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Input to Evaluations
Please jot down information about your clinical day(s) to assist with evaluation.  

	#1. Communication
Did you have any therapeutic interaction?
	






	#5 & 6 Assessments & Critical Thinking
Any abnormal assessment data?  What did you do about it?
Any recommendations made to change the plan of care?
Did you evaluate the client outcomes/goals? Specify.  
	

	#7 Nursing Skills
What skills did you perform?
How do you feel about your performance?  Is there anything that you would do differently?

	






	#9 Teaching
What teaching were you involved with?
If teaching was not actually done (because the patient was busy or the teaching had already been done) what teaching would be appropriate for the patient?
	







	#10 What were the priorities for the patient(s) during the days that you cared for them?  Describe your plan for the day?
	





	#11 Collaboration 
Who did you collaborate with?  What did you collaborate about? +
	







