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Pharmacologic Agents
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FIGURE 3-12 Example of a SOAP form for respiratory care progress notes.
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L Keiser University
Resplratory Therapy Program

Student Weekly Clinical Time Sheet

This completed time sheet my
_ st be faxed
Director of Clinicaf Education no later than 5 00 PM each cllnicar/odz7 :

Attention: Director of Clinical Education

ReSpiratory Therapy
Student S Val T ne v ;
Clinical Site J Mﬁg)()v tal Ha D, al ™M, (ay e/
Date g - \D = ;\
Clinical Rotation: (circle one) Ci cll CGC Hl) Clv cv
Week: (circle one) l1 2 3 4 Cumulative
Hours Worked:
Day Date Start Tlme, End Time | Lunch } Total Comment
Hours
Worked*
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Respiratory Therapy Program
Dally Performance Evaluation
flawless performance, minimal errors, able to perform withou! supervision. seeks out new

§. Independent: Near

tearmng: shows initiative (A= 4.75.0)

4. Minimally Supervised: Few errors able to self-correct; seeks guidance when appropriate (B = 3.7-4 65)
erors. able to correct with coaching, meets expectations, safe

3. Gompetent: Minimal required level, no critical

{C=3.0-3.65)
2. Marginal: Below average. critical errors or problem a
eptable performance, unsale,

1. Dependent: Poor: unacc

2.99)

as noted; would benefit from remediation. (D=2 0-

re
gross inaccuracies, potentially harmful. (F<2.0)

hension, and command of ‘essential concepls _

eory and chnical practice
d evaluate information

Consistently dispiays knowledge, compre
| 2__Demonstrales the relationship between thy
{3 Ability to selecl, review, apply, analyze, synthesize, imerpret, an
| Makes recommendations to modify care plan

no criical errors, able 1o §e"_f°"99t:pe®m§_a"§teps safely, is accurate [
ion and cleanliness of equipment, 81sLIes } s
and maintenance -

| 4._Minimal errors,
% Selects, assembles, and venfies proper funct
____operation and corrects malfunctions, provides adequate care
8. Exhibits the required manual dextenity. "]
ve for clinical level
quired

1 !
1

rlnoing NiN'{ o

7 Performs procedure in a reasonable time fran

| 8 Applies and maintains aseplic technique and PPE as re
| 9 Maintains concise and accurate patient and clinicalrecords | 9 |
| 10. Reports tly on patien! status/needs to a riate personnel ()

———
.._._.l_. i

)

pect, honesty, and

(=} =
H

é 11. Exhibits courteous and pleasant demeanor, shows consideralion, res

integrity
“12._Communicates clearly EQQ‘?@E'.%@'L.@.‘UY?M"Y and in writing
13 Preserves confidentiality and adheres to all policies

ks help when required

" 14_Follows directions, exhibits sound judgment, and see
5 Demonsirates initiative, self !

|

NNN!N ')

- falaa

[ 15 AVERAGE RaTHNG.

TOTAL POINTS=

(Performance rating should ba 3.0 or highe 0. obtain 2 "PASS’) J
areas of excellence; list errors of omission or commission, critical errevs: % -

Additional comments: Identify

SUMMARY OF PERFORMANCE EVALUATION AND RECOMMENDATIONS

[ pAsSS: SATISFACTORY PERFORMANCE
[0 Minimal supervision needed. may progress withoul remediation
[0 Minimal supervision needed, may progress to next level provided specific skills addressed

[0 FAIL: UNSATISFACTORY PERFORMANCE
[0 Needs additional laboratory and clinical practice before reevaluation

E/l, Recommend clinical probation
Evaluator: ’ﬁ (Z)ﬁ) Signature: CH\J\,J}{: @kw Date:’ﬁ / L/ / Q{
Mmmoh’éﬂﬁ WM\ signature: Date: /




Assoclates of Science
Respiratory Therapy Program
Daily Clinical Log

“Name 2 Ve -‘_—-AAT_#

Clinical Rotation: RET 1940, RET 2941 Dates of Clinical Rotation: (1)3 -\ (42)
__RET 2944 RET 2946 RET 2948 3
Mark on the list below the assigned areas, clinical experiences and journal on the space provided
—Aerosol therapy __Charting __Body mechanics/Transport
Aseplic lechniques Pulmonary mechanics MODUDPI therapy

SAN

BIPAP/NIVAPPE
rtificial airway ID & malntenance

Bedside Spirometsy
CPR

ICU patient assessment

G 9 meds i Y riical cara phammacology
—Genersl pharmacology renal blood g hest
Egumocymic monkoring rerial blood gases-sampling _}d’i\o{ patient transport
lechanical veny/initiation
~_Monitoring techniques uimonary pathophysiology eneral pathophysiology
:_{?nnunm —_Skils lab TPFTIab
avent assessment __Oxygen administration Alrway care

Others:

PHYSICIAN CONTACT: Name

TOPIC(S) DURATION,

Daily Activities
This area should contain a conclse overview of your dlinical activities for each day. It should include the following:

1. Activities completed as It relates to the current clinical objectives
2. Clinical Instructor/Preceptor input
3. If you need more space to record your notes, use the back of this form

1. Date/assessment -~ o
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2. Date/assessment Pl
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3. Date/assessment

Ll
Mzrruclor(Name,’(reienug [ V o) DATE: > /I/P))

(The clinical instructor/preceptor will at the midpoint and final have a Clinical Affective Behavior Evaluation iomp\e!cd)

Student Signature hh l\"[ﬁ/ﬁul}\/\/\)\/\ DATE:&;\\ T :) \




