
N107: Nursing Interventions 2
2nd semester, Academic Year 2023-2024

CLINICAL PERFORMANCE EVALUATION CHECKLIST: HOSPITAL-BASED

Name of Student: _______________________________________ Clinical Area:________________
Inclusive Dates of Experience: ____________________________ GRADE ____________________

Direction: Place the actual score if the behavior/skill described was demonstrated. If it was not
demonstrated please include remarks in the space provided.

BEHAVIOR / SKILL

SCORE

REMARKSBehavior is done…

Consistently Sometimes Never

I. NURSING PROCESS (70%)

1. Establishes a nurse-client relationship
1.1 Introduces self and addresses patients/clients,

other individuals as they prefer to be addressed.
2 1 0

1.2 Treats others with respect 2 1 0

1.3 Maintains confidentiality of patient/client & staff. 2 1 0

1.4 Safeguards the individual’s rights to privacy 2 1 0

1.5 Prevents and/or manages problems related with
specific phases of the nurse-client relationship. 2 1 0

2. Applies the nursing process in the care of patients
with problems of nutrition and metabolism, perception
and coordination, alterations in immune response and
infection, cellular aberration and rehabilitation
2.1 Demonstrates therapeutic communication skills

2 1 0

2.2 Assess the client’s health status based on:
▪ Nursing history 2 1 0

▪ Measures vital signs accurately 2 1 0

▪ Physical assessment 2 1 0

▪ Diagnostic / laboratory examination 2 1 0

2.3 Analyzes client’s data utilizing the appropriate
theoretical framework. (Consider the use of updated review
of literature in the development of NCP, journal review, drug and
laboratory studies, and in presenting case during clinical conference)

4 2 0



2.4 Defines the nursing diagnoses 2 1 0

2.5 Prioritizes the nursing diagnoses 4 2 0

2.6 Formulates a plan of care
▪ Identifies goals / objectives 3 1.5 0

▪ Specifies appropriate nursing interventions 3 1.5 0

▪ Defines evaluation criteria 3 1.5 0

2.7 Implements appropriate interventions
▪ Health promoting interventions 2 1 0

▪ Illness preventing interventions 2 1 0

▪ Curative/restorative interventions 2 1 0

▪ Supportive biobehavioral interventions 2 1 0

▪ Rehabilitative interventions 2 1 0

▪ Interventions specific to the nursing diagnoses
identified 4 2 0

▪ Provides appropriate health education 3 1.5 0

▪ Observes principles of safety, privacy and
comfort when providing care 3 1.5 0

▪ Gives full attention to patient/client when giving
care 2 1 0

▪ Provides nursing care based on the individual’s
needs and evidence-based practices.. 3 1.5 0

▪ Adapts environment to make it conducive for
healing/ pleasing to the patient 2 1 0

2.8 Evaluates client’s response/outcomes of care
based on criteria 4 2 0

II. DOCUMENTATION (10%)

3. Documentation
3.1 Demonstrates honesty and accuracy in

documentation
5 2.5 0

3.2 Finishes charting on time 5 2.5 0

III. ATTITUDE (20%)

4. Demonstrates the attributes of a nurse practitioner and
leader

4.1 Displays self-direction and self-discipline
▪ Reports for duty &submits requirements on time

2 1 0

▪ Shows initiative in activities 2 1 0



4.2 Values excellence in nursing practice as evidenced
by:
▪ Using feedback/clinical supervision to improve

nursing care

2 1 0

▪ Showing how feelings/reactions can be managed
to maintain standards of care 2 1 0

4.3 Shows leadership in caring for patients by:
▪ Collaborating with members of the health team
involved in client care

2 1 0

5. Demonstrates positive attitudes by:
5.1 Observing bedside manners and courtesies 2 1 0

5.2 Respecting client’s spirituality and cultural needs 2 1 0

5.3 Demonstrating compassion, genuine concern for
the patient's welfare, and caring not only for the
patient but also to the family/ support system.

2 1 0

5.4 Presenting self in a manner that promotes the
image of nursing
▪ Well-groomed

2 1 0

▪ Pleasant disposition 2 1 0

TOTAL SCORE

Comments:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________ _____________________________________
Signature over printed name of student Name/signature of clinical preceptor or faculty

Date of evaluation: ______________________


