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Clinical Group Info Sheet
Name of School:    ___________________________________               
Clinical Date & Time: ______________________________    Unit: _____________________________



Course Name & Number:  ______________________________
Instructor Name & Phone Number: _______________________________   Prior acute care experience?   YES    NO
	Students will be expected to perform:




	Student Name
	Student Phone #:
	Per AAMC policy ADM1.1.04 & DCMC policy EDUC1008, students may not:

-Initiate or discontinue patient controlled analgesia pumps 
-Administer blood 
-Receive telephone or verbal orders from physicians

-Transcribe orders from the physician’s order sheet

-Administer chemotherapy

-Witness consent forms

-Count narcotics

-Resolve discrepancies on medication dispensing machine.
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