Student Name: M o (ab> Cwﬁ‘f‘f”cuil&_- Date: 29/ /2022

Instructional Module 6
Obstetrics Community Clinical Experience

Community Site: _Pr. Z2avaleo

1. What did you observe during the day? Were there any specific procedures that were able to
participate in or observe?
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2. What was the best/most interesting part of the experience? 5 o
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3. Is a community nursing position something that you would consider working in? Why or why
not?
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4. Do you feel like this community site met the needs of the population they serve? Why or why
not?
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5. Did you witness patient teaching? What general things were taught to this population? Do
you feel that patient teaching in this community site was adequate? Why or why not?
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CSON Student Community Site Verification Form School of Nursing

Instructional Module: IM 6

Student Name: N icholasS C‘uSHHCJ\o\

Please call the CSON Instructor(s) should you have any additional comments regarding the student’s
performance and/or participation today.

Instructor Contact Information:
Donna Neel - Cell (806) 441-5222 or Office (806) 725-8934
Rachel Soliz - Cell (806) 781-0689 or Office (806) 725-8951

Community Site: _ s 2o Lo Date: 4/Q /’Z-(f

Student’s Arrival Time: D%O (2 _ Departure Time: \/,OO Py
Printed Name of Staff: \, )7/0’-'\’ oA L\ Signature: l//\(’/]’\/

A

Community Site: Date:
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