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chool of N ursing Capstone Preceptor Appraisal of Student Performance

S Preceptor Completes and Reviews with Student
Student: \ Q)(\,Uu U (LQ

Midterm:

Final; \ ~
Unit: mg

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 O ©
ractice. ( c Y (GC) 1)

Student coordinates and develops a plan of
care using time management and
rioritization. (¢ 1 & 3)

[ﬂ:dent 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. (GC2,5,&6)
[jtudent documents according to agency/unit

standards. (cc 2)

Student develops teaching/learning

strategies to meet patient/family needs. (cc 3

&7).

@dent assumes a leadership role in clinical
ractice. (Gc 6)

Student is self-directed and demonstrates an
( interest in learning. (Gc 8)
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2. What do you think are the student’s personal strengths? : |
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Preceptor Signature: Date

Student Signature: ;M///?//&)C ( Z[{aj Date: L&' e
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Name DM\ (NI | eanl

Student

Record of Precepted Clinical Experiences

Date | Total Time Location Preceptor’s Signature
Ex.(0645-1915) A~ M

3aajay |owz-1901 | MS (/lf/{/tl{/p
2314 0043 - Bli| MS TR Y
2/38 Jay 0o41- [ap2| MS Owﬁ‘é,rm RA
3/2a /9y [oLMS5 - 18| MS ‘ - I
2[30/au [oLYL- 92Y| MS ( W v
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Ulefad Jo6Y3-1900 | MS i u KW
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Preceptor’s Signature.




Highlights: ;
1. ConYack \SO for Lice
2. CONTO\ pain Pest Op

3. Replacec porassium
Areas to improve:

Date/Initial
=Student
=Preceptor

1. NGT Suction comsSrer
2. runtngton aisease
3. fomily education

Skills observed & performed:

1. InSerted Fo\ey-

2.4th |V (nsernon

3. Morehine & Toradol

| Date: . .
/302034

m.Yeal

Student . .

Precéptoﬂ .

Highlights: Date/Initial
1. Pt xansfer-from Ic(| | =Student
2.Condacd Is0- QSV/oneumoma =Preceptor
3. POSt 0p~Cholecystectomiis=re-
Areasto improve: ate:
1.0ganizahion 9/4/a034.
2. foamily educection gl::lent

3. Ordering redraw \avos
Skills observed & performed:
1.TC green med: aolmur\
2.Presue inury care

3.51h |V inSer4ion

Precepté r

cdmiNi Stration o

Highlights: ; s 2| Date/Initial’ nghllghts o # oo Date/Initial

1 Therapy dog. - *uy | =Student i+ | 1. ZpAS pusved TVoout . | =Student -

2. TND-, abScess ; -Preceptor 2, Preceptor birrhday- -Preceptor
3.0/ Panen w/ C\\Ole(,edSTeC‘fDm% , 3. Giave repors on bpn-' 155 -
Areas to improve: Date: ' :[Areasto improve: i 0 qa/tf} i 20,1_
1.Communicanton H/s/aoaq L.labvaiues ‘ 4
2.Graves 0“56186 : m-Seal zcmpw\nsg.tcnOn Camswr M‘—QQ'—
3. Scrotal infechon dtegﬂ{\% Student 3.understanding K g m Stu;l,enF
Skills observed & performed skills observed & performe& :

1. D/c & JPdrains - vl 1.PEG Tube feeds _—
2.Two TV's infikrated : Prec%, 2. Purwick care A

3. Oec wi ; ( 3. Pulling meds

Changed Pur \c{gl: I Fuiing e fom . %_/

Highlights:- : Date/Initial | Highlights: Date/Initial
1. Kﬁ(ogmung_ early mau,m s/_y | =Student | 1. \C\(\ap\\\dpm—\( Shok ot =Student
2. MOCK code blue, =Preceptor | 2. df*venowmn% oA =Preceptor
3.hernia repair post op H/1 /28 |3 Pedioaric ot :
Areas to improve: PTFTAQ. | Areasto improve: Date:' 5
| 1, reviewing PTA meds - ch R LODSLOPYify. QUES-HONS /'5!/ a4y
2.A0mission Close—o Shift ange 2. educor\-\n% P*/Famn% :

3.Medk compatibiling, nm. b@aﬂ, 3.9iVing, handof repor Student
Skills observed & performed: ) Studept | Skills observed & performed: ,
1. Rdmin Dexwose 1.09p\ed (BStraims _—
2.Aclnin rMeoprolol TV ——— | 2. BFN\C 4o CPap Br e Shton
3. Caringfor blind pt PFW/ 3. bpserved ocdmin. of

€pi and propdip|
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School of Nursmg ’7 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
guldance. guldance. guldance.

O @

| use the Nursing Process to provide

comprahenslve, evldence-based nursing
practice. (Gr Y (GC) 1)

| coordinate and develop a plan of care using

time management and prioritization. (Gc 14 3)

| make safg Clinical declslons, (sc 3)

| advocete for paﬂentlfamlly rlghta and quality
nurslng practice. (GC4)
| use professional, assertive, and

collaborative communication. (cc2, 5, & 6) !
| document according to agencylunlt
standards. (cc2) 7
| develop teaching/learning strategies to meet
atlent/family needs. (cc3a 7. :
| G%sasume a leadership role in clinical practice.

| am self-directed and demonstrate an
Interest in learning. (cc 8)
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2. What do you think are your personal strengths?

m.é, pmana,& Strength§ 1S time managentent _
()féia/h/wﬁbn and nr/ormzct(‘réﬂ a0 qrwJ Grectiey (N

Yt areo l,,e,ma, on m,edgum_

- 3:What hayeyo:identified as a: personal opportunltyforlmprovement? gl b R
T can vore on my @nfidone. and a,b,f,ﬁdt. +o

edvcate fanswer questions the. PT and/fer family- Meey |
havt .

. Student Signature: M/W ( (L (Laﬁ . b Y127
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School of Nursing™ Evaluation of Preceptor by Student
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Name of Preceptor; an\\l e Clinteal Gait: WMAS
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Establishes ngoo;ilearning mﬁmt (approachable, nonthreatening, enthusiastic, etc.) 1 23 4(5
Stimulates me to learn independently - 123 4(05
Allows me }mtmimﬁy appropriate to my level/ experience/ competence 12834
Organizes time to allow for both teaching and care giving ' ¥ 2"8 405
Offers regular feedback (both positive and negative) 1234
Clearly specifies what I am expected to know and do during the training period 12304 :
Adjusts teaching to my needs (experience, competence, interest, etc.) ' 1 23 4 @_
Asks questions that promote leaming (clarifications, probes, Socratic questions, reflective questions, etc.) 1234 @
Gives clear eﬁplmaﬁbnaheaﬁpm for opinions, advice, or actions 1.2 34 @
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 12340
Coaches me on my clinical/ technical skills (patient history, assessment, procedural, charting) 12346
Incorporates research data and/or practice guidelines into teaching : 12 3408
Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) 12 35
Teaches effective patient and/or family communication skills 1. 2.3 4 (5
Teaches principles of cost-appropriata care (resource utilization, etc.) 112234

. 1..What did yowlike best about:your preceptor‘f ; \
nele) uas an amazn preceptor, One thing— T hEked

bg‘ﬁ das the independence , feectback , and e)?p—lana:h‘()m

She. woulel povide me.. OVe(al!, T had & grest eypenence .

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

T woued suggest my precoptor 1O give ma more -
constructive arisism . T Enos T woolddn't+ do eveny Sk 4 -
taSk perfect | but She never had anvthing. bad 10 Sayy.. :

SmdmtSignamm:MMﬁﬁ/ﬁ _ Date: MY

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




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

IM 8 Capstone Precepted Clinical Experience Skills Checklist

Med/Surg,"Pedlatrlc, Mom/Baby, Staffing
Purpose: This inventory of required nursing skills Is to ctfollowing:

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

c.Neutropenic

Medical [Surgical [Student's skills Pre assessment Preceptorship clinical time
List of Skills Noexp. |CPE Clinical _ [Supervisedindependently
1. Assessment &
a. Vital signs v v 3/33/av :
b. Neurological e v 3/a3 /ay O
c. Respiratory v v >33 [5M &
d. Cardiovascular Z A 3as [ \*(;'r
e.Gasrtointestinal v Vv (3% |24
F.Neuro-vascular L v Y Yo) (a4 &
2. Documentation
a. Assessment v v 3/&3/3\4
b.Vital signs v [ 2/ a3/aYy
c.Admission (o v /28 (oY
d. Discharge v v 3/22 /94
e. Transfer| v / EYES
3. Collaborative
communication
a. SBAReporting 5z " 233 (24
b.Case Management o v 3/33/a4 ,
c. Physician / v 3/32/3Y
d. Pharmacy v v 3)/’6\’&}9\14
e.Diagnostic < v 3/ [3Y
f. respiratory v e 3/28/a4
g.Physical Therapist v v 322 /&\1
h. wound nurse A v 2[33 Jau
4. Medication
a. Per Orem -PO e v 3022
b.IVPB-Pump Z v (023
c.IV push-CVL/Perip v v 3/ ad /Q"i
d. Topical | v, v 2 % aa‘*(
e. tube feeding v T3 ‘jb{ ab | 24 Q%
f. Intramuscular v’ v = *
g.Subcutaneous A v 3/ M
h.Intradermal v —
i. Nasal spray
J. Rectal suppository v~ -/ Li/ o) / oo (X
S. Isolation Precat'n 4
a. Contact ; v 3/ aﬁ’/ a“ 0<
b,Airborne
i
e

d.Positive pressure




5. Oxygen Mangement

a. Nasal Cannula

b,Venturi |

c.High flow

AN

EIEEYES! (%‘

y/i/2y
2|2y gj

d.CPAP/BIPAP

NN

6.. Others

Student Name ; M/\}%@g)& }.(,-Cpia |
Student signature; y Qeg Q
Preceptor: Q\ d

U:ﬂt: FY\S n % -‘\&Q’

Date :

Start _ End
Yy H[iafad



Day 1

Instructional Module 8: Precepfor Orientation Checklist

Student Name: (/g \le \ ol Date: 3]9\9\/ ay

Preceptor: C10VA\) T\ je

L 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

: gar testing, patient transport, isolation &
l 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.

R

Checked by Clinical instructor:

Date:




