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1= Unsatisfactory   N/A=No Opportunity or Non-Applicable 
 
Process: 
Student provided each preceptor with copy of clinical evaluation form [Appendix E] at the beginning of clinical 
rotation, got verbal feedback on rating areas from each preceptor midway clinical experience, and got final 
feedback/grading from each preceptor at conclusion of clinical rotation. Copy of each preceptor’s final 
feedback/grading of Appendix E was then provided to clinical faculty supervisor for review and inclusion in each 
student’s final clinical evaluation form in respective course. 

 
4. Data/Results  

What were the results of the assessment of the learning outcome(s)? Please be specific. Does achievement differ by 
teaching modality (e.g., online vs. face-to-face) or on-ground location (e.g., STL campus, Madrid campus, other off-
campus site)? 

Artifacts: 90% of students will achieve a satisfactory clinical evaluation based on direct preceptor or faculty 
observation [Appendix E] 
 
For each of the 4 courses identified above: 
All students provided a completed copy of Appendix E to their clinical faculty supervisor. 
Clinical experiences may have included one or both face-to-face and telepsychiatry, but no differences noted in 
preceptor scoring. Results in each course showed preceptors’ rating/scoring students with a mixture of mostly ‘4 = 
above average’ with s( av)08i]TJ
0 63.8 [h4 
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Changes to the 
Assessment Plan 

�x Student learning outcomes 
�x Artifacts of student learning 
�x Evaluation process 

�x Evaluation tools (e.g., rubrics) 
�x Data collection methods 
�x Frequency of data collection 

 
Please describe the actions you are taking as a result of these findings. 

Appendix E = No further action needed. Due to impact of endeavors implemented due to pandemic and 
finding no significant difference in use of onsite & telepsychiatry strategies, both onsite encounter clinical 
learning experiences and telepsychiatry encounter clinical learning experiences will be continued. 

 
If no changes are being made, please explain why. 

Outcomes are shared yearly with graduate faculty via the Advanced Nursing Practice Program Committee 
[ANPPC]. This document will first be reviewed and discussed in the MSN Coordinator’s meeting with revisions 
as needed before being viewed at the next ANPPC meeting. 

 
7. Closing the Loop: Review of Previous Assessment Findings and Changes 

A. What is at least one change your program has implemented in recent years as a result of assessment data?  
For years, this specialty has used a separate preceptor evaluation form that has very specialty specific 
measurement areas. Dr. Rita Tadych, Specialty Coordinator for FPMHNP program, added Appendix E, to 
facilitate data collection that was consistent with other Specialty Coordinators. Preceptors have been very 
generous with their time and expertise to complete both FPMHNP evaluation forms. 
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student/patient encounter. Each of the 8 successfully provided their Excel spread sheets that included the 4 elements 
of age, gender, diagnosis, and student participation. Written directions were sufficient to achieve appropriate 
outcome. 
 
NURS 5340 = final course grades were 5 with A and 1 with B plus 
NURS 5350 = final course grades were 11 with A minus 3 with B plus, and 1 B 
NURS 5810 [Summer 2020] = final course grades were 13/15 since pandemic led to incomplete for 2 = 12 A & 1 B 
NURS 5810 [Fall 2020] = final course grades were 7 with A and 1 with A minus 
 
Skyfactor 9 (health care technology) rated above goal of 5.5/7 at 5.8 

 
5. Findings: Interpretations & Conclusions  

What have you learned from these results? What does the data tell you? 
Outcomes of data collection in the 3 Direct Measure areas [Appendix E, Appendix K, Appendix L] demonstrated that 
all these students’ ability and willingness to complete the requisite activity was accomplished at an excellent or 
outstanding performance level.  
 

 
6. Closing the Loop: Dissemination and Use of Current Assessment Findings 

A. When and how did 



 
 

   June 2020 4 
 

 
7. Closing the Loop: Review of Previous Assessment Findings and Changes 

A. What is at least one change your program has implemented in recent years as a result of assessment data?  
Direct Measure points 2 & 3 = [Appendix K, Appendix L] Years ago, specialty-pertinent additions were made to 
Typhon to enhance use of this data base by FPMHNP program since specific data needs related to this specialty 
were not present. 
 

 
B. How has this change/have these changes been assessed? 

Direct Measure points 2 & 3 = [Appendix K, Appendix L] -- Since those specialty-pertinent additions were 
incorporated, the students’ entries into Typhon are, in each clinical course, reviewed by oversight faculty who 
have met every 2 weeks with students wherein feedback concerning Typhon entries are provided. The 
specialty-pertinent additions provide more client-centered depth pertaining to mental health issues and 
concerns – assist with assessments and interventions  

 
C. What were the findings of the assessment? 

Direct Measures 2 & 3 = [Appendix K, Appendix L] -- The specialty-pertinent additions remain viable. Students 
benefit from securing the Typhon Excel data base and preserving it in their own files in the event client 
encounter data is needed after program completion as evidence of securing all age population encounters and 
showing achievement of client encounters well beyond minimum.  

 
D. How do you plan to (continue to) use this information moving forward? 

Direct Measure points 2 & 3 = [Appendix K, Appendix L] -- Will continue to expect students’ submission of 
Excel spread sheets at the end of NURS 5810 Fall that document entire clinical program courses’ clinical 
encounters; will continue use of formative and summative evaluation strategies provided by clinical faculty 
that is embedded in every two-week Skype/Zoom faculty-student supervision sessions  
 

 
IMPORTANT: Please submit any assessment tools and/or revised/updated assessment plans along with this report. 

 
 
 
 
03/24/2021 Enhancements post ANPPC meeting based on faculty feedback this day 
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Grade Distribution 
(All Students) 

Point 
Conversion 

 
Descriptors 

A 93-100% 5 Outstanding Coverage 

A- 91-92% 4  Excellent Coverage 

B+ 89-90% 3 Above Average Coverage 

B 85-88% 2 Average Coverage 

B- 83-84% 1 Below Average Coverage 

C+ 80-82% 0.5 Fair Coverage 

C 77-79% 0 Poor Coverage 

C-

 77
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COMPREHENSIVE  REPORT SUMMARY  LOG  
GRADING RUBRIC 

(Appendix L)  

  

Students will  download and submit an electronic report of all student clinical log 
encounters from the Typhon database at the end of the fall N5810 (final course).  

Expected level of achievement: > 90 % of students will submit a complete report.  

Complete report:  4/4 items completed.  

 

Rubric  includes 4 elements:  Age, Gender, Diagnosis, and Student Participation  

Report Elements Included  Not Included  
Age 

 

    

Gender 

 

    

Diagnosis (ICD 10 
Codes) 

 

  

Student Participation 

 

    

 
Corrected copy 
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