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Instructional Modeule 8: Capstone Precepted Clinical Experience Skills Check list

Emergency Unit clinical skills ( Adult & Ped]i)

Purpose: This inventory of required skills is to comleted on classroom orientation, Clinical Midterm & Clinical Finals
Introduction: Pre-Assessment= Mark an X on each skills that describes your experience.
Preceptorship Clinical Time= Write the date & preceptor's initial that describes your experience.

Student's Pre - Assessment

Preceptorship Clinical Time

Skills

No Experience

CPE

Performed Independently

Supervised Performed independently

1. Triage Assessment

a. Vital signs

X

X

b. Head-to Toe

X

X

¢. Home medication

d. Triage categories

*
A

e. Documentation

2, Medication

a. PO

b. IVPB

c. IM

d.IV push

e. M

f. Subcutaneous

X
2
X
X

Pal

g. Intradermal

h. Topical

|.Nasal

J. Rectal

3. Peripheral IV

a.Initiate

N PP Xxxxx% e

b.Monitor

c.Blood draw

y

d. Removal

4. Oxygen Therapy

a. Nasal Cannula

b.Face Mask

c.High flow

5. Urinary Catheter

a.Insertion

b.Collect specimen

c.Monitoring

><| ]

d. Removal

6.Blood sugar test

a. Use of glucometer

b.Finger stick

> X

c. Heel stick

7. Gastric Tube

(NGT,0GT,PEG)

a.Insertion

b. Gavage

XX

c.Flushing

d. Medication

e. Initiate feeding

f.Check residual

g.Removal

PRI i

8. Drainage

(CT & Rectal tube)

a. Measure output

b.Collect output

AR
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Covenant School of Nursing

IM8 Clinical Experience- Daily Events Record

Student:__Kknship  Wernagndez

UNITL 3% .. =

Preceptor:__Scar'ch Senlabang

Instructions:

l. 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.

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:

Date/Initial
=Student
= Preceptor

Date:
10/23/2018

E.Hamilton

Student

A. Santos

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
1. whan Oty j =Student s 0 =Student
\ ¥ ATGW ¥ { f
2, ool ing e =Preceptor |2. oli:schome f =Preceptor
3 N MmOl ANy 3. porihA « '
A LY T ' ] Date:
Areas to improve: S 162 Areas to improve: 5
1. Date: 1. citarenh
2. 2. ————
3 .5 Student
Skills observed & performed: Student Skills observed & performed:
1 ascwhmng @ pehent 5 o _SACRN)
> Satk e - COVE 9 LRND |5, ‘ Preceptor
3. § l\% P (1) duce Preceptor 5
L ol &
Highlights: Date/Initial | Highlights: Date/Initial
1. plood draw ] ; " =Student 1. =Student
2. dischafgo jaghng L7er= =Preceptor | 2. =Preceptor
3. doCumentah gn Date: 2 -79-2| 3- o
Areas to improve: Areas to improve: ate:
; KH 1.
2, —_—
;. Student 5 Student
Skills observed & performed: &8 (RAJ) | Skills observed & performed: :
1. bladdel s \ Preceptor | 1. : e
2. qotpssiw Kk e “ a
3 docwmenhag [wpvia 9 & -
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Highlights: Date/Initial | Highlights: Date/Initial

1. Bleed di@dn =Student : =Student

2. Tube feading =Preceptor | 2. =Preceptor

3. Arsehy Q¢ k',ﬁlvun'\ 3.

Areas to improve: ! Areas to Improve: Date:

1. Date: /1y 1,

X 2 e
KH Student

3. 3

Skills observed & performed: Student Skills observed & performed:

1, 1l feect ‘I,I 1. i,

2 ironcer ptoto S J¢ SS (RN | 3. Preceptor

3 ortheseh e  BP PRecagter 3.

Highlights: Date/Initial | Highlights: Date/Initial

1L =Student 1 =Student

2, =Preceptor | 2. =Preceptor

3. 3.

Areas to improve: Date: Areas to improve: Date:

1. 1

2, 2 P R,

3. Student 3. Student

Skills observed & performed: Skills observed & performed:

1. i Sy

2. Preceptor 2, Preceptor

3. 3.

Highlights: Date/Initial | Highlights: Date/Initial

1. =Student 1 [ =Student

2, =Preceptor | 2. =Preceptor

3. 3,

Areas to improve: Areas to improve: Date:

1 Date: 1.

2. 2.

3. 3 Student

Skills observed & performed: Student Skills observed & performed:

1. 1. R,

2. TSV Preceptor

3. Preceptor g




