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IM8 Clinical Experience- Daily Events Record

Student:\'ﬁ'ﬂfkm CD‘(\’“V\D NN Preceptor: Xax\edr

Instructions: Highlights: Example ( written) '| Date/Initial
=Student
1. 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 RPN AT '10/23/2018
- Write the highlights & Skills Areas to improve: f
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 Preceptor |
2. Preceptor’s responsibility: 2. Orthostatic vital sign l
- Must give feedback on the areas to 3. Trach suctioning
improve & instruct the student to ‘
write on the allotted space.
3. Student & preceptor must sign their
Initial every each clinical day. ;
Highlights: Date/Initial Highlights: Date/Initial t‘
1 femovad of O1CC T REHMBlon | student | 1.PvE-0P [ £ C- ROUOMWT | _srydent |
. SCCrs sl brlood wrthdraw =Preceptor | 2. POH-0Q o} MinsQon =Preceptor :
3. PACC Avesong Change 3 |
Areas to improve: Areas to improve: Date:
1.V g, oo ey Date: 1. DOCM PALNTINDO \DIQ—O'J-D
3~ DOCUWM"\WN o e B Student
Skills observed & performed: Student Skills obseryed & performed: V‘C)
< 1. 7080¢ oA N Ve. &% %gl'l‘»“s S )
/) 2.- c\iﬁcm\fq,g — |2 “eod QTOW S ?()({bmtdl Preceptor
3.- MegiCandn admain "f;;‘;pt‘” 3. % N
Highlights: Date/Initial | Highlights: Date/Initial
1. RVE-0Q UNeCARY =Student 1D PAs TPCN =Student
200§ 00 QRO GTibn =preceptor | 2. [¥tho (€L CNRCKY | =Preceptor
3 Sl A ANEHBN eduCamby | Date: 3. galn wewe du. :
Areas to improve: \'l\ \ \ [2a90]| Areas to improve: Date:
1. DCXU NS AL aTTT 1. \)0 CUM OO 00 \l’ ‘Q!gm;
27T (GG e Student 2. C\ULSYUL Cave —_—
3. B\DOA d{ \/ C 3"1 e Ma_n AW* Student
Skills observed & performed: d Skills observed & performed: v.C
1.3, bbd dy I Preceptor 1. Meds —
2D, ib\% L2 Cony Line, BoadeodtygeeCP"
" & e e
W s o N
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Highlights: Date/Initial | Highlights: Date/Initial |
1. PiCC WESSTnS N [ g, aSUvervwng- | =Student 1.4 b&lG]Wb(/ =Student
2. p\‘O\"tO\‘\jY AYAM Yo ossl =Preceptor | 2. Bl0QA C g, =Preceptor
3. Dvslna edu 3.0N0 INEUYD SEnts
Areas to ;mprﬁe’r ..... — | Areas to improve: o . st,e'
N Date: w QH 2o
1. NLgsz. X 1. ©C |
2 /\C\O:“\Q.H “anm T RANIX | 2. T managetwent =
3' NN T Student
- Student : .
Skills observed & performed: Skills observed & performed: V.C
1.Pig W\ J ¥ AN yondiay V-C 1. cpwhcf cave A A
2. W Codnaxee vomosal |2 ®m0ood ga\tnes Preceptor
' Preceptor oY Qresdiry
3. { 3.Colon
| Mcd admin Y v o =
Highlights: Date/Initial Highlights: Date/Initial
1. =Student 1: =Student
2. =Preceptor 2 =Preceptor
3. 3.
Areas to improve: Date: Areas to improve: Date:
1.
2. —_—
] Student 3. Student
Skills observed & performed Skills observed & performed:

. 1. _—
2. Preceptor 2. Preceptor
33 ‘ 3. : Wil
Highlights: Date/Initial | Highlights: =~/ " 7~ | Date/Initial

1. ‘et | =Student 35 =Student

2. =Preceptor ; .| 2. =Preceptor

3- ' 3. ‘ B

Areas to improve: Areas to improve: Date: .

1. ; s _Date: 1.

2. J2. fuftarfov s S &

3. LA S5 P Ui | o Student .

Skills observed & performed: Student Skills observed & performed: . | .|

1. e —_—

2. g (oML Lt LA b s ) Preceptor

3. i .| Preceptor 3.
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School of Nursing - Student Nameﬂﬂmmm_;_—

Record of Precepted Clinical Experiences

\ Date | Total Time [  Location - | Preceptor’s Signature
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Preceptor’s Signature

Preceptor’s Signature

Scanned with CamScanner



[

R Columni1ly

Colamn2 77000 Columnd BRI Columnd 0 M TR IS ColumnS Il
Instructional Module 8 : l.‘.apstope Precepted Clinical Experlence Skills Checklist
Medical -Surgical, Antepartum & MomlBahy

|Purpose: This Inventory of required skills is to be completed : Orientation,Midterm & ﬂnals
{Introduction: Pre-Assessment= Mark an X on each skills that describes your experience

Preceptonhlp-clinir.al time= write the date & preceptor's initial that describes your experience

Student's Pre-Assessment
Performed independently

Skills No. Experience CPE
1. Assessment .
a. Vital signs : . v ; g X 121
b. Neurological "(
c Respiratory A \‘/
d.Cardiovascular X
e. Gastro intestinal : .4
f. Neuro-vascular X
2. Documentation
a.Assessment
b.vital signs
c.Admission
d.Discharge
e. Transfer
3. Collaborative
Communication
a.SBAR X - . 4
b.Case Mgt
c. Physician : A
d. Pharmacy X :
e. Diagnostic : S P —" . e
f. Respiratory
g. PT/OT

4. Medication
b ) = ATT
g Con 1

eV push / % > e ; 3 : ¥ gm_l_fl\b
[d.Topical |
|e. Tube feeding |

|

|

Preceptorship Clinical Time
Supervised Performed independently

PIK

d
X

4
o

i

4
h
DO L A ——

DS DA

. 1M

[g. Subcutaneous
[h. intradermal
Ji.. Nasal
|i. Rectal

|

r‘

[5. CVL & PICC I
[

|

]

x,&x fs Xy\

la. Med.admin

[b.Blood draws

E:. Dressing change

fe. Clave change
lﬂ)rainage

|a. Removal

b. Dressing change

e. Monitoring

7. Tube feedings

a. Insertion

b. Removal

c. Checking residual

d. Feeding

e. Monitoring

8. Urinary catheter

a. Insertion

b.Removal

¢. Collect specimen

9. Blood sugar test

a. Operate glucometer
b. Blood draw & ddﬂ!
c. finger stick :

d. Heel stick P
10. Isolation Precautions

e P
' ' ' Z X T3I9
A I%CZ-—-X Ay

R LI

K

bd

%K?‘Kx

el

= saTnp et e b ddsi |
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a. Contact X

b, Droplet

fud
c.Neutropenic V\

d. Airborne

11, Dressing Change

a. Incision

b.Wound

32K

€. Pressure Ulcer

12. Periphera IV

a. Initlate

gL X 119

b. Maintenance

¢. Removal

13, Patient Education

2. Medication

b. Safety

¢. Wound care X

e Pb.| T

d. Diet

e. Activity

{. Clinic follow-up
14. Ostomy

a. Measure output

A
X

b. Change bag ¥
R

R

<P K| RIS
R bl
Bal

bl

. Skin care

d. Monitoring \ )0 X
15. Oxygen Therapy
a. Nasal Cannula

b. Venturi Mask X 45}42‘%

X
c.BIPAP x A
IﬂVeaning Oxygen )(
16. Unit Routines
a. Admission N
b. Discharge R4
¢. Transport ey
e. Blood trasnfussion s i
|£. Sepsis protocol ~£
|e. MEWS
|h. Rapid Response
i. Transfer -
j-Huddle
17. OB-GYN
a. Stress test

W

w,

b. Post NSD care -~
X

RS

et XZ(\

A B pebe

SN

A<

¢. Newborn screening
d. Pre/post CS care
e. Magnesium Mgt,

D

Student Name (Print) : \IO,‘(\E‘% SQ CD(\)(\\(\D

Student Signature: WW
Clinical Unit : &\I\\\%

Preceptor: SCO\(\C«“
Date: \QI 0(-“ a\OaD
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3chool of Nursing " Capstone Preceptor Appralsal of Student Performance
. = | Preceptor Completes and Reviews with Student .

Student:\mx\g,&s& C,D‘m\ﬂ“ — e g M'dt‘em’m&—l-ﬁa—c—)azo“ | :

" Flnél;

U.nl’t:- 5 % ‘

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

Below Average Satlsfactory Outstanding

Performance Performance - Performance
Needs Significant Needs Average Needs Minimal
Guldance Guldance Guidance

O

| comprehensive, evidence-based nursing )
practice. (G'rahuate Compatancy! (GC) 1)
\Stud_ent coordinates and develops a plan of

\Stﬁdent uses the Nursing Process to provide

care using time management and
_prioritization. (cc 14 3) ~ ‘
Student makes safe clinical decisions. (Gc 3)

Student advocates for patient/family rights
. |.and quality nursing practice. (¢ 4)
¥ / Student uses professional, assertive, and
collaborative communication. (Gc 2, 5, & 6)
/ Student documents according to agency/unit
standards. (cc2) - Mt :
{ [ Student develops teaching/leaming
|

:t;)ategies to meet patient/family needs. (Gc 3

| / Student assumes a leadership role in clinical
practice. (Gc 8) )
Student is self-directed and demonstrates an
Interest in learning. (Gc 8)

O
O
@)
. O
O
O
O

_ ol§ b\ RIRIRER| ]

o|lo|ol|olololol o

o

2. What do you think are the student's personal strengths? N .
\/ﬁnesm it ahwm/ad- ca?ex o loown wew H/MMG,J* :
3. What have you Identifled as an opportunity for Improvement for the student?

Uwshhnri tore.  andd e manacﬁgw.

- Preceptor Signature:

Student Signature: /U]
Created 02/17
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