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- - Sample 15t Year Competencies
I N T R O D U c T I O N C u r r I C u I u m Ove rVI ew 1. Conduct comprehensive and focused assessments using advanced communication in adult patients with 1-2 presenting problems under
mentored guidance
= = = - - = 2. Use patient and clinical data to formulate common healthcare diagnoses in adult patients with 1-2 presenting problems
Pedagogy | Exams | Clinical | Simulation | Feed-| Clinical RIME i : i e
. 3. Identify and evaluate appropriate patient-centered, evidence-based diagnostic & therapeutic interventions (pharmacologic and
Nurse practitioner programs prepare students to meet role and Course back nonpharmacologic) and plans of care for the management of common problems
pOpU |at|0n- SpeCIfIC Com petenC|eS 4. Perform age & risk-appropriate screening, education and anticipatory guidance for adult patients
[ Eval uat| ng CI | n|Ca| prog ress |S an en|g ma - - - - 5. Demonstrrflte professiohalism & communication skills that facilitate an effective exchange of information and collaboration with patients and
o . . 1St PY DldaCtIC ° Stralght_ AHA 5 Formatlve 1 1 members of inter-professional healthcare teams
e Targeted remediation remains elusive

. , , Year |« Simulation forward 1 Summative
* Preceptor evaluation inflation remains a problem e Clinical e Factual

: : Adult/ 3 Formative 2 week
immersion |¢ Some Ao Adult REPORTER Sample Portion OSCE Elements
reinforces cases _ pont PosblePants
Concepts Peds 3 Formatlve 2 WeEk Siagngissizjzlsaer; working diagnosis with patient (accurate diagnosis based on H&P and case scenario) 2
P U R P O S E / S T E P W I S E A P P R 0 A C H PEdS a. Use; ;Ifnared dT;ision—mak(in%:cjo)devglop diaglnofstic pIaI:\, tx;nd f/u optiohns with pt facutty/
2. Discusses differential diagnoses (3 ddx) and rationale for working diagnosis with patient or faculty/preceptor 2
2nd [ DldaCtIC [ More FOU nd I nd 1 FOFmatIVE 1 1 X 9_Week i DevDeiI:gpnsoitci:srrErl)l)e'f[(;::aa;eouftic:sr((el?prirfzr::;:?;c;elerotwhjs(cgjaI diagnosis and baseline medical conditions 3
Year |e Seminar complex | Practice 1 Summative 2-3 | Immersion . Education/Anticipaory Gudance/Folow-up precautions 1
. . Patient Presentation to Faculty/Preceptor
I Id I bl I _ h d ° SI mUIatlon ° Case- Cases, X 2 1. D}amographié:, pertinentYk/-, PE,F;oncise 1
c 2. A/P, Ant Gui 1
Deve Op Va | y re |a e eva UatIOﬂ met O S | L Procedural based OB qUIZ I NTERPRETER Total for Asse.ssn.1ent/PIan/PresentaTt'ion Section 10
° Allgn com petenCIeS’ simu Iatlon and Cllnlcal Ianguage Skl I IS ¢ M u Itl ple Adv Con 1 FOI’matIVG for 1 %vl‘:z:::):lteesrc;-\lsrjcg Z::I:::Izn:elzlr":I;;:‘,;rmation between patient and preceptor; not yet able to interpret, manage & educate
. . . . . . = - [ Interpreter Accurately gathers info; able to interpret data, prioritize information & analyze patient problems; inconsisten x & plan of care
[ P|n p0|nt def|C|tS to targ et remed |at|on ® CI 1INl Cal COﬂCeptS I nd PraC 1 Summatlve case g :w:;m:ge: AcAcurate;cy ga.%h':ers and inter!or(atts d;ta,pdef/ek:ps IODDx atnq evidenc;-based pla\rlm of.pcatr.e iiforporating r.)atienttpr:zfzgencez
Val |dates o Board' Educa.tor Has all qualities of reporter, interpreter & manager; consistent knowledge & application of current evidence to each patient. Teaches
: MANAG E R both patients and staff
mastery like Adv Care
Educate faculty about questions | of Women

weighted, iterative

curriculum & RIME DISCUSSION

3rd e Seminar e Quizzes |NPPract |Remediation 10-wk
Year |« Clinical 2 Practice | & Seminar |as needed Immersion « Common language across the program
Lay out curriculum by Phase exams- |[1,2&3 X 3

e [terative competencies reflect expectations
e Clinical
 Clinical evaluations mirror OSCE performance
Define course * Reduction of grade inflation
competencies & « Simulation (OSCE)

course 11 site min pass EDUCATOR
threshold

milestones : :
» Early detection of struggling students
Sample Preceptor Feedback Elements . . . .
e Improved ability to pinpoint unmet competencies for
Presentation Skills -
Qe - - o , — underperforming learners
. . . Very disorganized; incomplete; deficient; [ Generally complete; may lack organization or [ Presentations organized, logical; highlights O consistently organized, logical, complete; LI Not
Al Ig n OSC E rU b rl C W I t h <50% accurate fail to highlight abnormal findings; needs much ~ abnormal findings; some prompting; 75-90% does not require assistance; 90- 100% accurate ~ observed . . . . ..
ing+ 50-759 t
RI M E . accurate
e Tailored remediation plans support individual students
Interpreting Diagnostic & Screening Data o ] ] o ] ]
[ Fails to recognize importance of diagnostic & [ Recognizes importance of diagnostic & [0 Incorporates & interprets diagnostic & [0 Consistently interprets diagnostic & screening  [J Not observed L Establ IS h I n g O bJ ectlve CI I n ICaI m I IeStO n eS re m al nS a C h aI I e n g e
screening data; interprets data incorrectly; <50% screening data; inconsistently interprets data; 50- screening data; 75-90% accurate data; 90-100% accurate
Measuring progress vs measuring progress
o
Data Synthesis & Clinical Reasoning (Differential Diagnosis=DDx) g prog g prog
1 [ Rarely able t te a DDx includi t O Occasionally able t te a DD O Usuall tes at least 3 DDx includi O Consistentl tes at least 3 DDx including [J Not ob d
Revise preceptor s i ST e | e ek e mam Tty | o oYt kot | R oo e
o . . justifying or demonstrating clinical reasoning. justifying or demonstrating clinical reasoning.; demonstrates clinical reasoning when prompted; demonstrates clinical reasoning without
fe e d b a C k W | t h O bJ e Ct | Vel <50% accurate 50-75% accurate 75-90% accurate prompting; 90-100% accurate
criteria & RIME Overall description of student’s ability at end of current clinical rotation (select one) REFERENCES
[ Request a call from [ Reporter [ Interpreter [ Manager [ Educator
coordinator or advisor Able to gathgr & re;:jort information Ac.cura?tely %athers.infog,; ableI to inte-rpret data, Scculrately gathe(rjs ar?g interEretsddalta, . Has all qualitie§ of rerkmrte:*, (ijntergp()reter & e Common APRN Doctoral-Level Competencies Work Group. (2017). Common Advanced Practice Registered Nurse Doctoral-Level Competencies.
between patient and preceptor; not yet pr'or't'ze.”? ormation & analyze patient develops DDxand evidence-based plan of care  manager; consistent knowledge Retrieved from https://www.aacnnursing.org/News-Information/News/View/Articleld/20950/APRN-Doctoral-Level-Competencies
able to interpret, manage & educate problems; inconsistent DDx & plan of care incorporating patient preferences application of current evidence to each . } . . . T . . s
patient. Teaches both patients and staff e Ling, C.G,, Fuller, A., Taylor, L., & Johnson, H.L. (2018). Triangulation of multifactorial assessment: bringing objectivity to OSCE evaluation. Clinical
Simulation in Nursing, 16, 40-47. https://doi.org/10.1016/j.ecns.2017.10.009
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