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Covenant ’d}J%{
School of Nursing
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Capstone Preceptor Appralsal of Student Performance

Preceptor Completes and Reviews with Student
: N
Student: (]&Sglﬁ @ U}W\ Midterm: \/
U 3 s

" Flnal:

Unit:

1. Please reflect on the student’s clinical performance during the capstone praceptorship and rate the following:

Below Average
Performance

Needs Significant
Guldance

Satisfactory Outstanding

Performance Performance

Needs Average Needs Minimal
Guldance Guldance

Student uses the Nursing Process to provide
: comgrehensiva. evidence-based nursing
ractice. (Graduats Competency (GC) 1)

O

O @

Student coordinates and develops a plan of

care using time management and
noritization. (cc 1 & 3)

Student makes safe clinical decisions. (GC 3)

Student advacates for patient/family rights
and quality nursing practice. (Gc 4)

Student uses professional, assertive, and
collaborative communication. (Gc 2, 5, & 6)

Student documents according to agency/unit
standards. (cc 2)

Student develops teaching/leaming

gtrategies to meet patient/family needs. (cc 3
7). T

Student assumes a leadership role in clinical
practice. (cc 6)

Student is self-directed and demonstrates an
interest in learning. (G 8)

olo| o0 |0|O|O|0 O

el®|l0|@® 0|0 €

2. What do you think are the student’s personal strengths?

Coaiils ot Juse B s YWt she dimatimlt on tqgcrn.ts} R loorn
wios ﬂo

Hoacks, et

Q/Ld
‘;M‘apm Vo Sl S has pr W"”P“L“”"—S .{/\,«.,\;agk_g_r \
Ny e Jmmsq[aglprl; oo nueseS @ e Lloor ‘pmksz_mr b

d.(Wa-l.[S %S/dg Yo UP.

3. What have you identified as an opportunity for improvement for the student?

A s e Cossteq s W“Ng N \'Mfrquf‘fg ﬁWMW‘"“W
L maf ( -l V\Ff((a'ﬂé hor e LY’ an -Hk‘mé WMo P;.,\ﬁﬂn

ASM’;

- Preceptor Signature: M,

Date: f é/ 20/ 2oz

Created 02/17

Student Signature: V m\ CQUN\)Q’\/ Date: { U / }w 90 ?O
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Covenant %E( )
School of Nursing

Capstone Preceptor Appralsal of Student Performance
Preceptor Completes and Reviews with Student

Student: (, 053 L ()/UW} Fon Midterm:
0 Flnal; '/
Unit: S!ul;‘“/\ SP

s clinlcal performance during the capstone praceptorship and rate the following:

1. Pleass reflect on the student'

Below Average Satisfactory Outstanding
Performance Performance Performance
Needs Significant Needs Average Needs Minimal
Guldance Guldance Guldance
Student uses the Nursing Process to provide
comprehensive, evidence-based nursing O @) @'
ractice. (Graduate Compestency (GC) 1)
Student coordinates and develops a plan of
care using time management and O @) @
|_prioritization. (cc 1.4 3)
lg:::ent makes safe clinical decisions, (cc 3 O O @
ent advocates for patient/family rights
and quality nursing practice. (GC 4) O O i
Student uses professional, assertive, and '®) ®) ®
collaborative communication. (GC2,5.86)
Student documents according to agency/unit
standards. (cc 2) O o ®
Student develops teaching/leaming
it;ategies to meet patient/family needs. (cc 3 O O @
).
Student assumes a leadership rola in clinical
ractice. (Gc s) O © bt
Student is self-directed and demonstrates an @ 0O ©
interest in learning. (cc 8)
2. What do you think are the student's personal strengths?
(rssiek O Shrangn (S Yo 010“}%-&0 mﬁr o oy sitwahion | She s olote
Al quicy Wrauglh coifhcad Sthusckord; ol iahs pradii s Sy s, vbor
and ‘v gty AUrSe.

3. What have you Identified as an opportunity for improvement for the student?
Dre oo vl smproytingat we d\ usad, 13y %fkvk‘ﬁmpm.\ck‘b dniaoake,
L gt l

MO 1SetS e it XS o
Hk'x i w"—wit m&d&i@&*m ﬁfu"mﬁ,&
Preceptor Signature: Date: “[ %’/ 7;926

l L

f] - 08~ 2626

v

Student Signature: A \/04 M/ Date:
Croated 02/17
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Covenant School of Nursing

IM8 Clinical Experience- Daily Events Record

Student:_ Dﬂfﬁﬂ Qlﬁlf)lﬂf‘ UNIT: 55 Preceptor: %(‘N\

Instructions: Highlights: Example { written ) Date/Initial
=Student
l. Student’s responsibility: 1. Team work-Rapid response , = Preceptor
- This form must be presented to the | 2. learning opportunities ~Staph infection Date:
preceptor on the first day of clinical. | 3. Post op admission ) 10/23/2018
- Write the highlights & Skills Areas to improve: '
observed / performed every each 1. Assessment E.Hamilton
clinical time. 2. Anticipation of patient needs Student
- Discuss with the preceptor & write | | 3. working on skills on Blood draw
the areas to improve before the end | Skills observed & performed: A. Santos
of the shift. 1. NGT insertion 5 Preceptor
2. Preceptor’s responsibility: 2. Orthostatic vital sign
- Must give feedback on the areas to 3. Trach suctioning
improve & instruct the student to
write on the allo‘ttedbspace.
3. Student & preceptor must sign their
Initial every each clinical day.
Highlights: | Jo Date/Initial | Highlights: Date/Initial
1. adm[ss_mf\/f/&fﬁ&.( I =Student ' | 1. )bt etV =Student
3. 3% AUASCON L S Cpreceptor, | 2.3 tvor  Leeddingy) =Preceptor
3. Qootk Hraws 340 Ao\ =
Areas to improve: ] Areas to improve: %e,cg'?{)
1. Chortt Date; 1. Clapritny '
2. Towa. wsrensiat 0°320 |2, Sty cpiabreonpepsehS |
3. H s |3, T body wardt] ¢f | Student
Skills observed & performed: Student Skills observed & performed: @Q
1. Bloodk daw (Y 17y bube N AL LR L0
3 {Y\Qf,l AN |2 assEsS AVHEN Preceptor
3. A55C SIS Pr e‘ﬁﬁ“ 3. TV SteAs ‘ yﬂr
I i1 f RN Iy
Highlights: K 1| Date/Initial Highlights: (SN | Date/Initial
1. ILUQ\T} ?"_E@?S %“thf\ ) =Student 1 Trac (prk C Qo M | =student
2. | \C\ddl ry\ ( SX’ : .| =Preceptor 2. C)(Cd QN L =Preceptor
3. P -0¢ QAOK U Sate: 3.3 pet
Areas to improve: (0 U - 70 Areas to &nprove: Date: D
1. Clhedtf 1. Doy mechontc$ 0-11-2
2. G\ fradurst ™ PY oM Student 2. |V Ghoks ———
3. \[“‘MMM“‘/ QJL 3. C\\L’QAU Conte Stud]ent
Skills observed & performed: Skills observed & performed: u_
1. Bloodh (NS Preceptor 1. ¢f o\ OW\L‘S 0 _
2. Pk AT 7. eUJ&\MNL : i’ 0 Preceptor
3. %\ﬁdM e %/7 3. kYD @O{ bleol N H/
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2. C/“V‘VLB P" rF =Preceptor
g TR

eas to improve:

1. f‘b"'—?g Date:
2. Jo18-20
3. _
Skills observed & Student

_ performed:
1. Tl 1mSt H0A Obempr

Highlights:

1. nere Bloog diad Sheloy
2TV, oXtwved

3. 0w mll/

Areas to improte

1.

2.

3.

Skills observed & performed

Date/Initial
=Student
=Preceptor

Date:

(01320

Student

Ce

2. g(adM sCe- _L/Q__ ;_ Foég SV (}Q’% Preceptor
3 E A doaaud Precepgor 4 ?
T R Pl e |
Highlight Date/Initial | Highlights: Date/Initial
1. f_a‘m{ Q'QSPOQS%D P\—‘Q =Student i 1= =Stud:rl\t|a
2 W ek 0 =Preceptor | 2. (LrauM_ 0 =Preceptor
3.
Areas to improve: Date: Areas to improve: " Date:
1. Timé mcbvwmcm ent ZU ’ZH'ZC) 1. Jnhecluctyy S&rc i Precot] “{ 3/20’20
2.'c:r;nm¢mmhun W/ doCtor 2. Asldng V| e
3.0 (1iay Student 3. FiMu ,'VLquwmr\,
Skills observyfl erfor Skills observed & perfo med
SO RS AT et vy R A ot P
2.blovddraw Preceptor 2. Rloocl ESYUAIN Precepid]
3. MeM (Ao administiation 3. Madole ¥ MadsS L4
Highlights: Date/Initial Highlights: Date/Initial
1'%'\’1?" a,tb hy CCLH’\ =Student 1.1V RAYY =Student
w W?ﬂw\' =Preceptor 2. =Pre'ceptc_Jr
3. LN 0(M “ "é’% > ; . Date:
Areas to improve: : Areas to improve: [ \,7/20
1. |V ftar "y L ’
2. 0}« g Student
3. : - A :
Skills observed & performed: Rt L Sklllaolzfteor\vrg & performed:
straaning (A Q@ 2 Y rer Py
L pnt it pYaur receptor 3, (‘))WWV\\AVHUW\DV\ %
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Covenant ‘:JL"
School of Nursing ’jr

Capstone Preceplorship. Student Self-Evaluation

1. Please reflect on your performance during the capstone preceptorship and rate yourself on the following:

L | need significant | | need average I need mm-.rna
guidance. quidance. quidance.
| use the Nursing Process to provide
[‘;omprehenswe evidence-based nursing O O J
ractice. (Graduate Compelency (GC) 1)
I coordinate and develop a plan of care using ®) ® O J
time management and prioritization. (cc 1 & 3)
- | | make safe clinical decisions. (cc 3) @) O 2 J
! advocate for patient/family rights and quality e O @
nursing practice. (cc 4)
l'use professional, assertive, and e & @)
lcollabora:ive communication. (cc 2. 5. & 6)
document according to agency/unit
Standards. (cc 2) ’ : O S o
| develop teaching/learning strategies to meet O ) O
atient/family needs. (cc 38 7)
a : T 7y
Gcses)ume a leadership role in clinical practice O ) O
| am self-directed and demonstrate an ') @) e
interest in learning. (Gc 8)

2. What do you think are your personal strengths?

[factwohing , (pring,  SeCVIng heart, jkceskeds Ty %mump
5Y\NS<‘J inovltdgl.

{
5
/
l

ol

3. What have you identified as a personal opportunity for improvement?

%\r\owmg how FU PO & e werage o oy )
NW/H’OU‘HOJ\

b e

| Student Sighatt-tre: OMMM _Q“V)’)(/l'\ Date: M - g"/ 2 0%

Created 02//17
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Instructional Module 8: Preceptor Orientation Checklist

Day 1

Student Name: OUSQ\Q Q\O\U\ky\ Gk | O- ?y?U
Preceptor: V\lN\ r‘d(\)'n“_f(ofwﬁ

Orientation Activities Done | Not
\ Donej
1. Unit layout : Medication room, Linen room, /
supply room, soiled room, crash cart,
restroom, break room, family room, fire exits,

etc. P
2. Security: Give codes to all locked rooms, \/ \ \
visiting hours, personal belongings \ =
3. Unit socialization: Introduce the student to all \ / \ \
staff members
4. Policies & Procedures: Inform student of any
everyday policies such as Vital signs, Blood \/
sugar testing, patient transport, isolation &
documentation
5. Safety based initiatives: Hand hygiene, falls, \ \/ \ j
pressure ulcers, rapid response, etc. ;
6. Review goals & expectations for 120 clinical \ J \ J
hours

7. Equipment: [V Pumps, syringe pumps, tube \ \/ \ X
feeding pumps, Ventilators, etc.

Checked by Clinical instructor:

Date:

Scanned with CamScanner



Covenant :%L:l"
School of Nursing

Evaluation of Preceptor by Student
Name of Preceptor: \& ‘N\ \( uon (;,}/ Clinical Unit: 66

Please rate your preceptor on each question
1=Never/Poor 2=Seldom/Mediocre 3=Sometimes/Good 4=0ften/Very Good S5=Always/Superb

Rating
Please circle

Establishes a good learning environment (approachable, nonthreatening, enthusiastic, etc.)

123 4@G))|
Stimulates me to learn independently 1 2 3 4 62 \
Allows me autonomy appropriate to my level/ experience/ competence 1 2 3 4 (5) \
Organizes time to allow for both teaching and care giving 1 2 3 4 IS)—\
Offers regular feedback (both positive and negative) 1 2 3 4 @
Clearly specifies what I am expected to know and do during the training period 1 2 3 4 @

Adjusts teaching to my needs (experience, competence, interest, etc.) 1 23 4 6)
Asks questions that promote learning (clarifications, probes, Socratic questions, reflective questions, etc.) 1 2 3 4 CS)
Gives clear explanations/reasons for opinions, advice, or actions 1 2 3 4 @

Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 1 2 3 4 é?

Coaches me on my clinical/ technical skills (patient history, assessment, procedural, charting) 1 2 3 4 (5)

Incorporates research data and/or practice guidelines into teaching 1 2 3 4 6)

Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) 1 2 3 4 @

Teaches effective patient and/or family communication skills 1 2 3 45 ‘

Teaches principles of cost-appropriate care (resource utilization, etc.) 1 2 3 4 @

1. What did you like best about your preceptor?

Epgou\(o@ﬂn ML 0 R QA t}#\f\t\”t’a: \Vur kg AN, buk et
Looh torrechton ank Wlpful o~ 0) ook Unes Fevy.

2. Do you have any suggestions for your preceptor to consider when working with future students?

/
‘ = Sk G 1
Student Signature: \[/“MJU U@WY@\’ Date: / [) ZU ZO

v

Created 9/18 DS: The Cleveland Clinic’s Clinical Teaching Effectiveness Instrument — Used with Permission

from Dr. Mariana Hewson
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N

Student Name 0059? Q‘QV}\OD

Record of Precct)ted Clinical Experiences

Date Total Time |  Location Preceptor’s Signature \
0320 | Pne | S5 iz \
0-U-90 | 12 | 85 = —
[0-3-20 | |26 a5 % )
620 12 | S5 = |
7[R 2] WS | S ({1l |
Mo | Phe | 55 e
om0l ks | S5 S Dy e
Hl-320| [2he | S5 7
A= 620 | | LS $G - e
R A S N W op vy |
Preceptor’s Signature
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