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Traditional Clinical Pre-Planning: Is There a Better Practice in Undergraduate Nursing? 

• Study was approved by the Institution Review Board
• Data were collected fall 2018 and spring 2019
• All students enrolled in a Child and Adolescent Health nursing 

course eligible to participate 
• Participants recruited through learning management system
• A link to an anonymous electronic survey was embedded in the 

recruitment letter
• The survey consists of demographic information and four questions 

related to same-day preplanning experiences

• Traditional clinical preparation for undergraduate nursing 
students is viewed as an arduous experience

• Traditional clinical preparation 
• Often requires nursing students to report to clinical units 

the day before clinical 
• Learn patient assignment through a posted list
• Collect pertinent patient data
• Develop a plan of care using a prescribed format
• Outline a proposed plan of care to faculty before 

providing direct patient care
• Anecdotal reports from students suggest traditional pre-

planning: interferes with:
• Academics
• Work-school life balance
• Sleep patterns

• Faculty experiences with traditional pre-planning:
• Assigned patients discharged or transferred
• Assigned patient refused care from a student 
• Tired students
• Unfocused pre-planning by students

• Brevity of evidence to support best practices of clinical pre-
planning

• Much of the evidence for pre-planning was conducted over 20 
years ago (McCoin & Jenkins, 1988; Kermode, 1987)

• A recent study reports students spend approximately five hours 
on pre-planning activities (Turner & Keeler, 2015)

• Often occurring the same day as long lectures, other 
clinical experiences, and/or employment

• Traditional pre-planning was noted to interfere with sleep 
quantity and quality

• Pre-planning  caused elevated stress and decreased ability 
to sleep the night before clinical experiences

• Loss of sleep is not inconsequential
• Effects cognitive functioning, especially in the area of 

simple attention (Lim & Dinges, 2010)

• Associated with physical health problems
• Impaired emotional processing (Tempesta et al. , 2018)

• Decreased recognition of emotions (Killgore et al., 2017)

• Lowered emotional empathy (Guadagni et al., 2014)

• To address issues, faculty of a bi-weekly, five-week pediatric 
clinical course rotation implemented same day clinical 
preparation

RESULTS

RESULTS

PURPOSE

SAME-DAY PREPLANNING

• To gain undergraduate nursing students’ satisfaction and 
perception of preparedness of same day clinical 
preparation in a five-week pediatric clinical experience

INTRODUCTION

METHOD

CONCLUSION

Clinical Day 1:
• Students  receive thorough explanation of clinical objectives and 

expectations, orientation to the clinical unit, unlimited access to an online 
clinical folder containing important clinical information, and lectures related 
to pediatric variations and pediatric assessment prior to providing care in the 
pediatric unit

Subsequent Clinical Days:
• Students arrive to the unit at 6:15 AM 
• Receive patient assignment(s).
• Allotted one-hour to plan care using a faculty developed worksheet
• Physical and online resources are readily available 
• Faculty member is readily available to assist or guide students
• Preconference, 7:15-7:45 
• each student presents his/her patient to peers and faculty

• Direct patient care begins at 7:50

Characteristics N %
Age (Mean, SD) 21.99(3.54)

21 or less 51 72.9
>21 Yrs. 19 27.1

Gender
Male 8 11.1
Female 64 88.9

Track of BSN 
Traditional Student 51 70.8

Traditional accelerating 6 8.3

Fast Track 15 20.8

Expected Grade
A 32 44.4

B 39 54.2
Not Sure 1 1.4

T

Questions Scale Mean
(SD)

Q1. How would you rate 
your overall experience 
of same day clinical 
preparation?

Very positive (%) Somewhat positive
(%)

Neither positive or 
negative

Somewhat negative Very negative

65 (90.3) 7 (9.7) 0(0) 0(0) 0(0) 4.90
(0.29)

Q2. How well did same 
day clinical preparation 
prepare you to care for 
your pediatric patients 
and families? 

Extremely well (%) Very well
(%)

Somewhat well (%) Not so well Not well at all Mean
(SD)

47 (65.3) 21 (29.2) 4 (5.6) 0(0) 0(0) 4.50
(0.59)

Q3. How would you rate 
your preparedness with 
same day clinical 
preparation compared to 
traditional pre-planning?

More prepared
(%)

Slightly more prepared
(%)

About the same (%) Slightly unprepared
(%)

Not prepared at all Mean
(SD)

26 (36.1) 8 (11.1) 33 (45.8) 5 (6.9) 0(0) 3.76
(1.02)

Table 1: Characteristics of Sample

Sleep

“I really liked same day preplan. I was able to go to bed earlier and feel better rested in the morning.”
“Same day planning allows me to get more sleep before clinical, putting me in a better mood and feeling ready. Overall, I had much less stress 
during my 5-week pediatric rotation.” 

Preparedness
“….It was nice to get all the current information on the patient sometimes you preplan the night before and when you come back the next day,
everything has changed.”

“I was reading the notes and chart I focused on how it affected patient care, instead of how it affected my preplan and grade. It made it more 
about the patient. It was also better that you are getting the most recent information rather than what was happening the previous day at 1 pm.”

“Preplanning the day before gave me too much information sometimes, and I get overloaded. Doing it the day of really makes me hone my skills 
in knowing what information is important and essential to focus on.”

• Students report high satisfaction and perceive high level of preparedness with same day preplanning 
• There is a vast knowledge gap related to the best methods of student nurse clinical preplanning techniques 
• More research is needed to ensure quality learning, student health, and patient safety

Table 2: Quantitative Results

Table 3: Students Comments Regarding Satisfaction and Preparedness 

DISCUSSION
• Findings from this study support same day preplanning as an acceptable alternative to traditional preplanning for junior nursing students in a 

pediatric clinical rotation 
• Students are Highly Satisfied with Same-Day Preplanning (Improved Sleep Hygiene Practices)
• Lack of sleep associated with causing multiple health problems, impacting safety through inattention and delayed reaction times, negatively 

effecting academics, and impairing emotional processing
• Students Perceived High Level of Preparedness
• Promoted real-life nursing experience
• Helped to identify priority issues and individualize patient care- rather than “busy work” and opportunity for points

• Traditional preplanning fails to address two main concerns 1) patients ever-changing physical, mental, and emotional experiences, and 2) 
students' ability to recognize and plan for the 'real' problem  

• Same day preplanning allows students to gather real-time patient information and gain faculty input to consider the 'particulars of a patient 
situation' (Benner et al., 2010, p. 119)
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