Mandatory Remediation Referral:  Clinical

[bookmark: Text1][bookmark: _GoBack]Date:       
[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5]Student:     							Course: Nurs     
Referring Faculty:      					Lead Course Faculty:      
[bookmark: Check1][bookmark: Check2][bookmark: Text6]Reason for Referral:
|_|Unsatisfactory clinical performance
|_|Other      

	Problem Area
	Action
	Date to be completed
	Faculty signature/date completed

	[bookmark: Check3][bookmark: Text7]|_|Clinical skills – 
Specify skill(s):     
	[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Required clinical time and lab tutor sign-off in on campus skills lab.
|_| Required time scheduled with clinical or course faculty to review skills.
|_|Required practice/return demonstrations in clinical setting.
[bookmark: Check10][bookmark: Text11]|_|Additional assignments to enhance comprehension of material.|
     
	[bookmark: Text12]     
	[bookmark: Text13]     

	[bookmark: Check4][bookmark: Text8]|_|Critical Thinking -
Describe the problem(s):      
	[bookmark: Check11][bookmark: Check12]|_| Required time scheduled with clinical or course faculty to discuss critical thinking.
|_|Completion of case study.
[bookmark: Check13]|_|Completion of critical thinking worksheets.
[bookmark: Check14][bookmark: Text14]|_|Other assignments to be determined by faculty.
     
	[bookmark: Text15]     
	[bookmark: Text16]     

	[bookmark: Check5][bookmark: Text9]|_|Time Management - 
Describe the problem(s):      
	[bookmark: Check15][bookmark: Check16]|_|Required time scheduled with clinical or course faculty to discuss time management.
|_|Development of Organizational tool.
[bookmark: Check17]|_|Completion of required number of completed tools.
[bookmark: Check18][bookmark: Text17]|_|Other assignments to be determined by faculty.
     
	[bookmark: Text18]     
	[bookmark: Text19]     

	[bookmark: Check6][bookmark: Text10]|_|Other - 
Describe the problem(s):      
	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     


Clinical Action Plan developed in collaboration with clinical/course faculty:

[bookmark: Text23]I,       have reviewed the Clinical Remediation Plan.
Student signature: _____________________________________ Date: ___________________
[bookmark: Check19]|_|Mandatory remediation plan has been completed with all required signatures*.
Student signature: _____________________________________ Date: ____________________
Course instructor signature: ______________________________ Date: ___________________


Completed form to be maintained in the student file in the Nursing Office with a copy sent to the course instructor.  All signatures must be original (not typed) and are required prior to filing.

