Sahayog Sevabhavi Sanstha s
Mother Teresa Nursing School, Vishnupuri, Nanded
Basic B. Sc. Nursing
Dept. of Mental Health Nursing
Evaluation I'ormat for Clinical Evaluation

Name of the Student: ....... P\IC,U'T) ...... ‘O‘gj‘\jC\ ....... )::3’6(_} gﬁ{,@ ... Class: Third Year
Area of clinical experience: ‘PS L‘;IC)L.I O_‘;Q'tj & LL')C-E,QQ
Duration of posting in weeks: ] () f;eﬁ:i;’

Name of the supervisor:

wmedine MQQQ/‘(‘SGJE’ :

Scores:- 4 = Very good, 3 = Good, 2 = Satisfactory / fair. 1 = Poor Total Marks: - 100
SN | Evaluation criteria 5 2 3 5
I Understanding of patient as a person
A] approach
» Rapport with patient (family)relatives v 4
e Has she collected all information regarding the patient/family. \
B] understanding patients health problems =
¢ Knowledge about the discase of patient T
¢ Knowledge about investigations done for disease. A
e Knowledge about treatment given to patient I
» Knowledge about progress of patients i e Hha
Ti Planning care. |
» Correct observation of patient “
s  Assessment of the condition of patient v’
o [dentification of the patients needs e
» Individualization of planning to meet specific health needs of the patient. |~~~
» Identification of priorities v
Tii | Teaching skill.
» FEconomical and safe adaptation to the situation available facilities (o
» Implements the procedure with skill/speed, completeness. v
e Scientific knowledge about the procedure. N
Iv | Health talk
| e Incidental/planned teaching (implements teaching principles) Pl
| e Uses visual aids appropriately il
V | Personality
e Professional appearance (uniform, dignity. helpfulness, interpersonal
relationship, punctuality, etc.) v / ’-\
e sincerity, honesty, sense of responsibility { j/

Marks Obtained (In words):

Remarks:

Soita »

Signature of the Student




Sahayog Sevabhavi Sanstha s
Mother Teresa Nursing School, Vishnupuri, Nanded
Basic B. Sc. Nursing
Dept. of Community Health Nursing
Evaluation Format for Clinical Evaluation

Name of the Student:a‘?.’.‘.\.adg..fﬂ > Cwat'f - P“-W{C@L .......... Class; Second Year

Area of Clinical Experience:-....... Qo b Ward : ... e
Period of experience : ........... B U
Date & Time: .....10.10 kw10 Llee pun Maximum Marks: 100

Scores: 5= Excellent, 4 = Very good, 3 = Good, 2 = Satisfactory / fair, 1 = Poor

?qr.;_ Particulars 1 2 3 4 5
I | Personal and Professional Qualities : g
el cadership X
e Punctuality e
e  Grooming o
| e Relationship with others L
e Attitude Towards suggestions v
I1 | Assessment In Home and Clinic: \
® History taking N
e  Physical assessment v
| ® Assisting & guiding for investigation S
e Home/ clinic observation of signs & v
symptoms
e Identification of needs & problems \
Il | Planning '
e  Selection of priority needs / problems v
e Setting objectives w
*  Planning appropriate interventions o=
s Resource allocation o 5\
IV | Implementation :
e  Approach to family & manner of greeting
» _Explaining the purpose of visit to family A\
e Providing home care "
e Doing simple procedure at home/Clinic
e  Assisting in clinical services
e  Giving health education in home clinic e
e Recording and reporting
V) Evaluation :
e  Health teaching N
e  Family care o i
e Self assessment Lo /. ™\
e  Submitting assignment on time N ( AL
TOTAL 100 | M A\

Qe \
Signa ¢ Student Siﬁtﬁr f the Teacher



Sahayvog Sevabhavi Sanstha's
Mother Teresa Nursing School, Vishnupuri, Nanded
Basic B. Sc. Nursing
Dept. of Community Health Nursing
Evaluation Format for Clinical Evaluation

Name of the Student: C‘TM ........ i) [ ........ M‘*“YQ—{ ................ Class: Second Year
Area of Clinical Experience:-..... .o s Nl Ward : ..o
Period of experience : ............ T Tt 5 R SO
Date & Time: ...} S am A 2 pra Maximum Marks: 100

Scores: 5 = Excellent, 4 = Very good, 3 = Good, 2 = Satisfactory / fair, 1 = Poor

?\;r(.,' Particulars 1 2 3 4 S
| Personal and Professional Qualities :
e[ eadership (e
e  Punctuality (N
e Grooming v
s Relationship with others N
e  Attitude Towards suggestions \
IT | Assessment In Home and Clinie:
¢ Hislory taking [
e  Physical assessment ol
®  Assisting & guiding for investigation \
e Home / clinic observation of signs &
symptoms A g 1V ]
® [dentification of needs & problems ; N
I Planning
o  Selection of priority needs / problems i
»  Selling objectives w
e Planning appropriate interventions L
o Resource allocation v
IV | Implementation :
e  Approach to family & manner of greeting \
e Explaining the purpose of visit to family S
e Providing home care "
e Doing simple procedure at home/Clinic \
e  Assisting in clinical services N
e  Giving health education in home clinic -
e Recording and reporting o
V) | Evaluation :
e Health teaching (e
| «  Family care e i e
» Selfassessment ~ 20k %
e Submitting assignment on time " / prai \
TOTAL 100 | b‘ ]

E o
Signafure offihe Teacher
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Sahayog Sevabhavi Sanstha’s

Mother Teresa Nursing School, Vishnupuri, Nanded
Basic B. Sc. Nursing

Dept. of Community Health Nursing

Evaluation Format for Clinical Evaluation

Period of experience : ................... 1. \ce lk. ...................................................
Date & Time: .......0E. & A 3. g Maximum Marks: 100

Scores: 5= Excellent, 4 = Very good, 3 =Good, 2 = Satisfactory / fair, 1 = Poor

Signattire of the Student

Sig:nqlgm{?oi g'ﬁe Teacher

?qr(;, Particulars 1 2 3 4 5
I Personal and Professional Qualities :
el cadership \
*  Punctuality s
*  Grooming "
*  Relationship with others Yo
» Attitude Towards suggestions (i
IT | Asscssment In Home and Clinic:
® [listory taking e
e  Physical assessment L EE
®  Assisting & guiding for investigation e
® Home / clinic observation of signs &
symptoms L
® [dentification of needs & problems il
IIT | Planning
®  Selection of priority needs / problems v
e Selling objectives \/
¢ _ Planning appropriate interventions N
*  Resource allocation \
IV | Implementation :
* Approach to family & manner of greeting "
e  Explaining the purpose of visit to family Y
S ProvidinLhume care ot
®  Doing simple procedure at home/Clinic T
®  Assisting in clinical services o
®  Giving health education in home clinic N
* _Recording and reporting _ wa
V) | Evaluation :
[ ® Health teaching el
e Family care il
e Self assessment P
* __ Submitting assignment on time ol £ ol N
| TOTAL 100 [ &=
\OY




Sahayog Sevabhavi Sanstha's
Mother Teresa Nursing School, Vishnupuri, Nanded
Basic B. Sc. Nursing
Dept. of Mental Health Nursing
Evaluation Format for Clinieal Evaluation

=== >
Name of the Student: ... GCU"OQ-LJ ........ SLL}‘QK}”GAPPO‘M Class: Third Year
\ o - <
Area of clinical experience: &B"_Frﬂq*'cfg:%j' Psqdfu atiic \al OJ/O( .

Duration of posting in weeks: L weelc
Name of the supervisor: Bh&% L‘{CLSM 'LCY’IOI £e.
Scores:- 4 = Very good. 3 = Good, 2 = Satisfactory / fair, 1 = Poor Total Marks: - 100
SN | Evaluation criteria 3 3 3 )
I | Understanding of patient as a person
| A] approach
e Rapport with patient (family)relatives 0% 4
e Has she collected all information regarding the patient/family. L
B] understanding patients health problems
e Knowledge about the disease of patient v
e Knowledge about investigations done for disease. vt
¢ Knowledge about treatment given to patient %
e Knowledge about progress of patients v
Ii Planning care.
e Correct observation of patient v
* Assessment of the condition of patient N
e Identification of the patients needs v
 Individualization of planning to meet specific health needs of the patient. | v~
e [dentification of prioritics o
lii | Teaching skill.
e [conomical and safe adaptation (o the situation available facilities o
e Implements the procedure with skill/speed, completeness. e
¢ Scientific knowledge about the procedure. T
Iv | Health talk
| e Incidental/planned teaching (implements teaching principles) v
| e Uses visual aids appropriately w’
V | Personality
e Professional appearance (uniform, dignity, helpfulness. interpersonal
relationship, punctuality, etc.) A
e  sincerity, honesty, sense of responsibility w |
Marks Obtained (In words):
Remarks:

4

et e

Signature of the Student Signaturé\pfthe Tedcher




Sahayog Sevabhavi Sanstha's
Mother Teresa Nursing School, Vishnupuri, Nanded
Basic B. Sc. Nursing
Dept. of Mental Health Nursing
Evaluation Format for Clinical Evaluation

Name of the Student: ........ Goke, . P?“‘SWQGDMM Class: Third Year
Area of clinical experience: P gy ot c lAJO-\’iDl :

Duration of posting in weeks: 1 werlc
Name of the supervisor: SLLmQAhQ R C\QIMEI O )| e
Scores:- 4 = Very good. 3 = Good, 2 = Satisfactory / fair. 1 = Poor Total Marks: - 100
SN | Evaluation criteria 3 3 3 >
| Understanding of patient as a person
A] approach |
e Rapport with patient (family)relatives O 4
e Has she collected all information regarding the patient/family. v
B] understanding paticnts health problems
o Knowledge about the discasc of patient (v
e Knowledge about investigations done [or disease. e
e Knowledge about treatment given lo patient w
» Knowledge about progress of patients 3 v
Ii | Planning care.
e Correct observation of patient v
e Assessment of the condition of patient S
e Identification of the patients needs \_/
e Individualization of planning to meet specific health needs of the patient. il
e Identification of priorities R
lii | Teaching skill. L
e FEconomical and safe adaptation to the situation available facilities v
e Implements the procedure with skill/speed, completeness. T
e Scientific knowledge about the procedure. v’
Iv | Health talk i
e Incidental/planned teaching (implements teaching principles) N
o Uses visual aids appropriatcly I
V | Personality i

» Professional appearance (uniform, dignity, helpfulness, interpersonal
relationship, punctuality, etc.)

q

» sincerity, honesty, sense of responsibility

Marks Obtained (In words):

Remarks:
oo

Signature of the Student




