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SEMESTER 1

Section One: SLO and Assessment Method

Course(s)

N113L: Introduction to Medical Surgical Nursing Clinical

Student Learning Outcomes

Students competently provide basic care through the beginning
application of the nursing process and basic psychomotor and
communication skills to clients with common health problems in acute
care settings.

Incorporation of General
Education Student Learning
Outcomes (SLOGE)

Students:

SLOGE 1: Apply critical thinking to communicate effectively,
collaborate with others, show comprehension, and research subject
matter through reading, speech, demonstration, and writing.
SLOGE 2: Demonstrate knowledge of the human mind, body,
behavior and responses to internal and external stressors through
interactions with others and the provision of care. Demonstrate
accountability in the application of this knowledge and skill in an
ethical and professional manner.

SLOGE 3: Incorporate a legal/ethical approach in dealing with the
community through the acceptance of diverse philosophical, cultural,
and religious beliefs, and the application of cultural sensitivity, which
prepares the students to live and work in a multicultural and global
environment.

SLOGE 4: Incorporate fundamental mathematical processes and
reasoning and demonstrate competency in applying mathematical
formulas, conveying knowledge, evaluating mathematical information,
and problem solving.

SLOGE 5: Develop competency in the application of technological
skills to access information online, create and organize data,
communicate information, use learning

Correlated Student Learning
Outcomes: College (SLOC)

Students:

SLOC1: Possess knowledge and life skills necessary to provide safe,
effective and efficient care, which enables them to adapt to living and
working in a multicultural environment and provide health
maintenance and promotion in a global context.

SLOC 2: Utilize critical thinking, problem-solving skills, and evidence-
based strategies in effectively communicating and collaborating with
others to promote and maintain optimal health in their area of
practice.

Correlated Student Learning
Outcomes: Program (SLOP)

Students:
SLOP 1: Develop essential competencies of a beginning practitioner
in the provision and management of care for professional licensure

Method of Assessment

e Satisfactory completion of weekly Clinical Worksheets
e Satisfactory grade on:

*= 2 nursing care plans

= Skills competency

= Skills lab demonstrations and practice
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e 85% or greater score on Drug Dosage Calculation Competency
e 70% or greater on Abbreviation Exercise
* 50% on Digital Clinical Experience assignments
= Active participation in Clinical conferences
= Student Clinical Diary Discussion
» Elderly Health Focused Discussion
e  Satisfactory completion of:
» Intake and Output activity
e Absences not exceeding 3 clinical days
e Tardies not exceeding 3 times
e Satisfactory grade at end of semester clinical evaluation
Performance Indicators:
e Student course survey threshold average score of 3.5 or higher
o Institutional effectiveness (IE) indicator II.B: Nursing course pass
rate of 85%
e IE indicator II.E: Student Attrition/class less than 15%
o IE indicator II.P: SON Petition and Grievances less than 5%

Data Collection Schedule

Period: Spring 2016 Academic year__2015-2016

Required Resources

Survey software, OMR Scanner, large classrooms, conference rooms,
computer labs, photocopier, clerical support, IT support. Technologic
equipment: Computers, TV, LCD, wireless presenter with laser
pointer, laptops, and microphone. ERC educational software, videos,
clinical sites, skills kit, skills laboratory including supplies and
equipment (e.g. beds and beddings, High-Fidelity manikins,
simulators, syringes, needles, injection pads, practice medications, and
1V infusion pumps.

Section Two: Analysis of Assessment Results

Select all that apply:

X] Formative Evaluation XI Summative
Outcomes Evaluation Method X Direct Evidence X Indirect Evidence
X] Quantitative Xl Qualitative

Evaluation Tools

e  Skills inventory checklists
Clinical performance evaluation summary
Student grade sheet
Student course evaluation result
Student Status Report
Student Clinical Evaluation
Clinical Ward Exit Evaluations
Attendance sheet
DCE Rubric
Instructor teaching effectiveness survey
1. Exit minutes
2. Class Climate Surveys

53 students enrolled
. 12 students withdrawn
Analysis of Data Report | 5 students failed (including WF)
14 students attrited (course attrition)
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Additional Comments

39 students completed
39 students passed
100 students who completed that passed (%)
2 students filed a petition
0 petition advanced to grievance
4.67 course evaluation rating
4.58 average instructor rating
4.61 overall rating (Global Index)
yes pass rate threshold achieved (yes or no)
yes all items achieved threshold (yes or no)
Course/Program Number of Items at | Percent of Items at
Rating Scale this Rating Scale this Rating Scale*
45-5.0 11 100%
40-4.4 0 0
3.5-3.9 0 0
3.0-3.4 0 0
2.0-2.9 0 0
1.0-1.9 0 0
Total # Items 11 Total = 100%
* Do not round up
numbers
None

Section Three: Evaluation/Improvement/Reevaluation of Outcomes Cycle

Evaluation Findings

Student performance:
Pass rate for students who completed the course was 100%, above
the threshold of 85%. Two failures prior to the end of the semester
were due to unsatisfactory clinical performance and inconsistent
progress after remediation and counseling with instructors. Fourteen
withdrawals for the following reasons:

e 2 double failures in DDCC

e 1 W from program due to double failure in DDCC in

two semesters

e 2FinN113L

e 2 AW due to failure in another course

e 6 AW due to personal leave of absence

e 1 AW due to medical/health reasons
Personal leave of absence was not expected and foreseen at the
beginning of the semester. Despite of instructor’s support to students
to be successful in Clinical, students decided to withdraw due to
difficulty managing personal issues and meeting the demands of the
school.

Drug Dosage Calculation Competency (DDCC) incorporated questions
pertaining to intravenous fluid (IVF) computation and labeling, not
different type of IVF solutions. Failure in DDCC was mainly due to
error in basic math computation, rounding, and omission of unit of
measurement in the final answer.
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Overall, the students who completed and passed the course had
successfully met their clinical objectives and performed most of the
skills expected in semester one.

Course performance:

Course average of 4.67, as well as average instructor rating of 4.58,
represented overall course performance of 4.61, which were all above
the threshold of 3.5. Drug Dosage Calculation Competency (DDCC)
pass rate was 94.34% after the DDCC retake in week five. Overall,
course performance consistently rates high throughout the years,
which faculty members have attributed to consistent identification and
prompt responses to students’ learning needs to help meet their
learning needs. Students’ written and verbal comments pertaining to
the course were all noted, recognized, and discussed by semester one
faculty to improve teaching methodology and student learning
outcome.

In spring 2016, skills laboratory schedule weeks one through four
continued to be arranged to correlate with N113 classroom lecture
content and facilitate reinforcement in skills practicum.

All students were LiveScan cleared prior to the start of clinical (week
five).

Intravenous Fluid (IVF) Therapy again was presented in week 9 to
allow students more time to practice this skill throughout the
semester. IVF Therapy was added as a semester one Skills
Competency in week 14.

Information Technology enhancements continued both within the
College and with the Department of Health Services (DHS). Online
student learning software incorporated in fall 2015 continued to be
utilized in spring 2016: Shadow Health Online Digital Clinical
Experience (DCE). Semester one’s use of DCE was moved earlier in
the semester by one week to better correlate with N113 lectures of
similar content. Students were highly encouraged to complete the
online Shadow Health survey for quality improvement. Semester one
students signed up and received electronic health record (ORCHID)
documentation orientation in three separate orientation sessions
lasting four hours each and completing an exam. All students were
successful for ORCHID documentation in the clinical setting after
ORCHID testing retake by week five.

Simulation activity after midterm has received consistent positive
feedback from students in helping them collaborate, prioritize care,
apply clinical reasoning, and experience (through simulation) the
preoperative care in a student-friendly, clinically safe environment.
Again, for this semester, the new Simulation Laboratory was utilized
for the experience. Small student groups and a short scenario were
utilized for enhanced active student participation. Two new simulation
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scenarios were introduced, still with the preoperative theme to provide
a variety of scenarios to the groups. Each clinical instructor brought
their clinical group to simulation and led the simulation experience
with some assistance from the Skills Lab Coordinator. Each clinical
group was divided into two sets of students, with one set participating
in the simulation at a time. Two different rooms of the simulation
laboratory were utilized concurrently for two clinical groups to run
simultaneous independent simulations of the same scenario. The
control room and intercom system were not utilized this semester.
Greater effort was made to simulate as close to true clinical setting an
experience as possible by utilization of paper versions of electronic
health record. Organized planning, including students’ assignment to
simulation and clinical, has made this simulation experience for five
clinical groups successful in a three-day period.

All semester one students did their clinical rotation in LAC+USC
Medical Center and provided positive feedback with their clinical
experience on the clinical floors to which they were assigned.

Identify items requiring action:
None.

Identify student evaluation comments requiring attention:
A total of eight comments were noted, six requiring attention:

1. “Although clinical worksheets are extremely long to complete it is
attainable and is very helpful in clinical setting if one understands
what they wrote and piece each diagnosis to each other. Can be
helpful if in the beginning of the semester to have students
explain how diagnoses are/can be linked together for better
understanding of patient care.”

2. “Clinical skills lab closed day before the competencies because of
the staff meeting. I think the school needs to look into
priorities...It was more important for staff to have the meeting
than for students to study day before the competencies ...if there
is @ meeting that can’t be postponed the school should assign
other instructor to assist at the skills lab...”

3. "I did not find the DCEs helpful, for the most part. The concept
labs were very helpful, especially for the lung sounds, but I did
not find the assessment portions to be useful.”

4. "I did not like shadow health too much (except for the
adventitious breath sounds assignment). I really liked the
experiences in the lab and simulation, because they provided us
with more hands-on experience, and we were able to directly ask
the instructor and peers questions.”

5. “One thing though that I really wish we had on our floor (8a,
telemetry), was the learning advantage of having 4™ semester
students with us. I understand that our floor is not big enough
for this, but I feel like we missed out on this experience as other
clinical groups were able to have 4™ semester students with
them. Even if having 4™ semester students for the entire
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semester was not feasible, having them come for a few days
would have been greatly beneficial.”

“There should a more consistent standard of teaching when in
the Skills lab. The Skills Lab instructors were teaching things that
weren't accepted during the Clinical Competency. It seems
backwards to have our instructors strongly recommend attending
tutoring at the skills lab then fail students for what they learned
there...”

Common themes in student feedback regarding the DCE included
DCE being time consuming, unrealistic, and with limited
vocabulary on question and answer interviews.

Quality improvement needs:

1.

vk

This comment is difficult to decipher. It seems to refer to when
the student presents his or her selected client during pre-
conference. It is through the course of the semester that the
student learns how to critically think and apply concepts learned
in the theory course N113 Introduction to Medical/Surgical
Nursing into the clinical setting. The layout of the theory
material presents the normal assessment of the body systems
first and then introduces the disorders. Instructors are available
to explain and assist the student with making the connection
between clients’ condition and care to be provided.

Clinical instructors meet with the students weekly the first four
weeks for skills lab practicum. Additional skill lab practicum is
spread throughout the semester. From the beginning of the
semester, students are encouraged to self-schedule
appointments to meet with the full-time skills lab coordinator in
the skills lab to practice semester skills. The signup binder is
readily available to students throughout the entire semester in
the school office during office hours. Students are reminded
other semester students make appointments to practice in the
Skills Lab as well. Students are encouraged to also practice on
their own outside of the skills lab, yet advised to ensure they are
following the skills competency rubric as they practice. Extended
skills lab hours are available and students notified as the
semester draws closer to the scheduled skills competencies.
The semester faculty meets once a month throughout the
semester with discussions, at times, to include information
technology as teaching methodologies used to enhance student
learning. Three Shadow Health online DCEs are placed in N113L
to coincide with similar content presentation of N113 Med/Surg
theory course to enhance reinforcement of health assessment.
The course utilizes various resources including textbook, video
presentation, and online digital clinical experiences to meet
multiple student learning needs.

(Similar issue as #3)

Depending on clinical groups and location sites, first and fourth
semesters’ schedules may not always coincide in the clinical
setting. First semester has larger groups of students and may not
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always have semester four student coverage.

The required readings for this course are listed in the syllabus
and utilize textbooks from concurrently attended Medical/Surgical
Nursing and Pharmacology courses. Therefore, no additional
textbooks needed for this course. Faculty brings varied
background and experience to the student body; however, all
faculty follow the same curriculum plan. Faculty comes together
once a month during the semester and for two full days once per
academic year to review the program. All semesters are
represented with some faculty actively participating in
committees that meet once a month to discuss issues and
concerns relating to curriculum. Students are provided a course
syllabus at the beginning of the semester with a detailed
orientation process covering various aspects of the syllabus. Skills
Competency step-by-step instructions are included in the syllabus
reviewed at the beginning of the semester.

Plans For Improvement

wnN

Continue to use a revised Concept Map after suggestions for
enhancements were reviewed and discussed by School Faculty.
Continue to utilize skills competency rubrics by faculty.
Incorporate and integrate QSEN competencies throughout course
material.

Increase DCE percentage for passing to 70% since most student
currently are exceeding the 50% requirement and Shadow Health
statistical data and community colleges reflect greater than 70%
pass rates.

Implement a Skills Procedure Binder to include semesters one
through three made available in Skills Labs 1 and 2

Reserve DCE Comprehensive Health Assessment and replace with
medical/surgical due at simulation in response to student
feedback of DCE Comprehensive Health Assessment too time
consuming.

Re-evaluation Due Date

Fall 2016

Suggestions for Change in
SLO and Rationale

1.

2.

Increase Digital Clinical Experience Assignments percentage to
70%.

Add “Attrition threshold achieved rate” to analysis of data report
section.

Additional Comments

None

Contributors:

Frances Chisholm-Cervantes, BSN, RN, MICN

Grace Escudero, MSN, RN, PHN

Mildred Gonzales, PhD, MSN, RN, OCN (Acting Semester One Coordinator)

Sarah Granger, MSN, RN
Leslie Martinez, MSNEd, RN
Trina Trongone, MSN, RN

Orig: 3/08
Slo: mi

Revised: 5/11, 12/13
Research Division




