Instructional Module 8: Preceptor Orientation Checklist

Day 1

Student Name: 1wy ann 018 Date: 0][1?[24

Preceptor: _ iznna TNN\ees

Orientation Activities Done | Not
Done
1. Unit layout : Medication room, Linen room,
supply room, soiled room, crash cart, ¥
restroom, break room, family room, fire exits,
etc.

2. Security: Give codes to all locked rooms,
visiting hours, personal belongings

3. Unit socialization: Introduce the student to all .
staff members

4. Policies & Procedures: Inform student of any
everyday policies such as Vital signs, Blood

. . A : v
sugar testing, patient transport, isolation &
documentation

5. Safety based initiatives: Hand hygiene, falls, )

pressure ulcers, rapid response, etc.

6. Review goals & expectations for 120 clinical
hours

7. Equipment: IV Pumps, syringe pumps, tube
feeding pumps, Ventilators, etc.

Checked by Clinical instructor: %

Date: /“/g—'rQL% § e




Covenanl‘?(:t:
School of Nursing Student
Name_ 101\ Anpn 6110

Record of Precepted Clinical Experiences

Date Exact Location Preceptor’s Signature
Time
Ex.(0645-1915) :
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Preceptor’s Signature

Preceptor’s Signature




Covenant School of Nursing

IM8 Clinical Experience- Daily Events Record

Student:_ LYY AN\ M\ UNIT:__\C5 Preceptor:_(i0NNa_ Millares - RO §
Instructions: Highlights: Example (written) Date/Initial
=Student
l. 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
the areasto improve before the end

3. working on skills on Blood draw
Skills observed & performed:

A. Santos

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. Admission ﬂOW\\ﬂq =Student 1.\ p'\Qququ( =Student
2. AOONarL HO(,hmo) =Preceptor 2. NWho cheoky =Preceptor
3 PANNY eancang n S taanchy :
Areas to improve: - Areas to improve: Date: 01/14) 24
1. Communicondn T g dduny ate: OV18)24 1. geview W pump
2. Revjew Srent e proyeciury 2. Review common Medd L Oy
3. L-SIhY 3, on flodr | Student
Skills observed & performed: Student Skills observed & performed: :
1. Removal of e Upinary cathe ‘{Y\:\ 1. BUbLIt progeavrt /(NaY L Naces
2. shralahnt ath proudyre Q¥\oees |5 Med admi Y the neark-| Preceptor
3. Mtdhcanen admingalvn o R £
Highlights: Date/Initial | Highlights: . Date/Initial
L Pancht aavowve rtaading =Student 1L fohont Radning =Student
2. POY 0P admislon P et | =preceptor 2. PaNent rconth\anon | =Preceptor
3. ALnUImont Date: 01/20]14 3. AL Moy
Areasto improve: Areas to improve: Date: ol/257
1. RevieW MAR L €1y 1. Review cath () remova
2. pantar NEAS TR 2. RVieW VPR RN
3. 3, Anaameontt (Crav) Student
Skills observed & performed: ( BXI) \lyve | Skills observed & performed: 7
1. Med adamniyvan( b ) a) Preceptor 1. TP dramn rtmovoay MM)
2. Wk pull A washng (onoud 2. Tolty removay Preceptor
3. Blodn draw (Labs) 3. Med admin




Highlights: Date/Initial | Highlights: Date/Initial
1. ved) Wyt cart =Student 1. =Student

2. 01{UnaYge astitment =Preceptor | 2. =Preceptor
3. N Chk s 3. v
Areasto improve: Areasto improve: ;

L ROVKW peg e eart Date: 01127/24 1,

2. ReViow comman Mea edy:- 2 oy
3 Lany 3 Student
Skills observed & performed: Student " | Skills observed & performed:

1. Peg NVEe LA admin. C 1. DR ki
2. aygiiment g 2\ Y4 |4 Preceptor
3. Mta adminy ryanan Preceptor | 3,

Highlights: Date/Initial | Highlights: Date/Initial
1. : ‘ «. | =Student 1 ‘ =Student

2, " =Preceptor | 2. =Preceptor
3. i ol e
Areasto improve: Date: Areasto improve: Rt

1B 1.

2 2 T
3, Student 3, Student
Skills observed & performed: Skills observed & performed:

1. ' . 1. P
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. ) U - | PR e SO ! I
Zii o B 2. e
3, e S T Student
Skills observed & performed: | Student Skills observed & performed:

1 1. : L Sl
o i M el Preceptor
9 Preceptor 3.




Preceptorship- Clinical time = Write the date & preceptor's initial that describes your experience.

IM 8 Capstone Precepted Clinical Experience Skills Checklist
Med/Surg, Pediatric, Mom/Baby, Staffing
Purpose: This inventory of required nursing skills is to c«following:

Orientation, Midterm & Finals
Instructions: Pre-Assessment = Mark an X on each skills that describes your experience

Medical |[Surgical [Student's skills Pre assessment |Preceptorship clinical time

List of Skills No exp. |CPE Clinical  [SupervisedIndependently

1. Assessment X X

a. Vital signs X X 0118 GM
b. Neurological X X ol/1g g™
c. Respiratory X X ol/I QM
d. Cardiovascular X X 01]17 M
e.Gasrtointestinal X X 01/13 6™
F.Neuro-vascular X X 01/18 M
2. Documentation

a. Assessment X 01/19 GM
b.Vital signs X X 01/20 (M
c.Admission X 01/19 oM

d. Discharge X X 01/20 M
e. Transfer| X

3. Collaborative

communication

a. SBAReporting X X X 01/2¢ oM
b.Case Management X

c. Physician % S

d. Pharmacy X

e.Diagnostic X

f. respiratory X

g.Physical Therapist A

h. wound nurse A

4, Medication

a. Per Orem -PO 4 0l/1a &M
b.IVPB-Pump X X X [o1/20 @M
c.IV push-CVL/Perip X X X 01/ | GWN

d. Topical | X X X 015 GW

e. tube feeding b §

f. Intramuscular X X ol/I8 G™M
g.Subcutaneous X B A IERY
h.Intradermal % X 1A GM
i. Nasal spray h ¥ 01/25 QM
j. Rectal suppository  § X hl['lf M
5. Isolation Precat'n

a. Contact X

b,Airborne A X 0113 QM
c.Neutropenic X

d.Positive pressure K




Sup- _\nawp.
5. Oxygen Mangement W €XP | Cpe Lwncan
a. Nasal Cannula X X X
b,Venturi | X
c.High flow X
d.CPAP/BIPAP X
6.. Others

Student Name; 10\ apnn H\T1OM
Student signature; QM.OJ\I‘UVV“%
Pre'ceptor: A /,{,/g ‘
Unit:

Date:

01/18 GM



Covenant )J,jr-:ﬁ
School of Nursing

Capstone Preceptor Appraisal of Student Performance
Preceptor Completes and Reviews with Student

Student: _ LO\\ Ann JITQY Midterm: 0\!2’”1"‘
Final:
Unit: ~ \CYS

1. Please reflect on the student's clinical performance during the capstone preceptorship and rate the following:

Below Average Satisfactory Qutstanding

Performance Performance Performance

Needs Significant Needs Average Needs Minimal
Guidance Guidance Guidance

Student uses the Nursing Process to provide
comprehensive, evidence-based nursing O 9/ O
|_practice. (Graduate Competency (GC) 1)

Student coordinates and develops a plan of

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

care using time management and O @/ O
rioritization. (cc 1 & 3)
Student makes safe clinical decisions. (ac 3) ) O I
Student advocates for patient/family rights
and quality nursing practice. (Gc 4) O O ®/
Student uses professional, assertive, and
collaborative communication. (¢ 2, 5, & 6) O @/ O
Student documents according to agency/unit
standards. (Gc 2) O O ©
Student develops teaching/learning @/
strategies to meet patient/family needs. (cc 3 O O
&7).
Student assumes a leadership role in clinical
ractice. (Gc 6) O ®/ ©
O O g

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

Lo collengaes, Quukesswaans N

: \ju\ﬁ’\ oLonied | asks GUESMONS | WA RSN | Yo A/ LOUXKS wee '

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

} o) ‘W\«\\f\\r\cﬁ. we mo\r\o\o}cn\m\k LRy asSerwve | gainiac
| conAdence wnen 'sqeur\\mg v v\'\\/s\cic\\\g/\f\\—e(c.\\ﬁc\()\\\\c\\y -\‘Qc\é/ﬁ\

Preceptor Signature: ___~ Zﬁanw/ /- (/J/&"} Date: O/z9 /ey

Student Signature:

Date: __Q\J1% 24

Created 02/17

I |



