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Clinical Skills Evaluation Rubric Development Assignment
Assessment of the patency and flushing of an IV
Objective: To successfully flush an IV line with a clean technique and correctly assess the patient’s IV site by the end of the skills check-off. 

	Steps
	Good (5)
	Fair (3-4)
	Poor (0-2)

	1. Gather correct supplies including alcohol swabs, 10 mL normal saline flush, and green curos caps.
	Student was able to obtain all of the correct supplies.
	Student was able to obtain some of the correct supplies missing only one of the crucial items.
	Student was not able to obtain all of the correct supplies nor did he/she obtain any of the correct ones from the list. 

	2. Perform hand hygiene and don gloves.
	Student was able to perform hand hygiene effectively and don gloves with no difficulty.
	Student performed hand hygiene but it’s not as efficient. (no soap with hand washing or washed hands in too short amount of time) OR student only did one of the TWO tasks required: 
· Hand hygiene
· Don gloves
	Student did not perform any hand hygiene nor did he/she don gloves.

	3. Introduce yourself to the patient (mannikin) and explain procedure with rationale.
· Rationale: To ensure proper patency of IV when we need to infuse medications.
	Student was able to introduce himself/herself to the patient and explain the procedure/rationale of flushing an IV.
	Student was able to introduce himself/herself to the patient but wasn’t able to efficiently provide a clear explanation for the procedure nor the rationale. OR student only did one of the TWO tasks required:
· Introduction
· Explanation and rationale of procedure
	Student did not introduce himself/herself to the patient nor did he/she provide any explanation or rationale for the procedure.

	4. Assess IV site for any redness, gangrene, and leaking along with date on the dressing per hospital policy.
· Rationale: To ensure no infection occurring or abruption of patency. 
	Student was able to identify the IV site on determining on what’s normal vs abnormal correctly along with calculating the IV insertion date on the dressing with coordination with hospital policy insertion date. The student is also able to provide a rationale on why we look for abnormalities including redness and leaking on the site when asked.
	Student was able to identify what they see in the IV site and distinguish if it’s normal vs abnormal; however, the student cannot provide a rationale on why we look for abnormalities on the site when asked. The student is able to identify the date on the dressing but cannot correlate it with hospital policy regarding insertion date.
	Student cannot identify what is normal vs abnormal on the IV site nor can he/she correlate the dressing date per IV insertion time in regards to hospital policy. The student also cannot provide a rationale on why we check for abnormalities in the IV site when asked. 

	5. Scrub the IV site hub with an alcohol swab for 15 seconds.
	Student was able to flush the IV site hub with an alcohol swab for 15 seconds all while maintaining clean technique.
	Student was able to scrub the IV site hub with an alcohol swab with some break in clean technique or if the student didn’t scrub for a full 15 seconds. 
	Student showed poor, multiple breaks in clean technique and was unable to scrub the IV site hub for a full 15 seconds or didn’t scrub at all. 

	6. Attach normal saline flush to the IV site and slowly flush with 5 mLs of saline; assess the patient’s comfort, IV site, and patency (smooth or sluggish) of the flush.
	Student was able to attach the normal saline flush to the IV site and flush the site (with clean technique) while correctly assessing the IV site, patient’s comfort, and patency of the flush when asked.
	Student was able to attach the normal saline flush to the IV site and flush the site but with some breaks in clean technique. Or student was able to flush the IV site with proper clean technique but couldn’t provide a correct assessment of the IV site, patient’s comfort, and patency of the flush when asked.
	Student was able to attach the normal saline flush to the IV site with poor clean technique as evidence by multiple breaks and was unable to correctly assess the IV site, patient’s comfort, and patency of the flush when asked. 

	7. Slowly pull back on plunger of the flush to see if blood draws back to the IV catheter. (Draws back, positional, no draw back) The student was also able to flush the remaining blood in the catheter with the remaining 5 mL if blood drew back.
	Student was able to pull back on the plunger of the flush and correctly identify if it draws back, positional, or no drawback of blood. Student was also able to effectively flush the remaining blood in the IV catheter if blood drew back.
	Student was able to perform pulling back on the plunger of the flush but unable to identify if it draws back blood nor correctly identify how it draws back if it does. The student also didn’t effectively flush the IV catheter if the blood drew back.
	Student wasn’t able to demonstrate properly on pulling back on the plunger nor can the student identify how it draws back. The student did not flush the blood in the IV catheter if it did draw back. 

	8. Detach normal saline flush from IV site and apply green curos cap.
	Student was able to detach the normal saline flush from the IV site and attach a green curos cap all while maintaining clean technique. 
	Student was able to detach the normal saline flush from the IV site and attach a green curos cap with some break in clean technique.
	Student shows multiple breaks and poor clean technique when detaching the flush from the IV site and the student forgets to attach a green curos cap. 

	9. Discard supplies and exit room.
	Student was able to discard all of the supplies before leaving the room.
	Student only discarded some supplies before leaving the room.
	Student did not discard any of the supplies before leaving the room.

	TOTAL:      /45
	
	
	



	The skill I discussed was assessing the patency of an IV and flushing it; this skill is very important because it’s considered part of the assessment process once nursing students go into their clinical. Patient IVs are also considered the “lifeline” of the patient since they’re the main access point when they need to receive emergency drugs, including epinephrine and amiodarone, in the event of a code. Nursing skills can be measured primarily in a formative evaluation setting when a nursing student is learning something new; however, it can be used as a summative evaluation when the skills instructor needs to observe students after a period of time. In this situation, nursing students must evaluate nursing skills before they go to clinical. This will be considered a formative evaluation because the premise of this rubric is to help guide nursing students in the right direction before they start their clinical. This evaluation would be summative if it were done after clinical rotations are done. (Oermann et al., 2024)
	The type of evaluation tool I’ve decided to use is a rating scale with “5” being good, “3-4” being fair, and “0-2” being poor. Rating scales are useful for clinical skills because they provide competencies that a student needs to demonstrate in clinical practice with a rating performance scale. They also help the nursing student shift their mindset, focus on what competencies need to be developed, and provide specific feedback on the competencies they are doing well on and what needs improvement. Lastly, it can help show the student if improvement is objectively better once they practice this skill again after going through clinicals and seeing if their scales improve. (Oermann et al., 2024)  
	The steps described in this rubric correlate with my SMART objective. Flushing an IV is very simple; however, the nursing student should be able to identify assessment findings and rationales and maintain clean technique throughout the procedure. To address the findings and rationales aspect, the skills instructor must be able to ask questions during the skills check-off to assess the student’s understanding of the interventions they’re doing. The main issues regarding reliability, validity, and feasibility are considered when a skills instructor defines what is considered a break in clean technique. One instructor may grade someone higher or lower than another instructor because of their idea of a break-in clean technique; this can cause a rater drift. To prevent central tendency errors since my rating scale has a range, I put guidelines in the rubric for the grader to make the appropriate grade. (Oermann et al., 2024) To encourage a formative evaluation, grading should be done after the skills check-off and immediately discuss with the nursing student what they can improve to guide their practice in the right direction when clinical starts. 
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