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School of NurSlng Capstone Preceptor Appraisal of Student Performance
" Preceptor Completes and Reviews with Student
\ ny G : ;
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Final:
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1. Please reflect on the student's clinical performance during the capstone preceptorship and rate the following:
Below Average Satisfactory Outstanding
Performance Performance Performance
Needs Significant Needs Average Needs Minimal
Guidance Guidance Guidance
Student uses the Nursing Process to provide ®/
comprehensive, evidence-based nursing ) O
ractice. (Graduate Competency (GC) 1)
Student coordinates and develops a plan of ®/
care using time management and @ O
prioritization. (cc 1 & 3) -
Student makes safe clinical decisions. (Gc 3) ©) O ©/
Student advocates for patient/family rights
and quality nursing practice. (Gc 4) O O : O/
Student uses professional, assertive, and
collaborative communication. (Gc 2, 5, & 8) O O ®/
Student documents according to agency/unit
standards. (Gc 2) O O ®/
Student develops teaching/leaming
strategies to meet patient/family needs. (cc 3 O O ®/
&7).
Student assumes a leadership role in clinical
practice. (cC 6) O O ©/
Student is self-directed and demonstrates an 0O 0O e/
interest in learning. (GC 8)

2. What do you think are the student’s personal strengths?
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3. What have you identified as an opportunity for improvement for the student?
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Instructional Module 8: Capstone Precepted Clinical Experlence Skills Checklist

Medical -Surglcal, Antepartum & Mom/Baby S7AFF/A &

Introduction: Pre-Assessment= Mark an X on each skills th

Preceptorship-Clinical time= write the date & preceptor's Initial that describes your experlence

Purpose: This lls Inventory of required skills s ta be completed : Orlentation,Midterm & finals

r

at describes ibes your exgcrlenu

Student's Pre-Assessment

Preceptorship Clinical Time

Skills

No. Experience CPE

Performed Independently

Supervised

Performed independently

1. Assessment

a. Vital signs

v 10-3 MM

b. Neurological

v 10-% M

¢ Resplratory

s J0-3n

d.Cardiovascular

o MR

€. Gastro Intestinal

[ o ey /] Mh

f. Neuro-vascular

\/ w 4 MW\

2. Documentatlon

b be X[ P

3.Assessment

b.vital signs

X

VAR VTAZ

c.Admission

W fy
v 1012 M

d.Discharge

VAR

e. Transfer

XXX

\ 1 0-S M

3. Collaborative

Communication

3, SBAR.

b.Case Mgt

¢. Physician

d. Pharmacy

X[

€. Diagnostic

f. Respiratory

g. PT/OT

KPS

4. Medication

a. PO

X-3 #m

b.IVPB

lg-3 Mk

c.lV push

12-3 yam

d.Topical

a-3 M#

e, Tube feeding

K

f. 1M

X

g. Subcutaneous

X

10=3 My

h. Intradermal

I. Nasal

j. Rectal

5.CVL&PICC

a. Med admin

| U - A2 AV

b.Blood draws

c. Dressing change

‘\':(xv‘

e. Clave change

6. Drainage

a. Removal

b. Dressing change

1 0 A

e. Monitoring

R T

7. Tube feedings

a. Insertion

b. Removal

¢. Checking residual

d. Feeding

e. Monitoring

b XX x| N

8. Urinary catheter

a. Insertion

b.Removal

[C-1a VM

c. Collect specimen

el

9. Blood sugar test

[ - S A™

a. Operate glucometer

10"5 iy

b. Blood draw

c. finger stick

[ O~

=TV

d. Heel stick

10. Isolation Precautions




a. Contact

b, Droplet

C.Ncutrogenlc

d. Alrborne

11. Dressing Change

3. Incision

1-22 Wik

b.Wound

16-17 Jik

C. Pressure Ulcer

NENER T

[0=3 mm

(C-2 7 ki

12. Periphera Iv

a. Initlate

b. Maintenance

10-3 MM

¢ Remaoval

13. Patlent Education

a, Medication

(O3 M

b. Safety

PP P

¢ Wound care

d. Diet

SR

e. Actlvity

)<

f. Clinic follow-up

2

14, Ostomy

a. Measure output

b. Change bag

c. Skin care

NIX

d. Monitoring

B

15. Oxygen Therapy

a. Nasal Cannula

Lo TTIvm

b. Venturi Mask

17-< M

c.BIPAP

d. Weaning Oxygen

16, Unit Routines

a. Admission

b. Discharge-

F= T
[C=3) Wi

c. Transport

e. Blood trasnfussion

f. Sepsis protocol

g. MEWS

oI 7

h. Rapid Response

I. Transfer

PSP I PIX S SN

Huddle

-3

17. OB-GYN

a, Stress test

b. Post NSD care

c. Newborn screening

d. Pre/post CS care

< e

e. Magnesium Mgt.

Student Name (Print) :

Student Signature:
Clinical Unit :
Preceptor:

Date:



Covenant School of Nursing

IM8 Clinical Experience- Daily Events Record

Student:j’\(f\\ \( ?O\‘(‘(\S

UNIT:__ preceptor; M\ LA

Instructions:

I. Student’s responsibility:

- This form must be presented to the
preceptor on the first day of clinical.

- Write the highlights & Skills
observed / performed every each

clinical time.

- Discuss with the preceptor & write
the areas to improve before the end

of the shift.

2. Preceptor’s responsibility:
- Must give feedback on the areas to
improve & instruct the student to

write on the allotted space.

3. Student & preceptor must sign their
Initial every each clinical day.

Highlights: Example ( written )

1. Team work-Rapid response

2. learning opportunities =Staph infection

3. Post op admission
Areas to improve:
1. Assessment

2. Anticipation of patient needs
3. working on skills on Blood draw

Skills observed & performed:
1. NGT insertion

2. Orthostatic vital sign

3. Trach suctioning

| Date/Initial
| =Student

= Preceptor
Date:
10/23/2018

E.Hamilton
Student

A. Santos
Preceptor

O
s“’“\ e

R M
a ‘

Highlights: Date/Initial Highlights: Date/Initial
1.0p*% 0\000h dow On A5 Sstudent | 1.9k 1O pocvmient =Student
2. Qcacnced lots 0f meds =Preceptor | 2. Vyagmrf* ot 0 =Preceptor
3. Saw ASIaxge featnin 3. PaNT\CA d
Areas to improve: 3 Areas to improve: Date: | 0-3-2]
1 2 Bve ay Date: |0l2’mz 1.4V¥ O (CATIOT
; e &
2.‘\'3.‘.;& moanaarent - 2~DOCUV\\’".' YO S o . o
t { t
3. rarr 'aalvigl ».Q'q an \P 3 l{”\'\((;\( I%Y) StUden
Skills observed & performed: Student Skills observed & performed i
b Lo L bl S Sy, S Precé tor
2. ynne ovuxe ' 2.} ien
3. Wound COANEL Preceptor R M ot
hlights: Date/Initial Highlights: Date/Initial
%00 OLH' Pl'cc‘luj\'}f =Student 1,) C\ \W ( Hm‘m? =Student
z.blé CDVEB* Sl & =Preceptor %\S%KM{A (:0 =Preceptor
3.(¢ bloodl dyalo Date: (0 [/$/20| 3 IScontinmeg V\)C’l u _—
Areas to improve: s Areas to improve: Date: (0/1¢
1.9—5‘{"; \& H | 1. xtow iy W\ Wy | 4 \
2.4 S WOt T1a , Student 2. Ty, W —L

C

3. Doturntntanos

Skills observed & performed:

1. Picc wne Lomovadl ¢ Lo
2.NASOA ¥ Yvavoor S kL
3. v\0Od. dNoUA)

3. C T\ o
WM Skllls ‘observed & performed:

Preceptor 1. C
2. 1

Student

e




Ilghts

2 TV\ CiSion

Areas to improve:

| L Lf‘wmuu_(,w.m A gmnnc)
2. LOmMucalOn w Other Hop

\\Lha/}( ek InsHyCtos
&Sing thana 1§
3. LD /__\_b CWM]D -P WM( DP(C“WV\S

Date:|pj22

Date/Initial
=Student
=Preceptor

Highlights:

Date/Initial
=Student
=Preceptor

Student

| 3. 3.
Skv&%gg:vq‘e% ;ﬂtggtr?led Student Skills observed & performed
5 1 COVLY Sunp é'{/(,, b Preceptor
| 2. DiSthar Hoching 2
3 T < Preceptor 3
g Creurge
; H'ghhghts: Date/Initial | Highlights: Date/Initial
B =Student B =Student
| =Preceptor | 2. =Preceptor
3. 3.
Areas to improve: Date: Areas to improve:
1. 1
2. 2: T —
3. Student 3. Student
Skills observed & performed: Skills observed & performed:
L 10 —_—
2 Preceptor 2. Preceptor
3 3,
Highlights: Date/Initial Highlights: Date/Initial
2 =Student 1. =Student
2. =Preceptor 2. =Preceptor
13, 3
| Areasto improve: Areas to improve: Date:
1 Date: 1.
2. 2. :
3. —_— |3 Student
Skills observed & performed: Student Skills observed & performed:
L 1.
2. —_— |2 Preceptor
3 Preceptor 3
_J.__\J\‘h




Student Name: H0\\?, Toyrr\S
Preceptor: Mica  NuiChe Ll

Instructional Module 8: Preceptor Orientation Checklist

Day 1

Orientation Activities

Done | Not
Done

. Unit layout : Medication room, Linen room,
supply room, soiled room, crash cart,
restroom, break room, family room, fire exits,
etc.

. Security: Give codes to all locked rooms,
visiting hours, personal belongings

. Unit socialization: Introduce the student to all
staff members

. Policies & Procedures: Inform student of any
everyday policies such as Vital signs, Blood
sugar testing, patient transport, isolation &
documentation

. Safety based initiatives: Hand hygiene, falls,
pressure ulcers, rapid response, etc.

\

. Review goals & expectations for 120 clinical
hours

. Equipment: IV Pumps, syringe pumps, tube
feeding pumps, Ventilators, etc.

Checked by Clinical instructor: ‘/@é%(/ W/M 8@

Date: (- Q-L0
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