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Learning Objectives
1. The learner will be able to describe the use of the 

Lasater Clinical Judgement Rubric (LCJR) as a 
method of assessing clinical judgment in nursing 
students.

2. The learner will be able to integrate the use of the 
LCJR in their curriculum as a means of assessing 
students' clinical judgement.
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Purpose

The purpose of this presentation is to 
share research findings that describe 
and compare the clinical judgement of 
junior and senior baccalaureate pre-
licensure nursing students in the medical-
surgical clinical setting using the Lasater
Clinical Judgment Rubric (LCJR).



Theoretical Framework:
Tanner (2014)



Research Questions 1 and 2
Research Question 1:
What are the total clinical judgement scores of junior and 
senior baccalaureate, pre-licensure nursing students?

Research Question 2:
What are the noticing, interpreting, responding, and 
reflecting clinical judgement subscale scores of junior and 
senior baccalaureate, pre-licensure nursing students?

Descriptive exploratory
Descriptive statistics for clinical judgement were computed 
for each group on the total scale and four subscales.



Research Question 3 and Hypothesis
Research Question 3:
What are the differences between junior and senior 
baccalaureate, pre-licensure nursing students’ clinical 
judgement total and subscale scores?

Hypothesis:  Senior baccalaureate, pre-licensure nursing 
students will have higher total and subscale scores of clinical 
judgement on the LCJR than junior baccalaureate, pre-
licensure nursing students.

Descriptive comparative
An independent t-test was used to determine the differences 
in clinical judgement total scores between the two groups.
A MANOVA was used to determine the differences in clinical 
judgement subscale scores between the two groups.



Setting and Sample

Cross section of junior and senior nursing students 
 Purposive, convenience sample 
 Sample:

136 students; 75 juniors and 61 seniors;  sufficient for a 
power of .80 with a moderate effect size

 Inclusion Criteria:
 over 18 years old, spoke English
 junior or senior baccalaureate, pre-licensure nursing student 

enrolled in a medical-surgical nursing course 
 traditional student - first-degree, pre-licensure students

 18 clinical faculty served as data collectors



Instrumentation

Student Demographic Questionnaire 

Clinical Faculty Demographic Questionnaire

The Lasater Clinical Judgement Rubric



Lasater’s Clinical Judgment Rubric

Describes clinical judgement behaviors 
developmentally based on Tanner’s four phases of 
clinical judgement: noticing interpreting, responding, 
and reflecting.  

 Lasater (2007b) further defined each phase into 11 
dimensions

 The performance levels are categorized as beginning, 
developing, accomplished, and exemplary







Scoring LCJR
Clinical faculty rated students’ clinical judgement performance 

on each of the 11 dimensions of the LCJR.  

 The rubric was converted into a 4-point ordinal scale:  
1 represented beginning level clinical judgement, 
2 represented developing level, 
3 represented the accomplished level, and 
4 represented an exemplary level of clinical judgement.  

 This resulted in a possible range of total scores from 11 to 44.

 The total scores were used for statistical analyses.



Data Collection
 IRB approval
 Permission from Dean or Chairperson and course coordinators 
 Faculty recruitment via face-two-face meeting or via email 

Faculty Consent 
Faculty Confidentiality Agreement and Conflict of Interest Form
Faculty Demographic Form at end of the study after rubric 

completion
 Student recruitment visited medical-surgical nursing class

Student Informed Consent
Students established de-identified code 
Students completed Demographic Form

 Faculty were notified as to the student subjects in their group



Data Collection

Training of clinical faculty 
Tanner’s IMCJ (10 minute voice-over PPT)
LCJR scoring  (21 minute video produced by Adamson-

Haerling , 2011)

Inter-rater reliability (IRR) was established 

At the end of the clinical rotation, after usual school 
required evaluation, clinical faculty completed 
LCJR on the study subjects and returned the rubrics and 

Faculty Demographic Questionnaire to the researcher



Variable Category
Juniors
(n = 75)

Seniors
(n = 61)

n % n %
Gender Male

Female
8

67
10.70
89.30

6
55

9.80
90.20

Race White/Caucasian
Black/African American
Asian/Pacific Islander

70
3
1

93.30
4.00

1.3

52
5
3

85.20
8.20

4.9

Latino

Work Experience

Work Role

Yes
No

Yes
No

Nursing Assistant/NA
EMT/Paramedic
Medical Assistant
Other

6
69

26
49

14
1
4
7

8.00
92.00

33.30
66.7

18.7
1.3
5.3
9.3

3
58

52
9

33
3
1

15

4.90
95.10

85.20
14.8

54.10
4.90
1.60

24.60

Descriptive Statistics of Students’ 
Categorical Demographic Data (N = 136)



Variable and
Subscale by Group

Mean SD Range

Total
Juniors
Seniors

29.77
36.10

4.7
5.4

20 – 40
25 – 44

Noticing
Juniors
Seniors

7.87
9.89

1.6
1.8

5 – 12
6 – 12

Interpreting
Juniors
Seniors

5.17
6.46

1.1
1.1

3 – 8
4 – 8

Responding
Juniors
Seniors

10.93
13.25

1.7
2.1

8 – 14
8 – 16

Reflecting
Juniors
Seniors

5.80
6.51

1.0
1.2

4 – 8
4 – 8

Research Question 1 & 2
Descriptive Statistics of LCJR Total and Subscale 
Scores for Juniors (n = 75) and Seniors (n = 61)



Research Question 3
Independent t-test Results for 
LCJR Total Scores

An independent t-test was computed to 
compare senior (M = 36.10, SD = 5.42) and 
junior (M = 29.77, SD = 4.67) total LCJR scores.  

Seniors had a significantly higher mean score 
than juniors (t = 7.31, df = 134, p < .001). 



Research Question 3
MANOVA Results for LCJR Subscale Scores 

Variable F df p Observed Power

Noticing 
47.97 1, 134 < .001 1.00 

Interpreting
47.19 1, 134 < .001 1.00

Responding
50.01 1, 134 < .001 1.00

Reflecting
14.20 1, 134 < .001 .96



Descriptive Statistics of Demographic 
Data for Clinical Faculty (N = 17)

 100% female
 56% held a master’s degree
 78% currently practiced as a nurse
 67% held the academic appointment of clinical

faculty or instructor
 51 mean age
 27 mean years RN work experience
 11 mean years as a clinical faculty



LCJR: Ease and Utility

67% rated the LCJR “somewhat or very easy 
to use.” 

40% reported it took 10 minutes to complete 
the LCJR for each student

56% judged the LCJR “very or quite valuable” 
assessment tool of students’ clinical 

judgement in the clinical setting.



Findings of the Study
 The research hypothesis that seniors have higher clinical 

judgement total and subscale scores than juniors was 
supported  

 Seniors scored at “exemplary” level on the total clinical 
judgement scale and on the noticing, responding, and 
reflecting subscales.

 Seniors scored at “accomplished” level on the 
interpreting subscale.

 Juniors scored at “accomplished” level on the total 
clinical judgement scale and all subscales.

Clinical faculty reported the LCJR was valuable and 
easy to use in the clinical setting. 



Limitations

Convenience sample from two accredited 
universities in Pennsylvania

Generalizing findings to all junior and senior 
baccalaureate, pre-licensure nursing students 
will be difficult



Implications

• Nursing Science and Research

• Nursing Education

• Nursing Practice
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