IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student) MASL (oY
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1. Please reflect on the student’s clinical performance during the capstone preceptorship and appraise the following:

Clinical Learning Outcomes Below Average Satisfactory Outstanding
Performance performance performance
Needs Significant | Needs Needs Minimal
Guidance Average Guidance | Guidance

a. Safety/Quality: Integrate nursing care using

evidence-based practice to promote safety and quality
for patients, self and others

b. Communication: Communicate and collaborate
effectively with patients, family, and members of the
interdisciplinary team in various healthcare settings.
(SBAR, Documentation, patient advocacy)

¢. Clinical judgement: Integrate use of current
evidence-based practice and clinical competence
when making clinical decisions in the provision of
patient centered care. (Clinical Judgement model)

d. Patient centered care: Integrate nursing care for

patients from diverse backgrounds based on patient
age, culture, values, and educational needs.

e. Professionalism: Integrate knowledge, skills, and

attitudes required of the professional nurse,
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embracing lifelong learning to improve the quality of
healthcare.

2. What do you think are the student’s personal strengths?
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3 What have you identified as an opportunity forimprovement for the student?
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IM8 Capstone Preceptorship: Student Self-Evaluation

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

, d minimal
I need significant | need average [ 1need

' uidance
guidance guidance g/

a. Safety/Quality: | Integrate nursing care using /
evidence-based practice to promote safety and
quality for patients, self and others

b. Communication: | Communicate and collaborate \/
effectively with patients, family, and members of the
interdisciplinary team in various healthcare settings
(Documentation, Patient advocacy, & SBAR)

¢ Clinical judgement: | integrate use of current &
evidence-based practice and clinical competence
when making clinical decisions in the provision of
patient centered care. (Clinical judgement model)

d. Patient centered care | integrate nursing care for 4
patients from diverse backgrounds based on patient
age, culture, values, and educational needs.

e. Professionalism: | integrate knowledge, skills, and ’/
attitudes required of the professional nurse,

embracing lifelong learning to improve the quality of
healthcare.

2. What do you think are your personal strengths?

%WVAWQ WM | am awavs frying 19 anticipate the heedd of my
povient{

3. What have you identified as a personal opportunity forimprovement?

; [
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Covenant School of Nursing

IM8 Clinical Experience- Daily Events Record

UNIT:N\M“?%W} Preceptor

Student: S\/\O\\\(}\& TO\\AJ\DY

R
Gatefintial |

- : Date/Initial
Instructions: Highlights: Example (written ) st
. Student’s responsibility: 1. Team work-Rapid response ___=_£"£‘£E£9L
- Thisform must be presented to the | 2. learning opportunities ~Staph infection Date: :
preceptor on the first day of clinical. | 3. post op admission 10/23/201
- Write the highlights & Skills Areas to improve:
observed / performed every each 1. Assessment
clinical time. 2. Anticipation of patient needs Student
. Discuss with the preceptor & write 3. working on skillson Blood draw
the areas to improve before the end | Skills observed & performed: A.Santos
of the shift. 1. NGT insertion Preceptor
2. Preceptor’s responsibility: 2. Orthostatic vital sign
- Must give feedback on theareasto 3. Trach suctioning
improve & instruct the student to
write on the allotted space.
3. Student & preceptor must sign their
Initial every each clinical day. e
Highlights: Date/Initial | Highlights: Date/Initial
1. viehing 4&viqhon =Student 1.0 ANA Y ASSELs et =Student
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3, quuthon 3miq adminih Student
skills observed & performed: Student skills observed & performed:
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(u&USWJ\ Yo _&L__ 9 independent eSS ’ Preceptor
3 med qqmmlf\'mnon Preceptor 3. med At pol
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1. LLavvd v =Student ' ¢ (VAL =Student
2. | L AT A oW (4 npple (hivid! | =preceptor | 2. hwwit =Preceptor
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3 V)e i MOTeAANILAY W flevp £ mm&t 3. QUARTRATATION Student
skills observed & performed: hp& K 'ﬂ AS_@’_\ & Skllls observed & performed: f}
1.pt edn Preceptor \¢, (Anovam —L———C
2. @(CO\S’( VV\m (dV\ y a\@\qub wm \di Preceptor
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Highli . o
A 'z(h"ght‘.' WM Date/Initial | Highlights: Date/Initial
3 ARCA W\ MWRIY R St =Student 1, =Student
3' SO\WV NACUYRL Advvwmin =Preceptor | 2. =Preceptor
B Mt Agte gt " 3.
< shaph il ke WY Areas to Improve: b
izl- DI Ton Date: 1.
- T v on 2,
3. LA dune Bratas |3 Student
Skills observed & performed: Student Skills observed & performed:
LU NOAY fwona e ~ 1 I ST
2. M SWow Jv ey . 2. Preceptor
3. A A Preceptor 3,
Highlights: Date/Initial | Highlights: Date/Initial
L =Student 1l =Student
g' =Preceptor 2. =Preceptor
" 3
Areas to improve: Date: Areas to improve: Date:
1. 1.
Z: 2:
3. Student 3. Student
Skills observed & performed: Skills observed & performed:
1. 1, eoBl  tEs o
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:
il Date: 1,
2. 2.
3 3. Student
skills observed & performed: Student Skills observed & performed:
1. s _
2. 2. Preceptor
3. Preceptor 3.
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School of Nursing

Student Name b &Y\O\\\O\& T(A\X\O‘\

Record of Precepted € lmual Experiences

Date Exact Time Location
| EX.(0645-
. 1915)
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Preceptor’s Print & Signature

REMINDER: Do not pre-fill out, Document your actual time after each shift & have your

preceptor sign. The time prior shift starting time & the time after does not count extra, 0645-
1915 is simply a 12 hour shift.

Preceptor’s Signatureﬁ\%m\z (WM‘ILJ

Preceptor’s Signature
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