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Second Year 

 

1. Medical Surgical 

Nursing –I 
 Hospital setting 

- Medical Ward 

- Surgical Ward 

100  Need based care of 

the patient-------60 

 Viva--------------30   

 Logbook--------- 5 

 Attitude-----------5 

2. Medical Surgical 

Nursing-II 

Institution set up  

(College) 

50  OSCE -----------20 

 Viva--------------25 

 Logbook----------5 

3. Geriatric 

Nursing 

 

 Institutional 

setting  

25  Viva--------------25 

4. Community 

Health Nursing 

II 

 Institutional 

setting 

(College) 

75  Simulation-------30 

 Viva-------------- 40 
 Logbook(NNC) -----5 

 

5. Behavior science 

Mental Health 

Nursing 

 Institutional 

(College) 

25  Viva--------------25 
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Evaluation Scheme 
 

 
Subject: Community Health Nursing II    Full Mark: 75 

Location of practice: MCH\FP clinic 

 

S.N. Activities No. of  

Assessment 

Marks 

1 Performance Evaluation 1 25 

2 Nutritional exhibition under five children 1 15 

3 Family Health teaching 1 10 

 

4 School Health Program 1 15 

5 Procedure log book 

- Immunization (10 case) 

- Family planning (10cases) 

1 

1 

 

5 

5 

 

Total  75 
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Course: PCL Nursing  Student Name:           

 Subject: Community Health Nursing II  Full Mark: 25           

Year: Second  Pass Mark: 12.5 

Area of practice: FP/MCH clinic/school             Obtained Mark: 

 

 

 

 

 
Directions: Each student has to provide the care to the mother and child and fill up the 

different types of records form such as immunization record and 

FP/MCH/school. The performance will be evaluated using following criteria. 

 

Key for Marking: 

 Satisfactory    Good   Excellent 

          1     1.5          2  

 

SN Criteria 1 1.5 2 

1 
Recognizes problems and needs of FP/MCH mothers and guides 

accordingly 
   

2 
Assesses the normal growth and development of children under 

five in the clinic 
   

3 Teaches the importance of nutrition for under five     

4 

Prepares clients for various diagnostic tests and provide 

immunization according to the need of the client (e.g. DPT, 

BCG, Polio, TT, DT and measles) 

   

5 Instructs mothers regarding immunization schedule    

6 
Helps client’s to select appropriate family planning methods and 

dispense all methods correctly 
   

7 

Gives proper instructions to clients for the various methods of 

FP (e.g. pill, Depo-Provera, condom, IUCD, laparoscopy, 

minilap and vasectomy) 

   

8 
Performs nursing procedures correctly and assist with medical-

surgical procedures as needed 
   

9 Sterilizes supplies and equipment correctly.    

10 

Uses epidemiological approach (who, when, where, what) to 

identify high-risk groups, e.g. defaulters, handicapped children, 

etc.) 

   

11 
Takes action to assist high-risk groups or individuals (e.g. 

counseling and guidance, referrals, etc.) 
   

12 Maintains reports, records and register in the clinic    

1. Performance Evaluation in F/P MCH/ SHP 



13 
Analyzes strengths and limitation of organizational structure and 

patient flow pattern 
   

14 
Discusses solutions to identified clinical problems with clinic 

staffs 
   

15 
Plans the nursing actions according to the priority needs in the 

family 
   

16 
Performs procedure aseptically, clean and replace articles to 

appropriate place 
   

17 Advices and demonstrates aseptic technique during procedures.    

18 Identifies common school health problem.    

19 
Maintains good interpersonal relations with school children and 

teachers. 
   

20 
Tries to solve the common health problems of the school 

.children 
   

21 Provides health education to the school children.    

22 Conducts relevant health action in school.    

23 Keeps records and submits reports on time.    

24 Works in team at the health post or community.    

25 Maintains tidiness, punctuality and respect.    

Total    

   (Total marks divided by 2) 

 

 

Strengths:                                                                                       

 

 

Area to be improved: 

 

    

 

 

 

 

 

 

 

 

 

 

………………………..   …………………         

Signature of Supervisor            Date  
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Course: PCL Nursing   Student Name:            

 Subject: Community Health Nursing II   Full Mark: 15                      

Year: Second    Pass Mark: 7.5 

Area of Practice: FP/MCH clinic     Obtained Mark: 

 

 

 
 

Direction: Students will perform nutritional exhibition for the under five children in 

                    FP/MCH clinic. 

 

Key for Marking: 

 Satisfactory    Good   Excellent 

          1     1.5          2  

 

SN Criteria 1 1.5 2 

1 Set objectives of exhibition    

2 Plans and conducts exhibition in appropriate time & Place    

3 Prepares physical set up    

4 Introduces the objectives and procedure of exhibition    

5 Use local resources    

6 Conducts realistic exhibition    

7 
Displays and explains appropriate supplementary food for 

different age group of children. 
   

8 
Demonstrates correct food preparation techniques and feeding 

practices. 
   

10 Encourages active participation of group    

11 
Demonstrates active participation and coordination among 

themselves. 
   

12 Responds to  queries of audience    

13 Demonstrates confidence and clear understanding of topic    

14 Accept feed back positively    

9 Replaces all the used materials.    

15 Submits report on time    

Total    

  (Total marks divided by 2) 

 

Strengths:     

 

 Areas to improve: 

 

 

………………………  …………… 

Signature of Supervisor        Date 

2. Nutrition Exhibition 
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Course: PCL Nursing  Student Name:            

Subject: Community Health Nursing II  Full Mark: 10               

Year: Second   Pass Mark: 5 

Area of practice: FP/MCH clinic             Obtained Mark: 

 

 

 

 
Direction: Each student will give one health teaching during the community field  

                   Practicum. The teaching will be evaluated using following criteria. 

 

Key for Marking: 

  

 Satisfactory    Good   Excellent  

          1      1.5                    2  

 

SN Criteria 1 1.5 2 

1 Identify specific need for health teaching    

2 Assess level of understanding of group being taught    

3 Prepare objectives, content and method of evaluation    

4 Prepare and use appropriate visual aids as much as possible from 

local material 

   

5 Prepare environment and seating arrangement appropriate to 

group 

   

6 Communicate clearly, audibly, confidently and maintain eye 

contact 

   

7 Teach accurate, current information    

8 Stimulate active group participation    

9 Praise the correct ideas expressed by the audience    

10 Summarize and evaluate own teaching    

Total    

   (Total marks divided total by 4) 

 

Strengths:                                                                                       

 

 

Area to Be Improved: 

 

 

 

 

 

………………………  …………… 

Signature of Supervisor        Date 

 

3. Family Health Teaching 
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Course: PCL Nursing Student Name:           Subject: 

Community Health Nursing II Full Mark: 15              Year: 

Second  Pass Mark: 7.5 

Area of Practice: School Obtained Mark: 

 

 

 
 

Direction: Students will perform school health action for the school children in selected 

school. 

 

Key for Marking: 

 Satisfactory    Good   Excellent 

          1                       2                    3  

 

S.N Criteria 1 2 3 

1. 

 

Identifies school health problem. 

 
   

2. 

 

Uses epidemiological approach (who, when, where, 

what) to describe problem and plan an action according 

to it. 

 

   

3. 

 

Sets objectives of health action. 

 
   

4. 

 

Conducts health action according to plan. 

 
   

5. 

 

Evaluates health action in terms of objectives 

 
   

Total 
 

   
 

 

Strengths: 

 

 

Areas to improve: 

 

 

 

 

 

………………………….            ……………………… 

Signature of Supervisor                                                          Date 

 

 

4. School health Programme 
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Course: PCL Nursing   Student Name:                                                               

Subject: Community Health Nursing II   Full Mark: 5                                    

Year: Second    Pass Mark: 2.5 

Area of practice: FP/MCH clinic     Obtained Mark: 

 

 

 

 

Directions: Student will record all the case attended and the record will be evaluated accordingly. 

 

 

Strength:                  

Area to be improved: 

 

 

 

 

……………………..      ………………… 

Signature of Supervisor               Date 

SN Date Reg. No. Name of  the client Age Sex Address 

No of children Counseling FP method used by client 

Remarks 
Male Female 

Done/observ

e 
Temporary Permanent 

 

 

 

 

 

 

 

 

 

            

5. Log Book of Immunization ( 10 cases) 
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Course: PCL Nursing   Student Name:                                                               

Subject: Community Health Nursing II   Full Mark: 5                                    

Year: Second Year   Pass Mark: 2.5 

Area of practice: FP/MCH clinic     Obtained Mark: 

 

 

Directions: Student will provide family planning services to the clients and record accordingly daily in FP record register. 

 

Strength:                                                                                       

Area to Be Improved: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

……………………..      ………………… 

Signature of Supervisor               Date 

 

Date Reg. No. Name of  the child Age Sex Name of Mother Address 

Vaccination 
Supervisor’s 

signature 
Remarks Name Dose Route 1 2 3 4 5 

        

 

 

 

 

 

 

 

 

 

 

 

 

 

                

6. Log Book of FP Service (10 cases) 


