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preceptor on the first day of clinical. | 3. Post op admission 10/

- Write the highlights & Skills

observed / performed every each
clinical time.

- Discuss with the preceptor & write

Areas to improve:

1. Assessment
2. Anticipation of patient needs

3. working on skills on Blood draw
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of the shift. 1. NGT insertion Preceptor

2. Preceptor’s responsibility:

- Must give feedback on the areasto
improve & instruct the student to
write on the allotted space.

3. Student & preceptor must sign their
Initial every each clinical day.

2. Orthostatic vital sign
3. Trach suctioning
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OChool of Nursmg Capstone Preceptor Appraisal of Student Performance

Preceptor Completes and Reviews with Student
Student: &aﬂ:ﬂm H Midterm: !)

Final:

Unit M:Q.Q&Mwmm

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

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 O 32{
|_Practice. (Graduate Competency (GC) 1)
Student coordinates and develops a plan of

care using time management and
| prioritization. (Gc 1 & 3)

Student makes safe clinical decisions. (GC 3)

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. (Gc 2)

Student develops teaching/learning

§t7rategies to meet patient/family needs. (Gc 3
).

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

Student is self-directed and demonstrates an
Interest in learning. (GC 8)
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3. What have you identified as an opportunity for improvement for the student?

Preceptor Signature:

Student Signature: _ﬂﬂm‘@m/
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REMINDER: Do not pre-fill out, Document your actual time afler cach shift & have your
préceplor sign. The time prior shift starting time & the time afier does not count extra, 0645-
1915 1s simply a 12 hour shift.
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