[bookmark: _Hlk88207106][bookmark: _Hlk176258006][image: ]	       Clinical Contract for Student Success                                                 

[bookmark: _Hlk176258076][bookmark: _Int_m5MvT3xN][bookmark: _Int_vUlhE0Bh]Student Name:   Student ID: _____________ Clinical Instructor:____________ 
Date Problem was Identified: ____________Course: _________________ Cohort: __________ 
Previous clinical contracts (anytime in the nursing program) Y/N

Clinical Progress is:							 
· Unsatisfactory progress- student is failing to meet the standards for clinical performance and/or course objectives
· Incompetence- lack or failure to exercise a degree of learning, skill, or care ordinarily possessed and exercised by a competent registered nurse. Inability to perform required skills.
· Gross Negligence- an extreme departure from the standard of practice; results in immediate dismissal from the program with no readmission privileges.                   

Problem Related to:
· Clinical Performance
· Clinical Assignments
· Unprofessional Conduct


Faculty write up

Situation (select only those that are applicable)
· Clinical Standard the Student Failing to Meet
· ________________________________________________________
· Course Objective Student Failing to Meet
· ________________________________________________________
· Course Student Learning Outcome Student Failing to Meet
· ________________________________________________________
· Course Competency Student Failing to Meet
· ________________________________________________________
· Clinical Evaluation Tool Item Student Failing to Meet
· _________________________________________________________
· Clinical Skill Competency Student Failing to Meet
· _________________________________________________________
Background
· [bookmark: _Int_FtEcjjLI]Identify previously tested competencies or education provided related to identified problem.
Assessment
· Faculty description of the identified problem.
Recommendation
· Describe onsite remediation provided.
· Detailed remediation plan listed below.


Student- email the clinical instructor within 24 hours of the problem being identified. For further instructions seek student handbook under “Clinical Contract for Student Success- student responsibility”. This email will be copied and pasted below.

Remediation Plan (This is not an evaluation, but the plan to help the student correct identify problem)
· Skills lab with faculty ______________________________________________________________________________________________________________________________________________________________________________________________________
· Skills lab independent work ______________________________________________________________________________________________________________________________________________________________________________________________________
· ATI Modules completion ______________________________________________________________________________________________________________________________________________________________________________________________________
· Clinical remediation ______________________________________________________________________________________________________________________________________________________________________________________________________


Outcomes (determined by faculty)
· Student will demonstrate __________________________ with _____________ prompting, in ________________________ setting, by (date) _____________________________________.
· Student will continue to demonstrate the above throughout the entire program.

If after remediation, the student fails to meet outcome(s) listed above, the student will: 
· Meet with the clinical instructor (or lead faculty) and the director of nursing.
· Fail the course.

Notes:
· The contract will be reviewed and signed during a meeting with the student, lead faculty and/or clinical faculty, director or assistant director of nursing. The contract is effective starting on the date of this meeting.
· Students who are determined to have not met all clinical objectives will receive a course grade of "F" regardless of the theory grade achieved.

Referred to: 
· Semester Lead Faculty	 	
· DSPS recommendation- faculty to email DSPS if they recommend student receive DSPS services.
· Dean of CTE and Workforce Development
· Basic Needs (located 100B building, room 101A, 530-740-4929)
· Timely Care (24/7 virtual health and well-being platform) 
· Social Worker (located 100B building, room 102, 530-207-5197)
· Other:___________________________              

Faculty Follow-up
· DSPS: Is the student a current DSPS student or former DSPS student (If yes, faculty will email Marci Lang mlang@yccd.edu a copy of the student's contract)
· Upload signed contract into student file in the Allied Health OneDrive.
 
 
Meeting Date:  __________________________________

Nursing Faculty (print name): _____________________Signature/Date __________________________

Nursing Student (print name):____________________  Signature/Date:  __________________________

Director/ADON (print name):______________________Signature/Date:  __________________________
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