o fvefrqei
NGT insertion & D/C* el Wwizwha .
NGT & PEG Tube feeding w2414 2(3[20
Foley & Straight Catheter* o] (14
Ostomies & Care af wl{& o
Sterile Dressing Change* slula o
Drai evacuation/ ~
sl - dleja .

| Oxygen Therapy ~ Ul lr ¢
Incentive Spirometry -

Peripheral IV maintenance* (L] -

Oral/sublingual* ~ AIRIER
Subcutaneous* &3 -

Intramuscular* oL <

Intravenous Push (IVP)* 8 -

intravenous Fluids and o =

| Piggyback (IVPB)*

Inhalants (MD! & HHN) [ -

Opthalmic/Otic X 1

Topical/Dermal A 1 [\1]1c

Word Key: (P) Performed (V) Verbalized (D) Demonstrated by Lab Instructor (S) Satisfactory (U) Unsatisfactory
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Clinical Nursing Skills

Clinical Skills
Campus lab

Clinical
Setting Skills
Check Off

Date/
Instructor
Initials

Date/
Instructor
Initials

Instructor/Preceptor
Comments

P |V

D

S

S | U

7

JUNIOR YEAR

Tracheostomy care*

Chest tube maintenance

Blood therapy

Central line maintenance*

Parenteral nutrition (TPN)

Triage -

Disaster Preparedness

Dysrhythmias

Defibrillators

Code cart

Code medications

Critical care drips

Nebulizer treatments

Unsatisfactory Grades

Critical Clinical Nursing Skill

Date/Signature of Instructor

Student Signature

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