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Student name (print):

Psychiatric Mental Health Nursing

Clinical Attendance Sheet

NURS 85AL

Rotation (check one): InPt PHP OATS MOMS

Quarter and Year: Fall Winter  Spring YEAR

Sequence:  First O weeks Second 6 weeks

Clinical Hours Log

Day of - ‘Total Daily Hours
the Week Date Time In TimeOut |  (minus lunch)

Total Clinical Hours Attended: |

Student Signature: Datc:

NOTE: First 6 weeks = 90 hours; Second 6 weeks = 75 hours




Inpatient Unit “Treasurc Hunt™

Nursc’s Station

Treatment/cxam room

Copy machine room with confidential paper shredder
Chart rack with patient charts

Computers (desk and on whecls)

Blackboard with staff assignments

clipboards for vital sign sheets and patient lists
Med room

Dayroom

Outdoor Patio and grounds

Patient Rooms

Lincn closct

Laundry rooms

Kitchen and supplies for patients

PICU (and PICU nurse’s station, group room, emergency cxit, fire alarm, outdoor patio,
paticnt room)

Secure doors 1o the main cntrance and the use of the phone in the hall to call in to nsg
station

Secure doors to the PHP arca and precautions for use of secure doors

Group therapy rooms and list of patient assignments for group
Censaf4a fron Room2
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SPI

Obscrvation level: 15 minule checks

Room assignment: Not 117 unless order

Large Patio use: Staff present

“Grounds Privileges™ No.

Off-unit tests: With hospital staff accompanied
at all times

Bathroom: no restrictions

sePn

Observation level: 15 minute checks, Must
agree to stay in view or in observation room
Room assignment: Observation rogm only
unless 111 1t LAl LA

Lurge Patic use: Ne

“Grounds Privileges™ No

Off-unit tests: With BHS or competent sitter
accompanied at all times

Bathroom: Staff outside of door, deor ajar.

Sp

Observation level: 1:1 Stafl eyes on patient at all
times LU AR I LN A of i fancss
Room assignment: Observation room

Large Patio use: No

“(rounds Privileges™: No

Off-unit tests: With BHS or compcetent sitter
accompanied at all times.

Bathroom: Same gender staff present in

bathroom with paticnt, door gjar

DO1

Observation level: 15 minute checks

Room assignment: consider vicinity 1o potential
victims, Obs. Roem preferred.

Large Patio use: MDD Order, stafl present
“Grounds Privileges”™ No.

Off-unit tests: With hospital staff accompanicd
at all imes

Bathroomu: po restrictions

DOII

Observation level: 15 minute checks, must stay
in view of staff

Room assignment: Observation Room

Large Patio use: no

“Grounds Privileges™: No.

Offeunit tests: Two staff accompany at all times
Bathroom. no restrictions

DO

Observation level: 1:1 eyes on the paticnt
Room assignment: Observation room.

Large Patio use: No

“Grounds Privileges™ No,

Off-unit tests: With two staff or Police Officer
Bathroom: na restriction

EP1

Observation level: 15 minute checks

Room assignment: observation room preferred
Large Patio use: MD Order, stafl present
“Grounds Privileges™: No.

Off-unit tests: With hospital staff eccompanied
at all times

Rathroam: no restrictions

EP II

Observation level: 15 minute checks. Must
agree to say in view or in observation reom.
Room assignment: Observation Room only
unless 1:1.

Large Patio use; No

“Grounds Privileges™: No,

Off-unit tests: With BIIS staff only
Bathroom: no restrictions

EP Il '
Observation level: 1:1 Staff eyes on patient at all
umes

Room assignment: Obscrvation Room

Large Patio use: No

“Grounds Privileges™: No.

Off-unit tests: Emergency Only / Two staff
accompany

Bathroom: no restrictions

LARGE PATIO RULES:
1, Patients on 2¢ro precautions may use
large patic with staff permission.
2. Ifon precautions, see above rules

SIHAVING/TIATR DRYER/COSMETIC USE
1. {Ifno SP) Noted on rounds board and
rcturncd promptly.
2. {If SP) only usc on a 1:1 at staff
discretion



Suicide Precautions

l Competency Olympic 2008
Bohavicea Heallh

|

Suicide Precaution 1

1 Palicnt will reccive face-face check by
One-South staff member cvery 15mins

2 Room placement is considered based on
assessed nceds. Not 1o ba admilted to
room 117 unless by M) order

1. Off unit testsivisits accompanied by
hospital staff

Suicide Precaution 1l

1 Close obsernvakon within ayezight of siaff at sl
benes shal
2 Staff may st outside Ballroom or showes

ntraband

assigned Yo monitor the patent.
s Pationt will 28l rercive a lace o face check
overy 15mins

door for bricl periods, while frequently checking
in wilh patient and having previously wawed the
ghower/bathroom for co

— e —— e @

SP 11 continued

= Level 2 precaution requires that the patient
cooperate with the expectation thal they
remain within sight.

= Goal is work towards lransitioning the
patient to 2 level one.

= 1f the patient refuses 1o cooperale with level
two cxpectations, they are to be asscssed
for an allernative level stalus.

SP 11 continoed..

= Room placement is considerad to match
obscrvation need.

w Bed placement should be PICU unless
paticnt is cn 1°1

w Off unit tests aczompanied by BHS staff

= Lse of sharps, other potentially dangerous
materials wilh drwect staffl supervision
only, Canl<f

Suicide Precaution 111

= 1.1 Staffing with eyes of stafi member on
patent.

= Siall in same room as patient including
bathroom at all imes.

» No usc of potentially dangerous material
unless patient is sssessed as able 1o safely
use with staff present




From ;. Digant (Mangper, b pt wn’*)

Attention All:

| urge you all to review our Suicide Policy and the updated Precautions Policy to
follow. | would like to emphasize that staff must have eyes on patients at all times
for patients that are on SP3 precautions. These patients will NEVER be left alone
even with family members. This needs to be followed at all times.

There are some changes in SP/DO/EP precautions that are as follows:

We are introducing a new layer of precaution — “Standard Precaution” which
would be added to SP, DO and EP precautions. Standard Precaution will be used
for low risk patients that require every 30 minute monitoring.

SP - Standard Precaution will replace our existing SPQ (requiring 30min checks).
SP1, SP2 and SP3 remains the same(refer to existing policy 67.01).

DO - Danger to Other Precautions Level 1, 2 and 3 in ECHO will be replaced by -
Danger to Others “YES” (requiring 15min checks) or Standard Precaution
(requiring 30min checks).

EP - Escape Risk will be either a “YES” (requiring 15min checks) or Standard
Precaution (requiring 30min checks).

PATIO PRIVLEDGES

PACU patio: In order for a patient to have supervised access to the PACU patio,
patients need to be on: 1) Voluntary status 2) “Standard Precautions” zero
precautions, and 3) Must have a MD order in the ECHO, to have accompanied
PACU patio access. This applies for all group activities, family visits, one on one
access with staff or physicians etc.

PICU patio: Due to increased security of the PICU area, patients may access this
patio without staff accompaniment. However, patients on Level 2 or Level 3
precautions require staff accompaniment at all times.
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EL CAMINO HOSPITAL INPATIENT ROTATION

relodole

DE ANZA COLLEGE NURSING STUDENTS ‘
One South Rotation/InPt Unit yhma l,

Hours: 7am.3pm. /Arrive rror—to 7 G- 6.'4.‘ )

Level of Students: Advanced (last course before the preceptorship) A
Name of course: Psychiatric/Mental Health Nursing ; g D
Student Learning Activitics and Responsibilitics: 7?
Assist with am care and ADL’s for own patient plus other patients as indicated. e c—
Vital Signs and moming assessments/chart own V/S. GetV/S sheet&record in computer
Make unit safety rounds as assigned by staff.
Know location of fire alarms/exit doors/lemergency cart €tc.
Treatments as ordered/appropriate
Attendance at activity and process groups - students should not sit together in
groups and participation is as “participant-obscrver” so honest, but
superficial comments are to be made (no disclosurcs of personally
sensitive information ). Groups are 10:15 am and 1:15 pm.
Assist group leaders in directing patient to groups. Say “It’s time for group.”
For activity groups ask the leader how you can be of help
One-on-one patient assignment per instructor and staff input  Keep the same
patient until discharged unless change is indicated or desired (check with
Instructor if change is desired or necessary).
Psychosocial workup/care plan/eval notes for assigned patient
Assist with other patients assigned to the resp. nurse as needed
Be alert to nceds of any patients and help as appropriate and/or find the resp
nurse for that patient.
Attend moming report at 7:00 am. MUST NOT BE LATE! Leave report as soon
as patient information is completed and begin taking V/S. Do /07 /g Aza/m / .
Report on to the responsible nurse for your patient asap after report AND
BEFORE beginning any care for your assigned patient.
Get copies of patient list for report prior to report or ask if extras are available.
Introduce self daily to staff whom you don’t know.
Attend goals conferences for your patient or other patients with permission.
Communicate with interdisciplinary team (social worker, OT, etc.)
Maintain strictest confidentiality protocols/ CHECK CLIPBOARD AND SHRED
Maintain physical security of the unit— keep doors locked/closed properly
And watch for any safety bazards on the unit at all times
Maintain patient physical and emotional safety.
Report off whenever Jeaving the unit inchuding lunch, groups, etc.
Report verbally to responsible nurse re patient status and care given as indicated
Write 2 summary note for the shift (to be given to the responsible nurse, but
not charted on the permanent record - include brief report of patient’s
activities/behaviors and feclings/thoughts expressed)
Know actions and side effects of medications but will not administer meds
Other activitics as appropriate/e.g. attend an ECT treatment if permitted or go on

emergency calls with the PEES nurse as appropnate.
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Report any problems or questions or any changes in patient care or
any safety issues to the Instructor’s atiention immediately!

Be aware of the staff”s time constraints and direct questions of a general naturc to
the Instructor, or save them for clinical conference.

Keep the area around the desk free for staff. May usc the treatment room for b/
reading the chart/writing only if no one else mmmgmhnDONOTmlknmh

other stadents while in the room. Sign owt charts. Don’t take charts prior 1o
Sam.

Lach day, know the name of the charge nurse and the name and liceasure of the
responsible nurse for your patient.
_Stageer lunchtimes so that the unit is “covered” by students — begin 10 work
mdependently and not need to be with a “buddy”™.
~ DO NOT clump together or talk with other students (except for bricf exchanges
as needed to structurc the day, etc.) while on the unit. Be your own

independent person so that patients do not see “the class™, but each student as
an individual. 17/

Arriving late to clinical conference is ok ‘when attending group or other activity

(if activity is something other than group piease let the Instructor know ahead
of time).
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Instruc: )
mbct; (Tues/Wed, 7am to 3pm only)
Voicemanl; (24 hours)

Vocera on Clinical Days



