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REMINDER: Do not pre-fill out, Document your actual time after each shift & have your
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IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

Student: m\,\\[\()’f Midterm:
\’Q;\ A~ Finals: e ml \@

. = : |
1. Please reflect on the student’s clinical performance during the capstone preceptorshi;ﬁa&gg&r&me f%m)v?i 8:

Clinical Learning Outcomes Below Average Satisfactory Outstanding

Unit: <

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)

c. Clinical judgement: Integrate use of current i
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, =
embracing lifelong learning to improve the quality of

healthcare.

2. What do you think are the student’s personal strengths?
sl dieched (odrle Jo  hand@c gererst

at o Stills,

3. What have you identified as an opportunity for improvement for the student? \
MWH—@) e did Not sex any 7’1[/1’10‘6 Lrice
CNYecd are type  Swmanis. QUL whl cave vt (ApOS Ut _ry;
UXPATLNULL DIA  glect— Wi e gabents o j

Preceptor Signature: | A /.ll ﬁ‘_ﬁ’ﬂ'é‘_w_/([_‘/mte' s //g/)""{ =

//'4’117”0, Date: ql/él Zz(/‘
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Student Signature:
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IM8 Capstone Preceptorship: Student Self-Evaluation

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

| need significant I need average | need minimal
guidance guidance guidance

a. Safety/Quality: | Integrate nursing care using

evidence-based practice to promote safety and \/

quality for patients, self and others

effectively with patients, family, and members of the
interdisciplinary team in various healthcare settings.
(Documentation, Patient advocacy, & SBAR)

b. Communication: | Communicate and collaborate \/

c. 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, \(
embracing lifelong learning to improve the quality of

healthcare.

2. What do you think are your personal strengths?

COMMUNLOTI0N W X ABANPIIATY ¥am mumpens 4 pts [kamiy.

five manogenunt wi coare of nanaes

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

heing oW Y0 Yne Curkilinel 0 (Y- Clinica) (commﬁ A ydogmanf
W evenbions
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School of Nursing - Evaluation of Preceptor by Student

Clinical e X QW\\’\O}

Name of Preceptor; \k\Y\\\Y\DU\‘ HU(MMM

e LTI T W R K T T R T e L R T p g d
Establishes a good learning environment (approachable, nonthreatening, enthusiastic, etc.) 1 23 4/(5
Stimulates me to learn independently 1.°2 {3) 4 5
Allows me autonomy appropriate to my level/ experience/ competence 1 2#3 {4) 5
Organizes time to allow for both teaching and care giving 1723 Z @
Offers regular feedback (both positive and negative) 1 2 3 @ 5
Clearly specifies whatlam:xpectedtoknowanddoduringtheminingpeﬁod 162 3 4 @
Adjusts teaching to my needs (experience, competence, interest, etc.) 12 @ 4.9
Asks questions that promote leaming (clarifications, probes, Socratic questions, reflective questions, etc.) 1..9%3 .40
Gives clear explanations/reasons for opinions, advice, or actions 1.2:3 @) 5
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 127340
Coaches me on my clinical/ technical skills (patient history, assessment, procedural, charting) 12374 (5
Incorporates research data and/or practice guidelines into teaching . 1¥2 (3) 35
Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) 1=2:3 W) 5
Teaches effective patient and/or family communication skills 1242 .34 @
Teaches principles of cost-appropriate care (resource utilization, etc.) 1623415

1..What did yowlike best aboutyour preceptor?
4 my (fecLgior wie aole 1o pold o rzing RAaONSMP n

M
Ch etfing @ gx in g al

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

Only mo\qca’(‘\oo\f\ (/gf (}\Y\i\(\‘\i\ﬁfamw h%t:,;mém 6 WL aokixv%wl 0

0N AD A AN 9 wWas Vool amaT

ol S0 Muek during :rvﬁ e < s VIl noF oy AdoE \
T ClMeOL but MY yob hunt Gdeniones:

Student Signature: fﬁv//h;/ 7. Date: Q! \@“/L\
Created 9/18 DS: ’I:L develmdko?s Clinical Teaching Effectiveness Instrument - Used with Permission
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Instructional Module 8 : Capstone Precepted Clinical Experience Skills Checklist
Medical -Surgical, Antepartum & Mom/Bat Baby/pediatrics/Staffing

Purpose: This inventory of required skills is to be completed : Ori ion,Midterm & finals
Introduction: Pre-Assessment= Mark an X on each skills that describes your experience
Preceptorship-Clinical time= write the date & preceptor's initial that describes your experience

Student's Pre-Assessment

Preceptorship Clinical Time

Skills No. Experience CPE Clinical Supervised performed independently
1. Assessment
a. Vital signs T
b. Neurological \/’
¢ Respiratory )/

d.Cardiovascular

v,

€. Gastro intestinal

v

f. Neuro-vascular

x|

2. Documentation

a.Assessment

\ e e N

Qe K4 FERERA

b.vital signs 5
c.Admission X 7 >
d Discharge 7 \I
e._Transfer \l

3. Collaborative

Communication

a. SBAR

N

b.Case Mgt

c. Physician

d. Pharmacy

e. Diagnostic N

f Respiratory

g. PT/OT

4. Medication

a. PO

‘\<<\ (S(

HEESSENSN &“~\
\

b.IVP8

L]
N

cIV push

d.Topical

¥

e. Tube feeding

«
AR

f.IM

g. Subcutaneous

QU KK 4 [44

h.intradermal

1. Nasal

Lk

J. Rectal

S. CVL & PICC

<

3. Med.admin 35

b.Blood draws 4

<

c. Dressing change

e. Clave change

6. Drainage

a. Removal

b. Dressing change

e. Monitoring

7. Tube feedings

a. Insertion

b. Removal

5
<

c. Checking residual

d. Feeding

S

e. Monitoring

Ay
<§§

8. Urinary catheter v

a. Insertion \/

b Removal

¢. Collect specimen X

9. Blood sugar test

a. Operate glucometer

b. Blood draw

c. finger stick

SR o L

d. Heel stick

10. Isolation Prec
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a. Contact

b Droplet

c Neutropenic

A,

N

d. Airborne

<\ (b<\

11. Dressing Change

a. Incision

<\ KK

N

b Wound

c. Pressure Ulcer

12. Periphera IV

N

a. Initiate

g

b Maintenance

c. Removal

13. Patient Education

a. Medication

b Safety

3

¢. Wound care

d Diet

e. Activity

f. Clinic follow-up

] L [l

14. Ostomy

a_ Measure output

b. Change bag

c. Skin care

d. Monitoring

15. Oxygen Therapy

3. Nasal Cannula

N

b Venturi Mask

c.BIPAP

d. Weaning Oxygen

16. Unit Routines

a. Admission

iy &

b. Discharge

¢. Transport

e. Blood trasnfussion

SNSERSENEQENEY KELKN K<L | K<

f. Sepsis protocol

g MEWS

h. Rapid Response

X
X

i. Transfer

j.Huddle

N

<\

17. OB-GYN

a. Stress test

b. Post NSD care

)

c. Newborn screening

«

d. Pre/post CS care

A
XX
A
UL
X

e. Magnesium Mgt

Student Name (Print) : “M\Q«O‘ CDWO(‘\’

Student Signature:

Clinical Unit : S*ac‘:\ - (X \DQM“S\C“\UYCH
Preceptor: \Dh\‘w \)Y\SC\K-U"
Date: 8’ ]/U/Lu
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Instructional Modeule *: Capstone Precepted Clinical Experience Skills Check list
Critical Care Unit: NICU & PICU
Purpose: This inventory of required skills is to comleted on classroom orientation, Clinical Midterm & Clinical Finals
Introduction: Pre-Assessment= Mark an X on each skills that describes your experience.
Preceptorship Clinical Time= Write the date & preceptor's initial that describes your experience. =
|student's Pre-Assessment receptorship Clinical Time | |

Skills No Experience CPE Clinical  [Supervised Performed independently
|. Assessment

a. Gestational age
-EDC/LMP N
- Ballards Scoring
1.Physical \/
/

2. Neurological

"

b. Physical assessment
- Integumentary
- HEENT]

7,
N
- Respiratory \\//
\/l

- Cardiovascular
- Gastrointestinal

S e

4 e Tk kB

- Genitourinary \/
- Muscoskeletal \/ v .
- Neurological \ [ N
c. Behavioral Assess't ~ a
- Neonatal \/
abstinence \/
scoring \/
d. Pain Assessment / / /
- NPASS/FLAC \/ / N v
- NPASS sedation ~/ r s
e. Vital signs 4 \/ N ul \/
f. Apgar scoring .\/ \/
Il. Medication 7 % -
a. Per orem \/ pi \/ \,/
b.NGT/OGT V \/ \(
c.Topical | / N4
d.IM-Vastus lateralis ‘\//
e. Rectal \//
f.Nasal \/ ,
g.0Opthalmic \/, F
h. IV/Central line \/, \//
i. Calculate dosing \/, v
j. Calculate drips >
k. Emergency drug
sheet [
Ill. Care management
a. IVF/CVL / / /
1.UVC N, A N
2 UAC N : .
- Change of fluids [ \/ \/ \/
- Transducer \

maintenace &

calibration/level /
- Transducer set up ‘I, ,
- Blood collection |V > ,
3. PICC | Vv, N4 4
4. BROVIAC VJ/ /
5. Peripheral ~ J v




4

s —

arterial line wL‘
- Clave change T
- Dressing change \/
—Admoi N[N/ [ i
-Adm. Lipids _J N|
- Assist CVL \/
placement
(V. Chest Tubes Magt. /
|- Check MD orders vV,
- Set up CTubes N/ 7
- Assist in CTubes \/ v
placement 5
removal VA
L- CTube dressing x
L change 2
- Monitoring \/
a.suctionlevel |/
[ b.Drainage level \/
L ¢. Air leaks Ni
Mnteral Feedings ’ ’ ,
|- Insertion OGT/NGT </, v, v,
(- Removal of tubes N N v
LCheck placement Vv \/
| &residual
\; Monitor \/ \f
[ - calculate ml/min / v A
| - Dressing change | \/ 74
‘;Care of Ostomy / \l
|- careofgastiic |~/
l decompression
lVI. Tracheostomy Mgt. /
l - Check placement \./,
r- Suctioning \/
l - Dressing change \/
[ -Checkforairleak| ./
site,& 02
VII. Laboratory / 2
- Check MD orders | ~J v
[ - Collection
l a. Heel stick
{ b. Blood draw ;
-Broviac J A
-uC N
¢. Tracheal / \/
| nasal aspirate 7
l d. Skin swab N
| - Diagnostic test A
| a. urinalysis N, y)
[ b.Blood culture |/ vV
c. Glucometer /
d. Urine drug test| v /
e.LP l v Z
| f Thoracentesis v
l - Interpret Lab.
results / ¥4
2. CBC| v, v ,
b. BMP/CMP N NV




¢. ABG
d.CXR

Vill. Oxygen MGT.

-HEWV |

- HFov |

-NIPpV |

- A/C Mode

[ - SIMV-Invasive

| - Bubble CPAP

uPAP vent

[ -Hene T

- Nasal Cannula

LVenti Mask

|- Weaning (ROAR)

K K]S

‘VHI!. NICU age oppr't
muipments

L - Incubator
‘ - Radiant warmer

A%

‘ - Phototherapy

\ a. Bililight care

L b. Check transcu-
\ taneous Bilirubin

AP N

| < CheckBililigth

L distance

lLDocumentation

[ - Timely |
- Accurate

4

o4

I~

< KIS

d

l
[ - Correct abrev't
\ - Process

|

<

a. Admission

[ d. Discharge
e. Transfer

{
l f. Teaching
[

g. Assessment

Al ¥ 400

[ h.vitalsigns

| X1. Collaborative
l Communication

\

- Referrals

- Physician

l\ - SBAR |
l
l

S

- Pharmacy

‘ - Diagnostic

l - Respiratory

l - Case manager

l - Chaplain

lXII, Adm/Discharge

[a. Admission

l - Routine adm.
| - Small Baby adm

L- Bed Preparation

[ - Unit transport
L- Education

[bA Dscharge

- Newborn screening
- Hearing screening

- CHD screening

- Car seat challenge

]G




- Education ‘
[xi11. Others

\'\
- Adm. surfactant B
- Intubation B
- Eye exam B e
b. Participate in code e
team
C. Obserye
- NSDelivery /

- Ceasarian section

N v ,
d. Practice Infection t J NV, v/
\ control protocols » e
€. Prep for pre-op N J v
\f. Post op mgt. Vv \
g. Monitoring , \ 2
-ICP ] | N
-EVD | \J \ N
[ |

Student Name (print): W\&()\ (;0\‘\\0\()(

Student Signature: }\MM

ctinical unit: W\( ) | \¢) Date; Q|71 | )
(IR




