
Covenant~~ 
School of Nursing~~ Capstone Preceptor Appraisal of Student Perfonnance 

Preceptor Completes and Reviews wtth Student 

Student: V\ ~ (MSOV\ h ~~t Midterm: ______ _ 

Final: / 

Untt:/tJ./f ff) 
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 
0 0 er' comprehensive, evidence-based nursing 

practice. (Graduate Competency (GC) 1) 

Student coordinates and develops a plan of 
care using time management and 0 0 ~ 
prioritization. (GC 1 & 3) 

Student makes safe clinical decisions. (GC 3) 0 0 0' 
Student advocates for patient/family rights 0 0 0' and Quality nursing practice. (GC 4) 

Student uses professional, assertive, and 0 0 ~ collaborative communication. (GC 2, s, & 6) 

Student documents according to agency/unit 0 0 ~ standards. (GC 2) 

Student develops teaching/learning 
0 0 e---strategies to meet patient/family needs. (Ge 3 

& 7). 

Student assumes a leadership role in clinical 0 0 ~ oractice. (GC 6) 

Student is self-directed and demonstrates an 0 0 ~ interest in leamina. (GC a) 

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

//IA,J:so,,. S"owe--J lre,,..A '1-r,w#, ilfl hu t<~w1J-eJ,1, -,,J C, · ·J~ o i 4v $Jl(.,'J/s. SL e. ~K-41<.J ,·., 0 .,...p_ C••~~~+,."' ".He,.,.,, ~~,1 ~iple,J c,h,-//f;,,r.,_ ~t:A-111~ W'llfU-ln~·te.,. f ,-Jt1I~ fqlr,rl-+o ,H.d'~"-#1 
n. ,,,.._,, ""'l,,'e,, ,"'ri ti! I. J,. /,. ~,tVSe. ,' slr'c.-..,i >I, t J..C4 ~-tt.JI Q,HelOJt\ £ -f.o ~ Ml, S a. ,hJ Ho 1. v 
3. What have you identified as an opportunity for improvement for the student? 

Preceptor Signatur~~-......-.----------- -- Date: 9/ 'I /2--J 

Student Signature: 1'.l16lciA son ba1f: 
Created 02/17 

Date: l\ l ~ I Z I 
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Covenant School of Nursing 

IMS Clinical Experience- Daily Events Record 

Student: M0,1j ~OV\ (gaOt g., UNIT: MUtt ED Preceptor: ~j(,\( ,u,qan 
6 

Instructions: Highlights: Example ( written ) 

I. Student's responsibility: - 1. Team work-Rapid response 

· This for!"l must be presented to the 2. learning opportunities -Staph infection 

preceptor on the first day of clinical. 3. Post op admission 

- Write the highlights & Skills Areas to improve: 

observed / performed every each 1. Assessment 

clinical time. 2. Anticipation of patient needs 

- 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: 
1. 1st sw~q\.'\' ("I.IV\ 

2, \IWJ, 'f<-. O..V\().Of y.r...J.V\.t 

3. N<~ MtniV\ 

3. working on skills on Blood draw 

Skills observed & performed: 
1. NGT insertion 
2. Orthostatic vital sign 
3. Trach suctioning 

Date/Initial 

=Student 
=Preceptor 

Highlights: 
1. lorM 5tl'o ~ 
2. \v'\~\,tl,lflOV\ 

3. f ttll ➔ tv~ \ 

Areas to improve: · ,_____ ___ __, Areas to improve: 

Dat_e:~/eo 1. 0~ iti.~.uJ,,.,,.. 

., 

1. ,r, m .e, ,.,Alt ,, PJ14-1'1 -1-
2 Pr,'vr,'f,·~• 4-/o,-. . \ 

3. eo,,.,,,,,_,. ;C,A..{ loJ.. w,M pJ..y1:,,'µ,..5 

2. /Ju.,rl ~ +.,f/14.A",~ r,c,p,rl-

(}ntz 3. C-f)tri,;111,,A,'c.J,"o"' ~lf'iy,,c.._ 

C:ltillc: nhc:0n10rl R. - ~. -' , 

1. S{YtU~YI~ ca-\V\ , 
2. \ \J 5\0.VtS 

3. tkl:1 

Highlights: 

1. ftA ~TY'tv1tl'V't- C M°\I'\ 
2. P\ · \-v(?.V\ { t e-Y 

Student Skills observed & performed: 

0 
Preceptor 

Date/Initial 

=Student 
=Preceptor 

1. 0 e, nJ~l (obse-,ve,J) 

2. Nt-ff - . . 
3.16\i~ IV'-StKt'\ 6Y\ ' 

Highlights: 
1. r-,'{ (,\t\ 

Date/Initial . 
=Student 
= Preceptor 

Date: 
10/23/2018 

E.Hamilton 
Student 

A. Santos 

Preceptor 

Date/Initial 
=Student 
=Preceptor 

Date: ?.Jq 

.Vl{t<J 
Student 

~ -

Preceptot 

Date/Initial 
=Student 
=Preceptor 

3. ~A\\)F V\,\)V5(, 

Areas to improve: 
Date: i 11-

2. \@'<~~ 0~ "1 pe~Y\tt~\-

3. ~ W eA l \ -\V ~ V M£7i 1\1\ v(. 1---- -
Areas to improve: Date:9J /3 

1. F1/<y ;,i,u+.-., ,.. . 
2. fltf c r-l-(9-.v,7/(ec,, ;v,111.,} 

3. Cot,,\WIIU\',vfl-J,,,.,, -,, ;-H. f~yf,•ci~J 

Skills observed & performed: 

1. ~~ attn,u n 
2. Ell E1 
3. I\J sra.vrS : C.,\JYVC.\''° <;,cove 

\ I z., 

Mlcv: 
Student 

1. -;r: V , +o..r 1-s v1 ' I. -
2. fl.t.ftU f /r,,,.. ~MS ~ 
3. Cr;f,·CA.1./,J..,..tc,·-.,- Student 

Preceptor 

Skills observed & performed: ~ 

1. fo\ty ~ 

2. t\ooo. ()..mW Preceptor 

3. '"E, \.LG, 



Highlights: 
1. \-U\S ➔ l(t\Vr\\ij1 op 

2.' ~t . Gt(SC.h~V':f" 
3· p ~ · ~ \IC!A~ 0 '{\ 't-a\ CMA h &\ 
Areas to improve: J 
1. :t:: V 5-la,,--19 
2. C. t:W l: r.c. fJr:f $ 

3. G,J-c S;.J.,-../,'1"~ 
Skills observed & performed: 
1.. E~C, 

2. \\I 
3. S~I\OW ~e,y CCV\ 

Highlights: . 
1. te()..W\WOV\l ➔ Stl\ZUV'G 

2 . . f.>looo. ift:V/\s r-us,·oVI 
3. \ Ct\VV\iV\0 ➔ h \ p\..UeA 
Areas to improve: 
1. r,,.,+.-~ t e..q~.,, 
2.Pl•o~ AJ--.111.;,'"',.,t.,~,, 
3. C,r,'f M-t . .J.;~c.+~" ~+o. -/-,' t>h 

Skills observed & performed: 
1. \ \J s ro . .r+ 
2. £le.Ci 
3. 'v\JOUVI~ (Wtl~ 

Highlights: . I 
1. t,J b' !, oJJ cNttO V\ ~ \ tHl W\.rn t 

2. pe,wi c biV't.UV 

3. C. - [O \\OvY 
Areas to improve: 
., ,,i._L ... 1/_.,.-1 

Date/Initial 
=Student 
=Preceptor 

Highlights: Date/Initial 
1. S~c,s ~•· \a»Vll- 11\> =Student 
2. ~ 6' \ (,J)JJCl)./n. OV\ =Preceptor 
3,t\'M,L ~V\tl~\,H 

t-------i Areas to improve: 
Date: 'h(W 1. Fo<--~ He-'J k-#-(;L 

Date: 'b/Z3 

Nb 
Student 

e 
Precep~or 

Date/Initial 
=Student . 
=Preceptor 

Date:'-> J Z 1 

s1~ 
~ 
Date/Initial 
=Student 
=Preceptor 

2. Or,,. f\-1-rA-i-,." 111. 

3.}/IJA,'"f (),~..,,,.,,,, 

Skills observed & performed: 
1. N t\T \V\SfN 11·0 \I\ 

2. fo\~ \'v'\~q"'~ n 
3. YI.AW. a tt vvvw, 7 

l~OlO\ Iv 

: Student 

~ 
Preceptor 

Highlights: Date/Initial 
1. Cttv-c CH Mtl-Via\ b\cet?I =Student 
2. (QJ{cMl}..l OJ<f<S-t =Preceptor 
3 $L .' : $ t I 5 f1l ...,/ +..f i------:-::.----i 

Areas to improve: Date:q/3· 

1. CfR . . lf\Avt 
2. ILS<- of ~""lt,°t 
3. 'Nov..1, J J.re-Hi~ 
Skills observed & performed: 

Student 

1W St-~t-
2. C.M"'NA: t,\/ Preceptor 

3. 6PR 

Highlights: r..f.v ~ Date/Initial 
1 o~t,t1,f-~fef(U,,f,•,,,.,(~f =Student .r, ~~~~ 

2. ?~ s~t. ~ ,'/))" ..,,,,.. f'' =Preceptor 

3. T,kl ~;M~. 
f------:-:----1 Areas to improve: 

n ·::itP· C2. / IJ '1 • o 1, L , , ,,, n. • 
Date:~/Lf 

Student 

<:a 
Preceptor 

; : "'""'1 t-o tJvu l--tfor-Hv.-..,i.11) 11\J\IA 
Student 3.'f-e.l-qJ/.o~ ,rJu, 

Skills observed & performed: ?? 
1£:kC, - ~ 
2. \J\tr~.So\lV\O\ ·. \W(irnr~it<I t(f\lSl1 rf>receptor 

3.-r ,.uJ. Giu---f--1"61-l"t 

I \ • • ' • 

' 



Instructional Modeule 8: capstone Precepted Cllnlcal Experience Sldlls Check 11st 
Emergency Unit cllnlcal skill Ills Adult, Pedl ) 

Purpose: This Inventory of required skllls Is to comleted on classroom orientation, Cllnlcal Midterm & Olnlcal Finals 
Introduction: Pre-Assessment- Mark an X on each skills that describes your experience. 
Preceptorshlp Cllnlcal Time= Write the date & preceptor's lnltlal that describes your experience 

Student's Pre - Assessment Preceptorshlp Clinical Time 
Skills No Experience CPE Performed Independently Supervised Performed independently 
1. Triage Assessment 
a. Vital signs IX Iv alt. 
b. Head-to Toe )( 'i. \. \\A 
c. Home medication X ✓ , \V '9-

d. Triage categories 'I. X -e. Documentation -1.. I)( 
2. Medication 
a. PO '/. i 'l11 I\A{l., 
b. lVPB l( q. I (o Mv 
c.lM \' <l Jt1 I\\V 
d.lV push y la ~ U/ e. lM - 'i. '9,' ·Cf J.IJ 
f. Subcutaneous IX 2 I I~ \\l 
g. lntradermal )( - -

h. Topical X 
I.Nasal 11¢: 9- 20 fl hi/ 
J. Rectal I)( 
3. Peripheral IV 
a.Initiate Y. ::w, \ I/ 
b.Monitor IX I?- I 

. 
c.Blood draw Ix IC '5 I/ 
d. Removal x a /5t 
4. Oxygen Therapy 

,, 

a. Nasal Cannula X 9,/ln IL 
b.Face Mask )( 'i Jq kV 
c.High flow " ~II~ ,; ()IA 

5. Urinary catheter 
V 

a.Insertion IX 19, 11- JI! 
b.Collect specimen )( 9.. 1- 117 
c.Monitoring x -r ,V 
d. Removal )( 9.. 17.A " V/'--
6.Blood sugar test 
a. Use of glucometer t 
b.Finger stick x 
c. Heel stick X 
7. Gastric Tube 
(NGT,OGT,PEG) 
a.Insertion )( L. -·9.I Zl IAJ/J_ 
b.Gavage X 
c.Flushing Ill). X 
d~Medication " e. Initiate feeding l'i 
f.Check residual 'A. 
g.Removal ' 8. Drainage 
(CT & Rectal tube) 
a. Measure output y 
b.Collect output )( 

I. 



c. Monltorln1 -1.. 

d. Removal IY 
9.0stomv 
a. Measure output l 
b.Skln care 

~· c. Change bag 
/ 

d.Monltor " 9. Documentation 
a.Admission JJ ,,, 417_ 
b. Assessment X 
c. Vital signs ')( ir1 N" 
d.Dlscharge IX t~ •J~ 
e. Transfer ✓ ... -~ t'l ·~)/ J 

10. Collaborative 
Communication 
a.SBAR X Ril 'lilfn Pd/_ 
b.case Mgt. I• 

c.Physiclan ,.. 1.1 IHI 
d.Pharmacy \ <, · ,';J IA A/ 
e. Diagnostic y "''4 IA IL 
f.Respiratorv X I {") d, 
g. Chaplain ) 
h. Child life 
i.SANE q,n I /;f 
J. Security y Olfn lrl,L 
11. Unit Routines 
a. Massive BT l tl/J~ ll~ 
b. Sepsis protocol '!( l,11)~1i\J\l 
c. Stroke Protocol '{ 
d. Chest pain protocol " Q../'/ f.JA 
e. Suicidal ideation IX l<l 'ft, II IL 
f. Child/adult abuse 'I.. 
g. Referral to Hosp. )( . ... 
h. Admission I)( <:n IW 
i. Discharge X 11 ' '!/ 
j. Transfer 'X ,,, 1 I 
12. Patient education 'Z L, 
a. Medication Y.. 
b.Safety 'i. 19.J n 
c.Diet 'v 
d.Activity " ~ \, ' 
e. Follow-up '(, ·1 \IA . 
f. Community )( V 

resources 
13. Test 
a. Strep test X: 
b. Flu test .v 
c. Alcohol level ~ U~ tML 
d.Drugtest X 'J. 1/f MIY 
14. Code Blue I 

a. Observe ~,~ f..Al 
b. participate n,~ iv . . 
15. Others 
a. 
b. 
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i If I I I 
~ I ""''"' Name (PRI~ (). o-,i ~ D V\ naot, r ""''"";""'"rY\AAA)o "'- t'\ 1:1. '}" 

Clinical unit: /A...rJi.. \) \ \- C \) 

Preceptt(i\ t,\L IJ_<.,e,Pf"•V\ 
Date: 



Covenant.J~ 
School of Nursing~~ Capstone Preceptorship: Student Self-Evaluation 

1. Please refled on your performance during the capstone preceptorshlp and rate yourself on the following: 

I need significant I need average I need minimal 
llUldance. llUldance. guidance. 

I use the Nursing Process to provide 
0 0 J!f' comprehensive, evidence-based nursing 

practice. {Graduate ComDetencv (GC) 1) 

I coordinate and develop a plan of car_e using 
time manaaement and orioritlzation. CGC 1 & 3) 0 0 Rf 
I m~ke safe_clirl9BI decisions. (GC 3) 0 0 er 
I advocat~ for patient/family rights and quality 
nurslna oractlce. (Ge 4> 0 0 e; 
I use professional, assertive, and 0 0 Rr collaborative communication. CGC 2, s, & 8) ' 
I document according to agency/unit 
standards. <Ge 2l 0 0 0 
I develop teaching/learning strategies to meet 
patient/family needs. (GC 3 & 7). 0 0 e-
I assume a leadership role in clinical practice. 
lGC 8) · 0 0 f2r 
I am self-directed and demonstrate an 0 0 ~ Interest In leamlna. CGC a> 

2. What do you think are your personal strengths? 

"'I' VV\ tA}()\L -+-o wi"'' [li\,11\..\ ~1/\,\l /J.,\J\(J,. Mt,\\ll ~r\ffd\?VfM"(. WW¼ I 

~Siovu. \1

W\ ~\Wti.\fiS. W\\M\t\~ 4-b \raVtA . 

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

\ CAN'\ ~ \VV\~\l.c. W\'1 6\6LUVV\ev'lt~n IH/\ t,tV:,\lAhl ..S pt~t,A. Ct.tV\ 

WOV.✓•. o V\ 11 '(v.J., W\().lJ\~+ . 

Student Signature: Mo. (1,i ~o V\ 6~¥ Date: q / (p I Z~i\ 

Created 021/17 



Covenant ,J~ 
School of Nursing '-1~ Evaluation of Preceptor by Student 

Name of Preceptor: h,h L\L ¼< <.cy>.V) Clinical Unit: Ath J\ t F Q 

Establishes a good learning environment (approachable, nonthreatening, enthusiastic, etc.) 
Stimulates me to learn independently 

Allows me autonomy appropriate to my level/ experiencd competence 
Organizes time to allow for both teaching and care giving 
Offm 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 actioIIS 
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 
Coacbea 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, selectionfmtetpretation of tests, etc.) 
Teaches effective patient and/or family communication skills 
Teaches principles of cost-appropriate care (resource utilization, etc.) 

1 2 3 4 5 
1 2 3 4 
1 2 3 4 5 
1 2 3 4 
1 2 3 4 5 
1 2 3 4 
1 2 3 4 
1 2 3 4 
1 2 3 4 
1 2 3 4 
1 2 3 4 
1 2 3 4 
1 2 3 4 
1 2 3 4 
1 2 3 4 

1 What~ yo~best--ab~our-prcr.-n1t-nr'>- - ------- - - - --------r 
\.fav. too\,(_ -t'N. -\-\~ -"t> -tltJ.LV\ \JJY\\\t ~IS~ Oi\\O~i~~ -t\\\.l, ¼ (t{Vt Fov +vu, ~MitV\~ . S\V\lt °'"'~ \ , , wp.s "-11 L<., . ~ tH «~ym,nc:1 L wos (O~\'~tn;- ;V\ . A">~rJ.. ~vtSr\l'.>V\ ~ > ~o I wov1o\ cv,ncl\lll_\ k\MV'IIC , D\J tlfA..\' fA ?)UA:+ trClc.~r .1 

2. Do.you have any.suggestions for-your preceptor to consider when working with·future_students? __ _ 
~\\ OV\\\.\ ~\)~°'<Snol/\ ,s to 'Oe 
\ \\- ( DV(}U (,MW((}.\) , \ WA 1 

~ \lf\"\...e V'v\0((. \)USV\"\ IV' iM 
Vt(~ \"-<JJVO\JS o.\ -firs, ttVlo\ ju H 

rr\.t ex \-v"'- s\l\ . 

Student Signature: IV1/)aru 20V\ ha~ Date:_ gl&{ Zf)fj 
Created 9/18 DS: The Cleveland Clinic!s Clinical Teaching Effectiveness Instrument- Used·.with Permission from Dr. Mariana Hewson 
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