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Primary IV Fluid and infusicn Rate {ml/hr)

Circie IVF Type

Rationale for IVF

Lab Vaiues to Assess Related to IVF

Contraindications/Complication

Isotonic ] Hypotonic

Hypertonic [
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Generic Name

Pharmacologic
Classification

Unit: Patient Initials:
HED o,
- C . A
Therapeutic Dose, Route Correct Dose?
Reason 8 Schedule If not,
what is

correct dose?

VP ~ List diluent solution,
volume, and rate of
administration

IVPB - List concentration and
rate of administration

Adverse Effects

Appropriate Nursing Assessment, Tea
Interventions (Precautions/Contraindicat
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Covenant 2 St
School of Nursing

Print Student Name: / /G /{(/ | /.

/ N ) AR

Clinical Week #

Unit: /e D

LVN-RN Preceptor Appraisal of Student Performance

(Preceptor Completes and Reviews with Student)

)
j ~

1. Please reflect on the student’s clinical performance during the capstone preceptorship and rate the
[Place a V in the appropriate box]

following:

(Graduate Competency-GC)

Below Average
Performance
Needs Significant
Guidance

Satisfactory
Performance
Needs Average
Guidance

Outstanding
Performance
Needs Minimal
Guidance

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

/

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. (GC?2, 5, & 6)

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

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

v
v
J
v
v
v

Student assumes a leadership role in clinical
practice. (GC6)

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

v

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

PNy o\\/\/N/GW

hax

W Saves nar” e intkerest in \mxv(\vx\?) nead WAAS.

\ner
ardh

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

vl

MWL/ AR WA cu\at—wams% AL ol L,LMM%\A‘OW
i

Preceptor Print & Slgn
A7) A)
Student signature: / /~ /7

e WL

V\Mktsw

Date: ‘
Date: //lp /20
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School of Nursing
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’;\J( l Ve =il 3 ~ 1 1 o __® { Q\"
Print Student Name: el HE L IV [YHIIS Clinical Week # (2 glé‘
Unit: lr (2 i D)
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 \ in the appropriate box]
(Graduate Competency-GC) I need significant I need average I need minimal
guidance. guidance. guidance.

I use the Nursing Process to provide
comprehensive, evidence-based P
nursing practice (GC1)
I coordinate and develop a plan of care
using time management and
prioritization. (GC1&3)
I make safe clinical decisions. (Gc3) 3/,,
I advocate for patient/family rights and Y
quality nursing practice. (GC4)
I use professional, assertive, and _
collaborative communication. (GC2,5,& v
6)
I document according to agency/unit y
standards. (Gc2)
I develop teaching/learning strategies ﬁ
to meet patient/family needs. Gc3&7) v
I assume a leadership role in clinical ,
practice. (GC6) ¥
I am self-directed and demonstrate an Wi
interest in learning. (GC8)

2. What do you thmk are your personal strengths? (’ TN / ddL TV /7. A« / L/ "’J/,»L,/f’ 17104 ¢

/L € G 4" X c 77 'J"/,/ 2% / 1 A A / . e r~ /L:"f/‘; /i-’.%:' A A 74 A Ly Tz o
/ vy v S

3. What have you 1dent1ﬁed asa personal opportumty for 1mprovement‘7 o/ orwte,

7 /,{ a e r/ / Fr1d L
) 7 P I 4 J°,
Ity 1AL | [Judt < 7

/ 7 A

\,fl \ ) i’ f
Student Signature: / ) A AU AN
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Date:
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School of Nursing -
Print Student Name: M @/\[!KV\ (&

Unit:_ﬁffb

T

L N M AN

Time & Attendance Record of Precepted Clinical Experiences

VEY o Beoon A2
P vy iy
" RFs, B8

B, 4%
3341 )

Date: Total Location: Precepton Prmt & Signature
Hours: (Please p legibly)
/ P s L5 '
1147117 I i AJ/M iLlispLe
o // L / Z__ (): L/ Signaturd: M\—/
Print:

|

AED

A0 gt

Sl;,nature/ \/%M/

)L/ /3 //2 e

[2—-

AED

Akt e
AT

Signature/
g W‘\/’

. R YT
thelzz] %= | Aep [t KR)-Guklisg
Print: 4 O

Clinical Week # f S £

Signature:

Print:

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**




Covenar
School of Nursing

i - A &
gUI [/! L4le *‘}f“i\W\&f’\ Clinical Week # 7. 5 L

4

Print Student Name:
Unit:__ //L P

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.

e 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.

) s /] i/
. / 'y, s L S0/ L7 A oA X/ &y 7 ~ £
Student Signature: j// /;’ LANL, L7700 47 Date: _ /[ D/ /2032




Covenan
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Print Student Name: | \C |0 (/1€ LNV (] Clinical Week # *

Unit:_[X[1)

EVALUATION OF PRECEPTOR BY STUDENT

Name of Preceptor: / / /) ?zé/ {{i’ /1] .“’,'“)7,[‘7,, £ Clinical Unit: A€ P
Please rate your preceptor on each statement Rating

1=Never/Poor 2=Seldom/Mediocre 3=Sometimes/Good 4=Often/Very Good 5=Always/Superb Please circle one
Establishes a good learning environment (approachable, nonthreatening, enthusiastic, etc.) 1123 ]4]5
Stimulates me to learn independently 1 |2 (1314 |/[5
Allows me autonomy appropriate to my level/experience/competence 11213415
Organizes time to allow for both teaching and care giving 112314065
Offers regular feedback (both positive and negative) 112131 4]1/5
Clearly specifies what [ am expected to know and do during the training period 112345
Adjusts teaching to my needs (experience, competence, interest, etc.) 1 2131415
Asks questions that promote learning (clarifications, probes, socratic questions, reflective 1 2 3 4 |/(5)
questions, etc.) N
Give clear explanations/reasons for opinions, advice, or actions 1 2 3 1(4)] 5
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 112131416
Coaches me on my clinical/technical skills (patient history, assessment, procedural, 1 2 3 4 |/5)
charting) =
Incorporates research data and/or practice guidelines into teaching 112134/
Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) 1 {23 ]4](5)
Teaches effective patient and/or family communication skills 1 2134105
Teaches principles of cost-appropriate care (resource utilization, etc.) 1 213 /4] 5

1. What did you like best about your preceptor? / ‘i / 7100t Aooa Hle tLhdi/ et

ALl In g g Wons. JCCle 2 J A 7y A2 e, TV /1475
V4 i’&/_‘_// % 7 b: ,/_/ S/l L/ ; 0T p Vi ,/'/,»«':f" 4 //;l( _ {"//, A pTINO ] rTre :/

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

/ |/ /o A A i
_,;4‘/’ L v At She Wad &l i
‘/,»
[/\ /1 /] /i j ;
AV |, /., = / Py , ) ",’ /‘ N
Student Signature: / / j'é Ul AN A Date: 2 [lo | 92

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




Student Name:

1301 Clinical Report

D hlarie Ldnman

Rotation

HEL
P}!\,. K

How many patients were under your supervised care?
Briefly describe what was going on with your patients? Include age &
sex, no initials please! What did you learn?

What skills did you have opportunity to
perform?

Ex: IV start, medication administration,
V/S, teaching, assessment, etc..

Ay

Other Preceptor:

Preceptor:

Block/Week: LD Fe ETOH PrikX - 3eczeenss s %x&,mﬁx‘\?& (v Stat(O arm 2o w :
e \ o Cocassre ) ; E704 Y€l 572/ %\%3%\ \&%&w& U Fecls prread 7 o
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247 \NN / & 9 . i 2 /7 - bt
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fe O A y [Alhgeqd rplca /b o /L s S B Aoz,
O.ﬂr —U tor: ) l\|\. 4 4 ; .yn ¥ \~ ANFZT2 s
er Preceptor: | .7/ 407, 775 \Q.WN\N\\EE € L liing st i 2.2
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B Doty o i T ple i ST, unilice 5Ty | PR, Blood conke, [T
A \% \NN- ,\\S\Q g&&%\\wg Q&m\&m@q a mﬁ,t_r‘w.\ 7 bne r Ll v ?W*«V \\\ \.\ oy
WA Y i e WO Y
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_ ;@,mz{&\\mw\ o A d a r% \,S:P\T\\ b hospda)
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Please fill this out during your rotation and email to your advisor. Look at
different preceptor other than your assigned one,
Experiences” sheet, complete an evaluation on your performance,

include their name (first, Last), have them also sign

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

your “Record of Precepted Clinical

and you complete an evaluation on them also.



Student Name:

1301 Clinical Report

: Rotation

How many patients were under your supervised care?
Briefly describe what was going on with your patients? Include age &
sex, no initials please! What did you learn?

What skills did you have opportunity 8*
perform? M
Ex: IV start, medication administration,

Assigned /1
Preceptor: ¢

Other Preceptor

g

V/S, teaching, assessment, etc..

v ' L b\. :

Block/Week:

Unit:
Assigned )
Preceptor:”

Other Preceptor

.
.

e,

Please fill this out during your rotation and email to your advisor. Look at
different preceptor other than your assigned one, include their name (

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



