Student ZmBm”.,,_ / ; N\\\%\\\mﬁﬁm\ R\N&\i%

IM6 (OB) Critical Thinking Worksheet

Date: \\\N v \N@N«F

1. Diagnosis: = /> /7, 1 a4 (-Soclion
Age: A (,

Race: \F.\Tb\@h \\.W\A,Q

Marital Status: /\VA SJAN\

Allergies: /) 2 DAy

wp: f -/ -2

w /)29

Gestational Age:

299,

2. Maternal Information:

Delivery Date and Time: /-2 \* = Z

Type of Delivery: — S, ~ 77 6

Incision or _.mnm_.m:o_..m”&;\rm\m\ RNNMN\R%EA\PJ\\\C\
LI ARl (PO

If C/S, reason:

vd\g m\\wx\\.\w& m\ N&x etlove
Anesthesia/Analgesia in L & D: U\\ O w\\Q\u\\

EBL: > 9K ol BTL —

Method, Frequency & Type of Feeding:

\mﬁﬁ\m& o \NU@\.mNn&N\

3. Maternal Information:
Foley: /(, »ﬂ“\h:%om&:m Past Removal:

WD bopl fpr
Vv/S: QV ¢

Activity: \WN n\\g ot
Diet: oL e

Procedures: \ - 5e n..\.‘.%\mb)\f

Maternal Significant History, Complications, Concerns:
Mo (-2cciove ; /0 DY¥C for
aervical PO mm\v s, Ml PCoS
M&&%@& allerses

4. Lab Values-Maternal:
Blood Type: /) - Antibodies:
RhoGAM given at 28-32 Weeks: >\m

MSAFP/Quad Screen: >\\> CVS/Amnio: N \\D

Rubella: VDRL/RPR: noN - e acliiise
LTmmune
HIV: Gonorrhea: __ Chlamydia: -
&) S =
HBsAg: GBS: m) AP H&H: ..w\.us\ 35, |
7
1 Hr. Glucose Screen: 3 Hr. GTT:

PAP: PPH&H: {{.Y \,\ww\ww

Other Labs:

Type and Screen for RhoGAM Needed? Z \\y

5. Newborn Information:

Sex: Nale

Apgars:1: 5: RW 10:

Weight: =7, (pO2 Length: _& .5
Admitted to NBN NSY: NICU: >\G
w.T\hin»mb @ Mo

Voided: C\ ) Stooled: ﬁ...x )

st&o:.. Complications, Concerns: ,

Newborn aesessment Vs

e We Renp

INta\ 3k, SO

30 min . \uk, 52

P A7\ S0, L34

EESontment - 6.5 % THupe

N romin ke Q.oaxzw " o ®
LU

6. Lab <m_:mm\_u.qumn_:_.mm-szcoq:”
POC Glucose: s { Blood Type: &~

Bilirubin: Saturation: )
5.7 r/a

Other Labs:

PH 7-2¢@

Hearing Screen: ,—UB...WMQ o

Circumcision: l_N‘g&\E\uﬁm\d
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7. moncmma Nursing Diagnosis: ) 11. Nursing Interventions related to the Nursing HN.\_vmzmsn Teaching:
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8. Related to (/) /37 107icte Aﬁ:ﬁg QN§M%§H AL | pewheing showld o
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9. As dvidenced by Amm_w\r ; 13. U.mnrm_ﬁm Planning/Community Resources:

@i g%&(@ﬂ@\iw. Y \\§ AAar) | Evidenced Based Practice: /21 1. X\S\N,\\mm \ %\3\:\&@ L A cati o
ey Al CUAAE, Ay a9 indicate o While perfeumeng ald fucsing
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s rewwma ey

B LI

Priimary IV Fluid and Infusion Rate {mi/hr)

Circle IVF Type

Rationale for IVF

Lab Vaiues to Assess Related to iVF

Contraindications/Complication

Isotonic [} Hypotonic [
Hypertonic []
Student Name: Unit: Patient Initials: Date:
T base peilpoin
L1170 1 livsany | BB v/ z¥ /2 2 N /e DI
Generic Name | Pharmacologic A.:mqm_gm:mﬁ\ Dose, Route | Correct Dose? IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Tea
Classification Reason & Schedule If not, volume, and rate of Interventions (Precautions/Contraindicat
what is administration
correct dose?
IVPB — List concentration and
rate of administration
- \ ‘ A + N — Lk . y o ‘
FE5 N Nﬁ%@&%@ 7 ft foroh Anaess o infection
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) P ) /e //, J
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Print Student Name: H e/l e T(\/ M A Clinical Week #_g g ; &7 B

Unit: sz}tj

EVALUATION OF PRECEPTOR BY STUDENT

Name of Preceptor: SA/L/Z Ly (/)/l/ VIR 4 Clinical Unit: 241440
/ J
Please rate your preceptor on each statement Rating
I=Never/Poor 2=Seldom/Mediocre 3=Sometimes/Good 4=0Often/Very Good S=Always/Superb Please circle one
Establishes a good learning environment (approachable, nonthreatening, enthusiastic, etc.) 1 2 3 4 d
Stimulates me to learn independently 1 1213 | 4 (5\)
Allows me autonomy appropriate to my level/experience/competence 1 213 d (5)
Organizes time to aliow for both teaching and care giving 1 2 37 4 (S)
Offers regular feedback (both positive and negative) 1 2 3 4 \Ci)
Clearly specifies what I am expected to know and do during the training period ] 21314 @’
Adjusts teaching to my needs (experience, competence, interest, etc.) 1 2 3 4 | (3
Asks questions that promote learning (clarifications, probes, socratic questions, reflective 1 2 3 4 (j ,

questions, etc.)

Give clear explanations/reasons for opinions, advice, or actions 1 2 13 4 ( 5)
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 1 2 3 4 @
Coaches me on my clinical/technical skills (patient history, assessment, procedural, 1 2 3 4 @
charting) g

Incorporates research data and/or practice guidelines into teaching 1 2 3 4 I( 5)
Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) 1 2 13| 4 |/[5
Teaches effective patient and/or family communication skills 1 2 3 4 @\)
Teaches principles of cost-appropriate care (resource utilization, etc.) 1 E 2 3 4 (5}

1. What did you like best about your preceptor? jw/(g// ﬂ@ﬂﬁ{ @/ﬂ//’ 4(%/77%.,& mﬁ’ \
Lrogrescd all /%‘2 ?/L{L&/}f/fl/(g with ot s /26/79 V%
el g acte geeate” C

Z§U nacle g

\

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

/
N

Student Signature: V///ZZ/( /Z/l;é EZ% /L4l Date: DZ//KZ//’Z&/ iy

[ T ) . I
} Created 9/18 DS: The Cleveland Clinie’s Teaching Effectiveness Instrument — Used with Permission from Dr. Mariana Hewson }
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Print Student Name: 1;( {( [C{ (11 €

AL AN

T

Unit: M/?AM/MJ//

LVN-RN PRECEPTORSHIP: STUDENT SELF-EVALUATION

1. Please reflect on your performance during the LVN-RN preceptorship and rate yourself on the

following:

[Place a V in the appropriate box|

Clinical Week # 39 [,

(Graduate Competency-GC)

[ need significant
guidance.

I need average
guidance.

I need minimal
ouidance.
2

I use the Nursing Process to provide
comprehensive, evidence-based
nursing practice (Gc 1)

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

I make safe clinical decisions. (Gc 3)

I advocate for patient/family rights and
quality nursing practice. (Gc 4

I use professional, assertive, and

collaborative communication. (Gc2.5.&
6)

I document according to agency/unit
standards. (GC2)

TINONUN N

I develop teaching/learning strategies
to meet patient/family needs. (Gc3&n

I assume a leadership role in clinical
| practice. (GCo)

N

I am self-directed and demonstrate an
interest in learning. (Ge gy

8

2. What do you think are your personal strengths? /27&?/ ~4) /&%/ém

3. What have you identified as a personal opportunity for i improvemen

el s e aty

Y Aiss

Al et n/ J(,/:fz/// 5.

dcﬁwfzz g %Z Zosziyz

/m%/&:///é n

Stel Vs

Student Signature: ﬁ 7&&&%& ‘Z/Zﬂ, V) AN

t? Z)[ﬁ/ﬁ JaoH
A 7@%%%/ 7

Date: ZALJZO e




Covcmntf
School of Nursing

Print Student Name: ]\4 ({ a1 LE | I;\,f M AR

Unit:_ YLOW Y | ,,'wc.f} e )gmj

LVN-RN Preceptor Appraisal of Student Performance

(Preceptor Completes and Reviews with Student)

Clinical Week # 2 9 . by

1. Please reflect on the student’s clinical performance during the capstone preceptorship and rate the

following: [Place a Y in the appropriate box]
(Graduate Competency-GC) Below Average Satisfactory Outstanding
Performance Performance Performance
Needs Significant | Needs Average Needs Minimal
Guidance Guidance Guidance

Student uses the Nursing Process to provide
comprehensive, evidence-based nursing
practice. (GC 1)

v/

Student coordinates and develops a plan of

(GC1&3)

care using time management and prioritization.

Student makes safe clinical decisions. (GC3)

Student advocates for patient/family rights and
quality nursing practice. (GC 4)

Student uses professional, assertive, and
collaborative communication. (GC2, 5, & 6)

Student documents according to agency/unit
standards. (GC2)

Student develops teaching/learning strategies
to meet patient/family needs. (GS3 & 7)

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

Student 1s self-directed and demonstrates an
interest in learning. (GC 8)

NANERANANENANEN

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

Melanie 1S eager Yo learn ang is never afraid to ask

questions®

3. What have you identified as an opportunity for improvement for the student?
Nursery is out of ner comfort Zone but She didl
qvea'\\ e Confident in \)Sovur g\d\\g!

Preceptor Print & Sign: q \'\leu Ca,yma,n RN 4 @AQ/T/Z/(/(/(//{ RN
Student signature: / /é’ ASUL // /110 )] U

Date: dZ/| &“7/2
Date: 2//Y /F o
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Print Student Name: s\4 @»\@U’\ e

——

Unit:

Time & Attendance Record of Precepted Clinical Experiences
(To be filled out daily at the end of each shift.)

Clinical Week # M

7

9

Date: Total
Hours:

Location:

Preceptor: Print & Signature
(Please print legibly)

//%/202 \L

/// e /’Z/}’W&/

Print Q.) e UL@ Caxpnan RY N

Vndirer,

Signature: (]

, wuf A, (ot R N

///Z//( +/ /fzg//c/

Print gﬁe(m Carman RN

/ Laidn Uy’ v

Print:

Y M

/,(\( a4

S:E’uutul <.

TV

2lg 22| 1%

WV lem 4 Baby

P Sislby  (arman RN

Si gnaturemw :Q/\}

=
Z2 o

“Z.

| /2

Vhndersy v
v

Print: ¢ lelbu”_Carman RN

Slgnatureéq ,(/(/MW 'P\N

DN
7

Print: U N

Signature:

Print:

Signature:

Print:

Signature:

Print:

Signature:

Print:

Signature:

Print:

Signature:

Print:

Signature:

Print:

Signature:

Print:

Signature:

**Important to keep up with and submitted to your advisor**
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Print Student Name: | [ { (/¢ b Ay Clinical Week # 0,2, &
Unit: 72/&//1(1,&”-4/7/

Clinical Preceptorship Attendance Policy
LVN-RN Track CSON

You must complete 192 hours with your preceptors. The goal is to transition from the student nurse to the RN
role by working 12-hour shifts.

e The time prior to the shift starting and the time after does NOT count extra. 0645-1915 is simply a 12-
hour shift. If circumstances arise where you are staying later than 30 minutes, please let your faculty
advisor know.

¢ Schedules must be submitted to your assigned faculty advisor via LMS drop box, LMS email, or text to
your faculty advisor. Notify faculty advisor by text message or phone call of ANY changes to schedule,
illness or getting pulled to a different unit. Promptness is expected so faculty is aware of your presence
on the unit. Failure to notify faculty will result in a clinical absence.

¢ Do not pre-fill your Record of Precepted Clinical Experiences. You need to document your actual time
after each shift and have your preceptor sign it.

e Submit a copy of your Record of Precepted Clinical Experiences with both your midterm and final
evaluation.

Student Signature:/ / L(f /( o UL ‘é/ u /Y (/o4 Date: /, /Vf 9// EOZZ



o ; 1301 Clinical Report
Student Name:/ / /2./ /i /7408 ] NIV
Rotation How many patients were under your supervised care? ' What skills did you have opportunity to |
Briefly describe what was going on with your patients? Include age & perform?
sex, no initials please! What did you learn? Ex: IV start, medication administration,
V/S, teaching, assessment, etc..
m_o%\vzmm.o pld Wiale , (4D F)) —\U\ [tfle e |, At e ~
£ \ \b. a ;\ m - e ‘
/ —~ i/ Leestt } 7 ? r 4 ) R {
) 4 F £ = - 2 \_\,w.«, 7 m\ﬂw 7S 1
Dates: /- 2 ¢/ ' Hen v s : R
Unit: » 2¢20014 ¥ (2. S rhrHhedele A e 7 I
. . 4 : 5 4 Jor
Assigned o / = 4 /
Preceptor: P LR W ) h
s o AR / - el Dprseryed,
i Oy DC V1 1N4
Other Preceptor: / ZiiA Fon dr 0
pa- i Gl : iz 3 .m\» P x e ‘ - "
~\~ ¥ Y / ’ / >0 o) VS
|
|
Block/Week: / Ao rron Le 24 Lok s0 6k
/ \\ =2 z v 3 A w\\ e ,v
4 7 -~ SRR 4 3\ - Sl ¥ A
Dates: / /= I ; TREE %
Unit: A0 £ & o= 9P Dl \g\\ c 052
Assigned < P U, Aee A
/]
Preceptor: e ¢
) N XIA \ e \ \wq.; ; , ‘ g = .
Other Preceptor: - , .
AN AP - 4 a J ] L& /

Please fill this out during your rotation and email to your advisor. Look at

your clinical grid to see the week of your clinical assignment. If you had a

different preceptor other than your assigned one, include their name (first, Last), have them also sign your “Record of Precepted Clinical
Experiences” sheet, complete an evaluation on your performance, and you complete an evaluation on them also.



Student Name: \\ ‘\ ;

1301 Clinical Report

9
4

How many patie

nts were under your supervised care?

Other Preceptor:

Rotation | What skills did you have opportunity to |
Briefly describe what was going on with your patients? Include age & perform?
sex, no initials please! What did you learn? Ex: IV start, medication administration,
V/S, teaching, assessment, etc..
Block/Week: o
Datés: uw ol =T LA«
B2z
Assigned w C A, L /
vﬂmnmnﬁonJ s

omﬁmm“ U149
Unit:

Assigned
Preceptor:)

Other Preceptor:

Please fill this out during your rotation and email to your advisor. Look at your clinical grid to see the week of your clinical assignment. If you had a
different preceptor other than your assigned one, include their name (first, Last), have them also sign your “Record of Precepted Clinical
Experiences” sheet, complete an evaluation on your performance, and you complete an evaluation on them also.




