Instructional Modeule *; Capstone Precepted Clinical Experlence Skills Check list
Critical Care Unit: Adult (MICU,SICU,CIC Uy )
Purpose: This Inventory of required skills Is to completed : Orlentation, 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.

Skills

Student's Pre- Assessment

Preceptorship Clinical Time

No Experience

CPE

Clinical

Supervised

Performed
Independently

1. Assessment

a.Vital signs

LA

Jb.Neurological

M

Ic.Resplratory

L#

Id.Cardlo-vascuIar

L

Ie.GastrolntestlnaI

LA

ki Neuro-vascular

W12

2. Documentation

A

Ja.Assessment

He

Ib.VhaI slgns

LA

Ic.Admlsslon

L
R 7

G

d.Discharge

e.Transfer

22428 <

3. Collaborative
Communication

a.SBAR

b.Case Mgt.

A

c.Physician

d. Pharmacy

e. Diagnostic

f. Respiratory

8 | R

g.Pt/OT

o

h. Chaplain

e

.Medication

(o )
P32

a. PO

b.IVPB

3

c.IM

d.IV push

e. Subcutaneous

f. Intradermal

g.Tube feeding

Ih Topical

ll Nasal

hA

j. Rectal

5.Central lines & PICC

a. Med.admin.

b.Blood draw

,,
>

o

Dressing change




7.Dralnage (CT,GTube,
P, & Rectal Rubes

a. Monitoring

b. Measure output

Holled output

'ﬁesslng change

ﬁmoval

8. Tube feedings
(NGT/DHT/OGT)

|

lﬁnsertlon

A

I

lﬁemoval

ﬁ\eck Residual

Id.Flushlng

[enitiate Feeding

F.Monitorlng

ls.-Urlnarv Catheter

'a]sertlon

ﬁmovzl

I: Collect specimen
d.Monitoring

10.Blood sugar test

a.Use of Glucometer
lﬁlood draw

P bl <
e < PP<P< A

mger stick

d. Heel stick

B

11.Artlines
a. Blood draw

<<

Ib. Calibration

ﬁresslng change

i

Id.TAonItor

12, Tracheostomy/
Endotracheal

I:Suctlon

~———

lb. Dressing change
c. Check placement

d. Monitor
13.Isolatlon

a. Contact

lb. Droplet

Meutropenlc




16.0stomy

3. Measyre Output
b.Change bag

C. Skin care
d. Monitor

3. Medication

17. Patient Education
= allon

<b<lsd

o Safety
c.Wound care

d.Diet

e Activity

if. Newborn care

18.Unit Routines

3.Admission

b. Discharge

c.Transport

“lfye

d. Blood transfussion

€. Sepsis protocol

f. Pre-Op care

g. Post-Op care

hTransfer

i. Huddle

19. Code Blue
3. Observe

b. Participate
20. Others

a.

SSES

|
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A.!ks questions that promots learning (clarifications, probes, Socratic questions, reflective questions, etc.) 1*2-3" 4 @
lefl clear eiplanaﬁonslrea;om for opinions, advice, or actions 1'2:'3 4 8)
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 1.2:3 4 @
Coﬂchumemmydmicaywchnicmhlh(paﬁénthimry.umsmmmeedmchmg) 12 3 4 @
h“fpmmuamhdmmdlmpmcﬁcegnideﬁnuintomachin.g ' 123 4 &5/ ‘
Teaches diagnostic ahlls (clinical reasoning, selection/interpretation of tests, etc.) 1.2'3.4 ES/ |
Teaches effectiye p@mt and/or family communication skills 152°3 4 ﬁ ) l
Teaches principles of cost-appropriats care (resource utilization, etc.) 1 23 4 7/52J |

1.-What did yowlike best about:your preceptor? ‘ '
F\Q\eq WAS & great Yeacher. Sne always provided pdorn ,

P_@S*ﬁV&femoLxraq..x Feedback. she allwed me 4o Fleely
pPrachice op\15 + m;\]e e Feel more confident o o Dﬁssm/ hurse .

L2

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

e BT e : Uggestions—Twoue S0y 4o Just
AeepD 1t UP. I thing Raley S gregt W Studente,
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IM8 Capstone Preceptorship: Student Self-Evaluation

following:
; ourself on the
1. Please reflect on your performance during the capstone preceptorship and rate y

| need minimal

guidance

e
| need significant | nged averag
guidance guidance

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

b. Communication: | Co
effectively with patients
interdisciplinary teamin
(Documentat‘ion, Patien

Mmunicate and collaborate

, family, and members of the
various healthcare settings.
tadvocacy, & SBAR)

integrate use of current /

evidence-based practice

and clinical competence
when making clinical dec

isions in the provision of

age, culture, values, and

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

embracing lifelong learnin
healthcare.

8 to improve the quality of

2. What do you think are your personal strengths?

Persoma| 6+r€n0¥h
+Ine mahaq men

o oFmne  would Nclude COrNay , I
) % empainetic .

3. What have you identified as a personal opportunity for improvement?

I belieye ' can WS MPYoVA mMore
N commMumaationt  cenfiden ce .

* Student Signature: C(\Q\/}Mé U\/CL/ ' Date: _OB LﬂLL%OaLf
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a Safety/QuaIity: Integrate nursing care using I/
evidence-based practice to promote safety and quality
. A e
for patients, self and others T 5.

b. Communication Communicate and collaborate
effectively with patients, family, and members of the
interdisciplinary team in various he

althcare settings.
SBAR Documentation

atient advocac

¢. 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)

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,

d. Patient centered care: Integrate nursing care for \/

2. What do you think are the student’s personal strengths?
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i 3. What haveJyou identified as an opportunity forimprovement for the student?
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IM8 Clinical Experience- Daily Events Record

student: £.11700E 1N _Gausanunm: M T CUL  preceptor: tmlcg E[Mmu\o

Instructions:

. Student’s responsibility:

clinical time.
- Discuss with the preceptor & write
the areasto improve before the end

3. working on skills on Blood draw
Skills observed & performed:

Highlights: Example (written ) Date/Initial
=Student
1. Team work-Rapid response = Preceptor
- Thisform must be presented to the | 2. learning opportunities —Staph infection Date:
preceptor on the first day of clinical. | 3. Post op admission 10/23/2018
- Write the highlights & Skills Areas to improve:
observed / performed every each 1. Assessment E.Hamilton
2. Anticipation of patient needs Student

A.Santos

Skills observed & performed

KLSMUNTT
;’Pﬁfopa f educhon

Preceptor

3. ental line DiEssing
e

Sknlls observed & performed:
w SoOAMNEN

% :
2 plood draw vt i
3.810d Tanshoovl S W

of the shift. 1. NGT insertion Preceptor
2. Preceptor’s responsibility: 2. Orthostatic vital sign
- Must give feedback on the areas to 3. Trach suctioning
improve & instruct the student to
write on the allotted space.
3. Student & preceptor must sign their
Initial h clinical day.
nitia everg;?::\ inical day BAUE 3 / l
Highlights: ¥ Date/Initial | Highlights: Date/Initia
1. harming Jlesoming cu;rsrf PA 0aHy | =student 1. Ag%TiNg n Code”_ bve =Student
2. Bwod o =Preceptor | 2. 9‘\‘}4‘{\"‘1 -PreciTtor
3. Diaser ving Voxioos E"G m-@Mr % 2, |3TiMe —
Areas to improve: Areas to improve;
1 5 oibiaal P Date! | 1. Getting ukd 1 cmoxh é&m/
2. Ted wmway- W] canovies 2. MWMW"‘J Oesti —Qﬁ&@\
3. 11 lead +eMnigq 3. EkCh vmd\vt?, Shude
Skills observed & performec\ Student Skgé c_:)(b\j@ged & performed:
;W vt :?M . 2. Plood dvam ‘AG(UC@M‘S Preceptor
3. frvk tme ’ng ond EwSWw | pleceptor 3. jnder prefivg X oS
4.7 (ead we ,lqg Dau 4
Highlights: J Date/Initial Highlights: L Date/Initial
1. AT INC hlood draw =Student 1, watda cmhat Ling pl =Student
2. (NEDS ™ough 06 tube =Preceptor | 2. Dvolll WOy blood =Preceptor
3. Hong v MEDS iPEG\ e vied> = Qf';’o
t ¢ .
WA AT A L PectohR hads o Shatle| "
» oT eaucaton ftesameszuty —rwt wa _xﬁ_ :
3CoMMUWICahon @ bedsae ot aducafin (A ogoref) Student

AL

Preceptor
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=Student
=preceptor
3. [esp0 X
Areasto improve
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mall student
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[W_student
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Student Namei

Yo0ern Gauan

Record of Precepted Clinical Experiences

Date Exact Time Location Preceptor’s Print & Signature
“iois) :
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Lis, .
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 Signature ﬂﬂ% &U/)ﬂ,@?« 4%
Preceptor’s Signature 4]97/// 44 &f 071 I«@Z(,(




