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1. Please refigct on the student's clinical performance during the capstone ‘Pra".‘_"t?""h'p and rata the following:
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Student uses the Nursing Process to provida -
*| Comprehensjyg, ev_!dence-based nursing
ractice, (Graduate compt; oy@ec)) .

Student caordinates ang develops a plan of
Cars using time Management and. . .
Pricritizatign, GC1a3 w0 .o
Student makes safe clinjcal decislons, (ac 3)

Student adyocates for patient/family rights
and quallty riursing pr4 ce. (ac 4) '
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Student develops tgachlnglleaﬁlng MEE
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Student assumes a leadership role In clinlcal
ractice. (ac 8) ' ‘
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3. What have you Identifled as an opp;ortunlty for Improvement for the student?
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IM8 Clinical Experience- Daily Events Record
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UNir:_PICIA Preceptor:.gﬂmaﬂﬂﬂﬂ_&fﬂﬂorg
Instructions: Highlights: Example ( written ) Date/Initial
=Student
I Student’s responsibility: 1. Team work-Rapid response = Preceptor
- Thisform 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
- Writethe 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
theareasto improve before the end Skills observed & performed: A.5antos
of the shift. 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. Bischarge =Student 1. Intu batron =Student
2. _gsvV f)a Oplf\lﬂs'\ ol ogy =Preceptor 2. Admis{il on =Preceptor
3. Tran or 3. Neor Code _
‘A";I;S tosi{'ﬂaF;tOVE! ) d{ 3,} 22 | areasto improve: Date: ///7/22
; ; . e: | n
;_ é:(l:lr&ﬁlmcwhm ik pofients [Fanily ; %@0;'11419\/ eness BT
3. Asking questions BJ 3. Anticipadion of pt needs) Student
Skills obsefved & performed: Student Skills observed & performed: @,
) injecHio N A S T |
2.1 Fluids P_—Cjt‘ 2. Nasal Suchioni ng Preceptor
3. TV Meds Feceptor 13, Suppositor
” PICU * S ] PICU &
Highlights: Date/Initial | Highlights: Date/Initial
1. Chaviin =Student 1. Qnoxked @vevy ¥in, V\9| =Student
2. 9veywi ¢ ?duc aon =Preceptor [ 2. \e¢\ stk plodd dvad =Preceptor
3 NLWYovn SLYeevnng Date: 3.90 pottie feedinad _
Areas to improve: Areas to improve: " Date:
1. Couc o HIWIQ 1 ReCe\\\ny vRYOV
3. ASSEY avene sy 3. Tang Y g é@o\m‘\‘“ Student 757y
Skills observed & performed: S(é Skills observed & performed:
1.0C& tw\ne Qlacewent Preceptor | 1.Tanscutaneous @il 5t _ D
2. 9avag @ %ggdw\qs 2.90N0A¢ Feedi 9 | Preceptor
3. Heel snck 3.£QWD
NFCW NACW



Highlights: Date/initial | Highlights: Date/initial |
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2 o\\/o\O)D Qeo\m" _ 2. CareS , Preceptor
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Highlights: ~ | Date/Initial Hmmmhu .| Date/Initia
1.p54ch pahent o | =Student - | 1.Dvw9 wmdgawozim =Student
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ZChG\V\’lnﬂj wn e | =Preceptor 2 CPy case "Pf7‘:ept°i
3 Ayt \ine \ﬂﬁﬁVhbv\ edof RO Ed\kcoded %QW“M Date: .
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1 vAYINg W s A ¥ ad) ¢ '
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2. cein / Preceptor 2 N\ I\ me asuvewent | Preceptor
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1. Assessment

Preceptorship Clinical
571 Supervised- | .

|Performed independentiy®:.":

a: Vital signs
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b. Neurological

€ Respiratory:,: -
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d.Cardiovascular

Gastro Intestinals..
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f. Neuro-vascular

2. Documentation -
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RO QN B
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aAssessment

bivital signs
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e

c.Admisslon
d.Discharge«
e. Transfer
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NIERE
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Communication

3. SBAR"
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B Rl LB S

133, -:‘:{‘;;’:%sz’;sh‘a:&'\."&“’?"::&%&; (N2

b.Case Mgt

C: Physiclan ~ &0,

R R
X% AT

X _ACHD SO [
LRI AR S5 S R

d. Pharma,

&: Diagnostiesiz n2z 1

f. Respiratory

LRT/OT

TN AT

[ SR 4 o

4. Medication

2 PSR T AR T

279 S R T A B G
L}
TR b "3\\"‘\»‘?‘@{@% ,§{§2§'S§!ﬁ WISt \.{."uf\.\'.

h. intradermal
I Nasali /5

g: Subcutaneoussy

BER
il

Pl St

j. Rectal

S;CVE&PICC ¢

3. Med.admin

o g e T o

b.Blood draws—sio i i
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BEY
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¢. Dressing change

& Clate change. -7 7

6. Dralnage

S S el e

o T
ML DRI

a.Removal -

b. Dressing change — -
&; Monitoring::" S i X SR SR b 21 o [C AR ETTT N Ay
7. Tube feedings
a. Insertion B N B R e SR T SR
b. Removal X -, - 4 i
c. Checking residual. - |07 o i rn X i RS R IeR e For s 7
'ﬁeedlng l X K \ “0 \t\
[e- Monitoringi= - X SN0 SC
8. Urinary catheter ‘ _ _ _ _
aiInsertionr- .. ek “FE SRR AN IV P o oy i
Jb.ﬂemoval . — - — « TR
[e. Collect specimen [=> 7 R b SRR il Gl St KT i
[9. Blood sugar test : ‘ _
|a:Operate glucometer. - |-, - i) S b X AET SCa 1 R
|b. Blood draw X ;\1’ A ¢!

s e e Pal X LU SG = .

X G

c. finger stick <
d. Heel stick

[10. Isolatian Precautions
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|CNeutropenic -
d. Alrborne Lo TRt P & L W= 2 et B ST n A has e 4 0 ——
11 Dressing Change
a.Indsion- . - N
b.Wound 3,
c. Pressure Uleer 7 -~ |5 -
12. Periphera Iv | . —
mate . T R e X 4 L D ) A LoD
b. Maintenance X A
c.Removal: -~ = - ) S - e Sl i |
|B.Plthnt Education ) -
[a. Medication .- : o~ [ Wt - - | e M
b. Safety ] _
& Woundcare - K e TR e T e
ﬁet - -
. ALV ST S PR R | TR T [ e e A RO, IV T RS RGN e i
f. Clinic follow-up X _ A AID SG
14 Ostomy - MBS e TRl R R | v T T T T
a. Measure output

b. Changnbal‘::‘u‘i‘-;'f)v X PO T 2 il R R e O e MO A R
iﬁ':n:a:u SEEAR I AR KT [ S R iy R Tl B e e )
15. Oxygen Therapy

a. Nasal Cannula, Yo L LR B B X
b. Venturl Mask
C.BIPAP. =5 A7
d. Weaning Oxygen
6i Unltt Routines -~ [« . . v | e 0 o e

S *j‘. WAL %,({-’q T PR A 2
a. Admission | WAL 2 P T L G T LT IO
Discharge: 551975 [Nisia . e T “M'§%?m=¢\34 GLTE 21 B A e

¢. Transport
€. Blood tra: sl b R T
f. Sepsls protacol
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Student Name (Print) : Q)YOOW_, TDV\RS

Student Signature:

Clinical Unit: {) ¢ dm\/\ %

Preceptor: , KN
Date: |\ I§W§W Q\(WX



Critical Care Unit: NICU & PiCU

[Student's Pre-Assessment |

Skills No Experience CPE Performed

I. Assessment

X

3. Gestational age

-EDC/LMP

- Ballards Scoring

1.Physical

2. Neurological

b. Physical assessment

[10) 4

i

- lntegumentary

(5

- HEENT]

=

- Respiratory

1095

\J(Q

- Cardiovascular

W\ 10 Se

- Gastrointestinal

[WATTRY

- Genitourinary

Wiog

- Muscoskeletal

/o

=

- Neurological

R BB

C. Behavioral Assess't

u{m YA

- Neonatal S

P<d P bbb b4

/T3

abstinence

scoring

d. Pain Assessment

- NPASS/FLAC

P4

- NPASS sedation | YC

7S

e, Vital signs

X PP

7Y

f. Apgar scoring

Il. Medication

a. Per orem

b.NGT/OGT

Vi)

7

c.Topical I

d.IM-Vastus lateralis

A4

(a

e. Rectal

/A0

f.Nasal )(

g.0pthalmic

h. IV/Central line

I. Calculate dosing

<P

W/ios

j. Calculate drips

k. Emergency drug K

sheet |

Ill. Care management

a. IVF/CVL

1. UVC X

2 UAC

- Change of fluids

TV

- Transducer X

maintenace &

calibration/level

- Transducer set up

- Blood collection

3.picC |

PPN

4. BROVIAC X

5. Peripheral

arterial line

- Clave change  [X

- Dressing change

-Adm.of PN [X

1%

-Adm. Lipids X

- Assist CVL X

placement
IV. Chest Tubes Mgt.

- Check MD orders




Cpe 5 T S 1

- Phototherapy

a. Bililight care

/1% 15 e

b, Check transcu-

<P

taneous Bilirubin

wy% L

c. Check Billligth

%f%*ﬁa

X N334 L

distance

X. Documentation

- Timely |

\L
|
|

- Accurate

- Correct abrev't

- Process

xxﬂx

a. Admission

E;g;v(

d. Discharge

e. Transfer

f. Teaching

b<pxLeb<

g. Assessment

._
o
T~

<<
X IE]
05

h. Vital signs
Xi. Collaborative

Communication

- Referrals

-SBAR |

- Physician

- Pharmacy

- Diagnostic

- Respiratory

LANEANANA
SOYLLE

- Case manager

il L)
)|
.~

- Chaplain

Vo B\ o Pt i et Pt s

X!l. Adm/Discharge

a. Admission

- Routine adm.

- Small Baby adm

X IO

- Bed Preparation

- Unit transport

X Y\ﬁﬂiy

- Education

X< P<PS

N A

b. Dscharge .

- Newborn screening

- Hearing screening

ERTY EWE

- CHD screening

< P<PX

- Car seat challenge

- Education

XIll. Others

VY G

a. Assist |

- Adm. surfactant

~ - Intubation

- Eye exam

b. Participate in code

X< KXF(

team I

c. Observe

- NSDelivery

2

- Ceasarian section

d. Practice Infection

>4

0 54,

control protocols

e. Prep for pre-op

X

f. Post op mgt.

. Monitoring

-1CP

- EVD

Student Name (print):

Student Signature:

Clinical Unit: ve d\

Bvooe HoVS
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- Set up CTubes

- Assist in CTubes

X

placement
removal

- CTube dressing

X

change

- Morﬂmﬁn‘

3. suction leve|

b. Drainage leve|

C. Air leaks

PP

V. Enteral Feedings

- Insertion OGT/NGT

- Removal of tubes

b}

XAl

[ T

- Check placement

A

& residual

M

- Monitor

Y

- calculate mi/min

[0

N&

- Dressing change

P

X1

- Care of Ostomy

- Care of gastric

decompression

V1. Tracheostomy Magt.

- Check placement

- Suctioning

- Dressing change

<] P3| PN

- Check for air leak

site,& 02

Vil. Laboratory

- Check MD orders

10 €

- Collection

a. Heel stick

b. Blood draw

D<p<|

MG
2

-Broviac

-UC

PRI

c. Tracheal /

nasal aspirate

d. Skin swab

- Diagnostic test

a. Urinalysis

b. Blood culture

c. Glucometer

d. Urine drug test

KPP

e.LP |

p<

f. Thoracentesis

- Interpret Lab.

results

a. CBC|

b. BMP/CMP

c. ABG

d. CXR

B<P< [<b]

Vill. Oxygen MGT.

- HFJV

- HFOV

- NIPPV

- A/C Mode

- SIMV-Invasive

- Bubble CPAP

- CPAP vent

[EY
L Y%
C)

- HFNC |

S
L
Y

- Nasal Cannula

- Venti Mask

- Weaning (ROAR)

<] Rapebe peepizx

1§ 49

Viill. NICU age appr't

equipments

- Incubator

- Radiant warmer

ISP}

g:



School of N ursing K Capstone Preceptorship: Student Self-Evaluation

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

| need significant | | need average | need minimal
guidance. guidancs. guldance.

| use the Nursing Process to provide

comprehensive, evidence-based nursing @) O ®
ractice. (Graduats Competency (GC) 1)

| coordinate and develop a plan of care using

time management and prioritization. (ac 1 3)

I make safe clinical declsions, (ec 3)

| advocate for patient/family rights and quality

nursing practice. (ac 4)

luse professional, assertive, and

collaborative communication. (¢ 2, 5, & 8) '

| document according to agency/unit

standards. (ac 2) -

I develop teaching/learning strategies to meet

|_Patient/family needs. (Gc3an. s

| Ga(::sgume a leadership rols in clinical practice.
) ;

Cl0|@|®|0|@®|® 0

| am self-directed and demonstrate an
Interest in learning. (cc s)

olojo|o|o]ololo

|®|®lo|o|®|olo]e

2. What do you think ;zra .y;)ur personal strengths?
ASng QUESTT O NS 0 owy NOMMing T wasuvt o1,
aving, wigdi Ccaion odMivisrvaion, 0N

Wl deCsims tv o1s

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

Conmunicafion Wit dockovs + Foon, Wes,
e movaatwvant, <\ t. CLonhidence, Sype

- Student Signature: Q’ﬁ)/@l/ L/b'" Date: __ | ‘A I)L'l I /)\/)\

Created 02//17




b,
-

Covenant >

School of Nursing Evaluation of Preceptor by Student

Neme o prceptoe: JOVN NN V€0 Wi e D21 5101 £ ng

e T Brecep(or on eacheguestion | - - Ratlfgless, o
ol ::t“‘-l evcrlPlgorl&. : fzéE}M . if«;[:‘;qtq —Someh‘;aes/Goo‘:I : 4-_-OﬁcnIVé 3 gﬂ z uperh SRty g;%f{atg‘i
B e r;f@,. o A o A bty ey "«,\r A;{éz“ ﬁiaJ S v e U
Estnbhshes a good learning environment (appmachnble. nonthreatening, mthn.msnc. etc.) 1 2 3 4 (
Stimulates me to learn independently 1 23 4 (i)
Allows me autonomy appropriate to my level/ experience/ competence 1 23 4 (5)
Organizes time to allow for both teaching and care giving 1 23 4(5
Offers regular feedback (both positive and negative) 1 2 3 4 (S\)
Clearly specifies what I am expected to know and do during the training period 1 23 4 g_
Adjusts teaching to my needs (experience, competence, interest, etc.) 123 4
Asks questions that promote learning (clarifications, probes, Socratic questions, reflective questions, etc.) 1 2 3 4 %
Gives clear explanations/reasons for opinions, advice, or actions 1 2 3 4
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 1 23 4 (,i)
Coaches me on my clinical/ technical skills (patient history, assessment, procedural, charung) 1 23 4 CSJ
Incorporates research data and/or practice guidelines into teaching 1 2 3 4 @)
Teaches dmgnoshc skills (clinical reasoning, selection/interpretation of tests, etc. ) 1 2 3 4 (2)
Teaches effective patient and/or family communication skills 1 2 3 4 @
Teaches principles of cost-appropriate care (resource utilization, etc.) 1 2 3 4 ( ]
1. Whatd1d you:like best about:-your preceptor?

YWVavidzrd \&ow VAN OPRO VAN T RS N S B

WRARYING | ellowed wag K0 ol Clin) ¢ al
W\{L\S\D\AS WML a8 ‘()\/D\J\C\\V\O\ edvock

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

Ovev e\ [T Youwagnt Soon wms
Qvt&\)‘(\w “ond VRO ey DY ed

W

AL \p(w?cu;
MY v WP

Date:

YNEIRGY

Student Signature: W)\Oﬂw

Created 9/18 DS: The Clevel
from Dr, Mariana Hewson

and Clinic’s Clinical Teaching Effectiveness Instrament - Used with Permission




