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King Saud University 
College of Nursing  

1st Semester SY 2015 – 2016   
MEDICAL SURGICAL NURSING  

 
 

CLINICAL FOCUS 
 

NURS 317  
 
 

Day 1 Activities Learning Outcomes 

4 hours Orientation 

 Courtesy call  with the 

hospital personnel and 

other members of the health 

team 

 
 
 

 

 Identify the members of the 

health care team and work with 

them in accordance with the 

standard nursing practice. 

 Familiarize with the physical set 

up in the clinical area 

 

 Familiarize with the utilization 

and significance of the 

documents utilized in the clinical 

area. 

Day 2 – Day 
8 
 
3  hours 

 
Pre Conference 
Individual  Patient Care 

 Review of Client’s Records 

 Nurse Patient Interaction 

 History Taking 

 Physical Assessment 

Observation / Performance of 
Nursing Procedures 

 Vital Signs Taking 

 Bedside Care 

 Positioning 

 Tube Feeding 

 Medication Administration 

 Intake and Output 

Monitoring 

 Documentation 

 Others 

Report/ refer observations that 
need immediate attention 
 

 

 Provide safe and comprehensive 

care 

 Perform comprehensive Physical 

Assessment 

 
 

 Perform/ Observe nursing 

interventions to provide safety 

and comfort 

 
 
 
 
 
 
 
 
 
 

 Collaborate  with the health team 

appropriately 
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Day 1 Activities Learning Outcomes 

 
1 hour 

Post Conference 
 
Discussion 

 Cases Handled by the 

Students  

 Medical Surgical Cases / 

Procedures  

 

 

 Acquire additional learning 

related to the scope of nursing 

practice 

 Understand the significance of 

the clinical experience 

Assignment 
 

1. Documentation Utilizing the 

Clinical Package 

2. Individual Case Reading 

 

 

 Ensure a well organized and 

accurate documentation 

Day 2 Nursing Procedures Performed / 
Observed 

Instructor’s / Nurse’s Signature 

1.   

2.   

3.   

4.   

5.   

 
 
 

Day 3 Nursing Procedures Performed / 
Observed 

Instructor’s / Nurse’s Signature 

1.   

2.   

3.   

4.   

5.   
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Day 4 Nursing Procedures Performed / 
Observed 

Instructor’s / Nurse’s Signature 

1.   

2.   

3.   

4.   

5.   

 

Day 5 Nursing Procedures Performed / 
Observed 

Instructor’s / Nurse’s Signature 

1.   

2.   

3.   

4.   

5.   

 

Day 6 Nursing Procedures Performed / 
Observed 

Instructor’s / Nurse’s Signature 

1.   

2.   

3.   

4.   

5.   

 

Day 7 Nursing Procedures Performed / 
Observed 

Instructor’s / Nurse’s Signature 

1.   

2.   

3.   

4.   

5.   
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Day 8 Nursing Procedures Performed / 
Observed 

Instructor’s / Nurse’s Signature 

1.   

2.   

3.   

4.   

5.   

 
 

Day 9 Nursing Procedures Performed / 
Observed 

Instructor’s / Nurse’s Signature 

1.   

2.   

3.   

4.   

5.   
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Evaluation of the Clinical experience: 
 

a. Give a Brief Discussion of the  competencies  you have learned / acquired  in the 

clinical area 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
__________________________________ 
 
 
b. How do you feel about it? 

___ Very Satisfied                          ____ Satisfied 
___  Moderately Satisfied              ____ Not Satisfied 
 
Cite reasons  of your response 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_________________________________ 
 

 
Comments / Suggestions: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
__________________________________ 

 
Name of Student:______________                                  Date _______________ 
 
Signature__________ 
 

 

  
 
Case Presentation 

Case Presented Presenters 

Day 10 
 

  

Day 11 
 

  

Day  12 
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