CARROLLTON-FAMERS BRANCH INDEPENDENT SCHOOL DISTRICT

School Nurse Evaluation

NAME___________________________________________ DATE_________________ ASSIGNMENT________________________________


Check completed indicator numbers or note target date and attach a brief action plan for addressing any incomplete indicator. Include information on contributing factors of completing indicators (example, specific building procedures). Give specific examples.
In rating performance, the following rating scale is to be used: 
5 – Clearly Outstanding, 4 – Exceeds Expectations, 3 – Satisfactory, 2 – Below Expectations, 1- Unsatisfactory.
	 
	ASSESSMENT AND ACTION PLAN
	INDICATORS FOR EVALUATION

	1. Management/

Organization

Performance

Level________ 
	A. Provides for continuity of care 

when the nurse is out.

________________________________

________________________________

________________________________
	1.  Communicates absences with building administrator and Nurse 

Manager.

2.  Coordinates planned absences with building administrator and 

Nurse Manager.

3.  Appropriate building personnel are prepared for emergencies.

4.  Oversees the Health Aide.

	Performance 

Level ________

Performance 

Level _______ 
	B. Delegates appropriate tasks to

support personnel, student assistants,

nursing students and volunteers.

________________________________

________________________________

________________________________


	1.  Performs an assessment of the client’s nursing needs and 

stability prior to delegation of any nursing task.

2.  Verifies competence of the unlicensed person to perform any

delegated task or provides for appropriate training for principal- 

designated tasks.

3.  All non-licensed support individuals are oriented to the rules 

and laws governing confidentiality.

4. Maintains documentation of delegated/designated activities 

(assessments orientation, training, supervision, etc.)

1.  Is alert to and reports identified school hazards to the building

administrator.

2.  Participates in the development of the school Crisis Plan.

3.  Recognizes injury/illness trends and acts accordingly.

4.  Maintains 95 % immunization compliance.

5.  Documents immunization compliance issues and reports to

the principal and Nurse Manager.

6. Observes and demonstrates principles of infection control

in daily practice.

7.  Prepares building personnel and students for prevention of

blood borne pathogens exposure.

8.  Keeps the clinic clean and orderly.

	
	C.  Promotes a safe environment

through education, prevention, and

intervention.

________________________________

________________________________

________________________________

________________________________

________________________________
	

	II. Direct Care

Performance

Level________

Performance

Level ________
	A.  Administers care according to 

recognized standards, Texas Nurse

Practice Act, scope of training and 

experience, and District policies and

procedures.

_________________________________

_________________________________

_________________________________

_________________________________

B.  Administers  medication and

treatments in accordance with the  

standards of professional nursing

practice, and C-FB policies and 

procedures.

________________________________

________________________________


	1.  Maintains accurate, objective, legible, and current 

documentation of all relevant nursing activities and client contacts

and signs records.

2.  Recognizes own limits and capabilities.

3.  Seeks training and information necessary to attain necessary 

skills to maintain standard care.

4.  Recognizes primary duty is to the client.

5.  Recognizes and respects appropriate nurse/client boundaries.

6.  Develops plan of care based on assessment when a need for 

nursing intervention is anticipated.

7. Fulfills identified education, referral and follow-up.

1.  Stores and dispenses medication according to district policies

and procedures.

2.  Documentation of medication and treatment administration is 

clear, accurate, informative, and complete.

3.  Demonstrates knowledge of rationale for and effect of

medications and treatments and correctly administers the same in 

a responsible manner.

4.  Clarifies any medication or treatment order in the interest of 

the client’s safety when the nurse is concerned.

5.  Report medication or treatment concerns to the Nurse Manager 

and building principal. 

	Performance

Level ________
	C.  Assesses the health status of clients 

through all indicated methods 

including observations, physical

assessment, interviews with the client,

family members, and school 

personnel, consultation with members 

of the health care teams, and review

of records.

________________________________

________________________________
	1.  Initiates care, referral, and follow -up relevant to unmet needs.

2.  Is familiar with community resources and utilizes them

appropriately.

3.  Maintains current certifications and training.

4.  Collaborates with the client, members of the family, appropriate 

school personnel, and members of the health care team in the

interest of the client.

5.  Develops a plan of care based on assessment when nursing 

intervention is anticipated.

6.  Evaluates response to intervention.

	Performance

Level _______
	D.  Utilizes client contacts as a vehicle

 for direct and indirect teaching of

 health related information.

________________________________ 
	1.  Promotes wellness, good health practices, and prevention.

2.  Documents health education activities.

	III. Professional

Growth and 

Responsibilities

Performance

Level ________
	A.  Plans for and engages in professional

development.

________________________________

________________________________
	1.  Participates in professional growth opportunities, including, but 

not limited to, formal education, in-services, workshops, 

professional meetings and professional reading.

2.  Is responsible for own continuing competence in nursing

practice.

	Performance 

Level ________
	B. Complies with policies, procedures,

and requirements.

_________________________________

_________________________________

_________________________________
	1.  Follows District policies and procedures in a professional

manner.

2.  Utilizes appropriate procedures to file grievances and complaints.

3.  Refrains from discussing personnel, school and health 

Services issues in an unprofessional manner.

4.  Promotes a positive image of nursing and education by keeping

public actions and activities appropriate to professional role.

	Performance

Level ________ 
	C.  Responsibilities to Professional

Nursing

________________________________

________________________________

________________________________
	1.  Knows and conforms to the Texas Nurse Practice Act.

2.  Reports unsafe practice and practice issue concerns to the 

Nurse Manager.

3. Notifies the Nurse Manager of health care delivery problems.

4.  Notifies Nurse Manager of assignment concerns.




	DOMAIN
	ASSESSMENT AND ACTION PLAN
	COMPLETED

OR TARGET
DATE
	INDICATORS FOR EVALUATION

	IV. BUILDING

COLLEGIALITY

Performance

Level________
	A. Maintains professional working 
relationship with staff and parents.

_______________________________

_______________________________

_______________________________
	1.__________
2.__________

3.__________

4.__________

5.__________

6.__________

7.__________
	1. Fulfills role expectations with minimum tardiness or absenteeism.

2. Maintains professionalism when dealing with criticism or conflict in the school setting.

3. Works collaboratively and shares information with building 
administrators and teachers regarding students’ health problems 
that impacts their readiness for learning. 

4. Meets school emergencies with expertise and calmness.
5. Able to provide resource information to teachers and community as needed.

6. Conducts self as a professional through attitudes, demeanor, dress,

and work habits.

7. Collaborates with parents, teachers, students, and other health 

care providers to meet the educational goals of students.

	


Employee Comments:  _______________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Evaluator Comments: ________________________________________________________________________________________________
_________________________________________________________________________________________________________________


Evaluator Signature____________________________ Date_________    Principal’s Signature________________________ Date________
Nurse Signature ____________________________________________ Date _________

