 SwaTutn

Pl'lrpose: This invento
lntroductlon: Pre-

Instructional Modeule *: Capstone Precepted Clinical Experience Skills Check list
Critical Care Unit: NICU & PICU

your experience.
Write the date & preceptor's initial that describes your experience.

ry of required skills is to comleted on classroom orientation, Clinical Midterm & Clinical Finals

Assessment= Mark an X on each skills that describes
Preceptorship Clinical Time=

lStudent's Pre-Assessment I [

Preceptorship Clinical Time I l

Skills

No Experience

CPE

Performed Independ

o4

Supervised

Performed independently

I. Assessment

3. Gestationa| age

-EDC/Lmp

- Ballards Scoring

L LPhysical

2. Neurological

b. Physical assessment

- Integumentary

e 4

It Y8

- HEENT]

- Respiratory

- Cardiovascular

- Gastrointestinal

- Genitourinary

P R B | K X

- Muscoskeletal

- Neurological

PP PPRDe e X

C. Behavioral Assess't

- Neonatal

abstinence

scoring

d. Pain Assessment

- NPASS/FLAC

- NPASS sedation

e. Vital signs

Y

™M X

i

f. Apgar scoring

<X

Ly

Il. Medication

a. Per orem

b.NGT/OGT

e T4

Y |7

c.Topical l

d.IM-Vastus lateralis

X [miYy

e. Rectal

f.Nasal

g.0pthalmic

Ty

h. IV/Central line

e My

O T

|

i. Calculate dosing

Siaia

\ATTES

XX

ML\’I'gK

j. Calculate drips
k. Emergency drug

sheet |

1ll. Care

a. IVF/CVL

1.UvC

2 UAC

- Change of fluids
- Transducer

maintenace &
calibration/level

- Transducer set up
- Blood collection

g

3.picC |
4. BROVIAC

5. Peripheral
arterial line

X [y [

- Clave change
- Dressing change

[T T

2

- Adm. of TPN
-Adm. Lipids

iy

- Assist CVL
placement

,IV. Chest Tubes Mgt.

AT 1T TP bt bebebe b Lt be be bt b bedecde < P ><T°><>z><><><>4-»<,47474*7‘><'<7’->‘>(‘><><><

] - Check MD orders



- Set up CTubes

- Assist in CTubes

placement
removal

- CTube dressing

change

- Monitoring

a. suction level

b. Drainage level

c. Air leaks

V. Enteral Feedings

- Insertion OGT/NGT

et

Ll

- Removal of tubes

- Check placement

R

™

il 'Y

& residual

>l

- Monitor

- calculate ml/min

LY

- Dressing change

- Care of Ostomy

- Care of gastric

decompression

VI. Tracheostomy Mat.

- Check placement

- Suctioning

- Dressing change

- Check for air leak

site,& 02

VIl. Laboratory

- Check MD orders

- Collection

a. Heel stick

iV

b. Blood draw

b4

TYARAILY

-Broviac

-uc

—

c. Tracheal /

nasal aspirate

d. Skin swab

- Diagnostic test

a. Urinalysis

8RS

b. Blood culture

[T (]

c. Glucometer

d. Urine drug test

e.lP |

f. Thoracentesis

- Interpret Lab.

results

a. CBc|

Ay

b. BMP/CMP

c. ABG

d. CXR

VIll. Oxygen MGT.

- HFIV

- HFOV

- NIPPV

- A/C Mode

- SIMV-Invasive

- Bubble CPAP

- CPAP vent

P

- HFNC |

- Nasal Cannula

- Venti Mask

- Weaning (ROAR)

VIIll. NICU age appr't

equipments

- Incubator

Wy

- Radiant warmer

4 L PETRA P p b 2 [ e b b b [ s 1 et (e b b [3IKP< b o< [ b 1 b DA A< B BRBSTPE e e [ P 2 b e e e b [ ot ¢ [ o P L < A

< p<

LAl




“Phototherapy |

T

a. Bililight care \

>N

A

b. Check transcu- |

taneous Bilirubin

| c. Check Bililigth

distance

X. Documentation

- Timely |

- Accurate

- Correct abrev't

- Process

a. Admission

d. Discharge

e. Transfer

f. Teaching

g. Assessment

It

h. Vital signs

®pP<

DX

L‘\m,w 9

Py V1o
WY

PP

ML ‘[

Xl. Collaborative
Communication

oy Y

- Referrals

- SBAR |

- Physician

- Pharmacy

- Diagnostic

- Respiratory
- Case manager

T LY

- Chaplain

Xll. Adm/Discharge

a. Admission

- Routine adm.

- Small Baby adm

X

- Bed Preparation
- Unit transport

X

- Education

b. Dscharge
- Newborn screening

- Hearing screening
- CHD screening

- Car seat challenge

- Education
Xlll. Others

a. Assist ]
- Adm. surfactant

- Intubation

My

- Eye exam

< P

(hy

b. Participate in code

team |
c. Observe

- NSDelivery

- Ceasarian section

X [x

[

=1
q&

d. Practice Infection

control protocols

e. Prep for pre-op

L 1y

f. Post op mgt.

XX

itV

g. Monitoring

- ICP

-EVD

*7‘
: - 1 ><><74~><7<2<7<?<>‘7‘>(
547(-7(7( * X K%”ﬁ\%gﬂﬁ'ﬂ%%%%K?‘%“?‘K‘ 7£7<><><>< xx%ﬁ%;{;(ycy.%x%

N

N\

Student Name (print): C,(,)UV"\'V\R,\/ SMO\ DCLVTUV\

Student Signature: g AN Do\/\k 3

Clinical Unit:N ‘ CU

Date;

Preceptor: W\RAA‘VDS N [ AN




At L
Covenant oo

School ofNursmg Capstone Preceptor Appraisal of Student Performance
Preceptor Completes and Reviews with Student

Student: iO\N A \7 \ ‘.ﬂ') A Midterm:

Flnal:_\/ |
Unlt:__N \C V

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

S | 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 €}

practice. (Graduate Competency (GC) 1)

Student coordinates and develops a plan of
care using time management and

Prioritization. (GC1&3)

Student makes safe clinical decisions. (cc 3)

Student advacates for patient/family rights

and quality nursing practice. (cc 4)

Student uses professional, assertive, and
collaborative communication. (Gc 2, 5, & 8)

Student documents according to agency/unit
Standards. ccg) - -

Student develops teaching/leaming
gt_}'ategies to meet patient/family needs. (GC3

Student assumes a leadership role in clinical

practice. (cc g)

@1l ol ellelelllo) e

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

OOl @®@|O(0o|0|0 O
@ e O|eeele o

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

Sara's positive athtude wnd wi Higniss o ase AWsHons and ltam will sy, hor
wdl as She shavke pud hy hwrsing caveer. She Showg Lompnssion 1o hey Pﬂﬁ;’;{vts.
SAA s done will with adjusting o |2-hr Shiths Gl using Rve manageimgnt accord, ly .

=

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

Continwe fp wove on family o mhwnication: and pig videy ellaboyrtion .
Yow have done grast witn s preapbrship! Kup wp m@@m wek. wd god lueke 45 you

tjm Y (avien

Preceptor Signature: 4%&% %1/ e Date: __\ l \81 =

Student Signature: gWDA/% pate: |/ /8/21

‘reated 02/17




Covenant School of Nursing

'IM8 Clinical Experience- Daily Events Record

Studentzimva,\\ﬂv\

unit: N SGU Preceptor:ﬂ(ﬂ%ﬂﬁl&L

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. e " |'1.NGT insertion 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 allotted space.
3. Student & preceptor must sign their
Initial every each clinical day.
Highlights: Date/Initial Highlights: Date/Initial
LM j =Student 1.|V\‘\’}JV)0UH°V\ =Student
2.6 wbe{-qmv\%s =Preceptor | 2.¥eSicostomy (ot =Preceptor
3. ek Sk 7 3.(s0lette pi. \[2/22
Areas to i'rnp(;r‘é)v;\: i ‘D tl7 / Areas to_i\‘r?prove: Date:
1.¥Y Wste S3Yé< ate: 1.0hor
2 O 2.4 t‘chu}wwm 5. Valfon
3.%ott+\, fee Vg S—H——m Valto 3.Nendi\eato v Student
Skills observed & performed: Student Skills observed & performed:
1. Avierriad bolood, Ao 1.0voA Core JZZM_
2.Feed i vtg, M 9 WO\'&LQ, '\'(/VV\'V Preceptor
3.\ \‘\'(A’QJS Preceptor 3.06 Yol suchion
Highlights: Date/Initial Highlights: ’ Date/Initial
1. X Lovp S?\'M- =Student 1.06 tbe NSeNtTon =Stuéent
2\nYuakion =Preceptor | 2.Quadrvplets ! =Preceptor
3. Twin Admisston pater  |3.Cones /Y4 /2 ). |
Areas to improve: \’L/ \l-| 20 Aréa;i to i‘g}prove; Date:
1.0 [ .o
2-\’6“'\;‘\0"%“ o, Student 2. Cavas B M
3. M\‘MSS\MN 3. 06T —(:(1,0\,;/ Student
Skills observed & performed: S ‘\‘D Skills observed performed:
1. D\ 00 (\uWe, _Mﬂpreceptor 1. Dvoper chnge M
2w N e ghovh ok 2.06 be QOSW\OV\\V\@” Preceptor
3.\ Yods 3. {
¥ . bowoge feedivng
cobniter. LR




Highlights:

. : Date/Initial | Highlights: Date/Initial

é'(\;l,\oiot l\odrlc\q(/\/( PFV) =Student 1.C-Sec Delivery- =Student

: TW%)& =Preceptor | 2.|M In)echlon =Preceptor
3'CMVJ€\W3 oh L oqpies ' 3.Unmvilical Covd, sEICK l7/ 14
Areas to improve: ' \ / 1/ T\ Areas to improve:' /s Date:
1.ChorH rg- Date: 1. kdwni§si0n
Z_T:VN MWW\J‘ ZWHM S . Da H’“OV)
3. ﬂ&for{‘ _X_sDOL o0 37 pt. cowcation AL
Skills observed & performed: Student Skills observed & performed:
1. D ef % 1. SucHonN sl o
2. Govt Adwngs AN 1o gy syt Preceptor
3.0;% A Preceptor 3.Blosd LIYe
Highlights: Date/Initial | Highlights: ) Date/Initial
1. Live Yoodkth (Pice) sstudent | 1. Tounckeum Breast Redivg | gy gent
2.Coures =Preceptor 2. Bottle -{»‘.uo(w\%- =Preceptor
3.Plce e yad \/8/ 21 | 3.Quadow plexcares Y ZES
Armmprove: Date: Areas to improve: Date:
1. +H 1. Bottle feecki
2 Veport © 5 Dutfon | T eV o | 5. Datton
3.blysiCoR assessment | student 3. UhowrHi vy SHcens
Skills observed & performed: Skills observed & performed:
L[ ynan N | 1.Cowes My
2. YooK\ Preceptor 2.Rottle ‘F&dS'_ Preceptyor
> Ored core SRaeacky Ny
Highligﬁts: Date/Initial Highlights: " Date/lﬁitial
1. PV =Student 1.0R = N? Shont Suvgery =Student
2. S U pre cabiong =Preceptor | 2.91¢C Vine wieds =Preceptor
3.S o wear \/ 3. Post-O ¥ wngment™ 1/18
Areas to improve: S \0/ ?/\ Areas to im;_);ove: Date:
1. Pe Hon 2te 1.veepov

thm e ; 2. Pre OV post-op mAgmink S-Dalfon
S il wptabe G Dalton |5 Stud
3 C\A(MF\"\VU}- ! 2% tudent
Skills observed & performed: Student Skills observed & performed: W
VAR (NS 1.1V fwsh M
2. Chavu M\Am%amu/s\,%mb [igisw [ Lecar 2 A0 YACC Tng w\zds P_rfe;eptor
3. Bed it g RPIh i b ey




Covenaqf:j:]%

/
/

’

School of Nursing

Student Name SOU(&\ DO\ l %Om

Record of Precgpted Clinical Experiences

< -

Date | Total Time |  Location Preceptor’s Signature
12/ 7 [ou45-ms|  AJICU g Y BN, K
\2/19 |oe45-1a5 | NICV WXW KN, KN
VI Jowds-110] N O ot er
\ /Y OLUS-115 N \C Y o X B, AN
\/ 7 - Jowus-kis | NIV fm%m%b BN RN
\/8  low45-1920 | NICV w\uéq%‘%b Ban A
\/10 84S~ 1w | PICV e R,
ALY fowus-s | NV g M, BN, R
/15 lowys-w|  NICU W%%%LMKN(/
1718 |0u45-ts | NICV | g You ot

Preceptor’s Signature %Wli\u ‘/,\/W@ me M ) )%\/

Preceptor’s Signature 4/\111,1,6}/?1\« \fum Ay RAve




|

Covenant solfe,

I
School of Nursing Evaluation of Preceptor by Student

Name of Preceptor: /v\e,a,ﬂ 09/ LQL

Clinical Unit: N l CU

yviow

s

L

Fine

Please rate your preceptor on each question

1=Never/Poor 2=Seldom/Mediocre 3=Sometimes/Good 4=OflenNery Good 5=Always/Superb

Rating
Please circle

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

N

Stimulates me to learn independently

Allows me autonomy appropriate to my level/ experience/ competence
T AT

Organizes time to allow for both teaching and care giving

Offers regular feedback (both positive and negative)

Clearly specifies what I am expected to know and do during the training period

Adjusts teaching to my needs (experience, competence, interest, etc.)

Asks questions that promote learning (clarifications, probes, Socratic questions, reflective questions, etc.)

Gives clear explanations/reasons for opinions, advice, or actions

Adjusts teaching to divers settings (bedside, charting, nurses station, etc.)

Coaches me on my clinical/ technical skills (patient history, assessment, procedural, charting)

Incorporates research data and/or practice guidelines into teaching

Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.)

Teaches effective patient and/or family communication skills

Teaches principles of cost-appropriate care (resource utilization, etc.)

_._.~_.-----~
N[0 [0 [ N[ 8|19 [ 19 [ 19 [ 10| Mo | Mo | b0 [ to
QLWL || |W|L[LW[W[W[WI[W
NN N ENENENENESENENENENES

gReEicivinseisielaieie

1. What did you like best about your preceptor?

¢ T was P vegt 7vcu,mosr‘£ coold asiGor. Sha Yo
ﬁaﬁ&mﬁw With ww,g-v\q oL ivvﬁhi chi “fﬁc‘f&“"é ,cov:_uﬁ oo &,
| n (“,.; fz ( -] ¢ (ns <] vs
j‘sw' WUAAL Vit o Ly Métla is a ca(\‘f/e‘gj- lﬂo\a&zﬁffmﬁ/jwﬁ Ariend.

gt WL SO 1much,,

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

| Yeep ooV oot g ts dotig

how +o olo i+

udents?

Student Signature: ngDcy/{jQ_\ Date: \ //?/Zl

Created 9/18 DS: The Cleveland Clinic’s Clinical Teaching Effectiveness Instrument — Used with Permission
from Dr. Mariana Hewson
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Covenant ST

School of Nursing

Capstone Preceptorship: Student Self-Evaluation

Rl

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

| need significant
guidance.

| need average
guidance.

| need minimal
guidance.

| use the Nursing Process to provide
comprehensive, evidence-based nursing
practice. (Graduate Competency (GC) 1)

O

O

| coordinate and develop a plan of care using
time management and prioritization. (Gc 1 & 3)

| make safe clinical decisions. (Gc 3)

| advocate for patient/family rights and quality
nursing practice. (¢ 4)

| use professional, assertive, and
collaborative communication. (cc 2, 5, & 6)

| document according to agency/unit
standards. (cc 2)

| develop teaching/learning strategies to meet
atient/family needs. (cc 38 7).

| assume a leadership role in clinical practice.
GC 6)

| am self-directed and demonstrate an
interest in learning. (c 8)

@O RO O O [O:H®EO

Cl®e® ® OO0 0

® OO0 0 &9 e

2. What do you think are your personal strengths?

| \ Usonal St s art he
*wam S(;m fov wvf/h\ow.bt‘w sure fo Not vush ouol krew

oo\ o tolic W/ feamclyl ool Fadee

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

[T weed Yo ot e afviid Y0 as b waove QuesHOKS. Sometinmes L Hawd o |

| o 19 dwmb 0v Hod™ T Loole W T dontt row ponak Tim dotng. |
e i W M askavy questions 1S I g best ktst-for

m ow\ s ey S o LA fov,

KTk T
i

Student Signature: gw"" Dm/b&\

Date:

Created 02//17

| /18/ 2]




