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TVIS: CAPSTONT APRPTAINE] DT JIUMEITL Y w1t rer=rres

(preceptor Completes and Review with student)

swdent PHANELS: WeniTHE Midterm:
unit __ CSH- Finals \v/

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
Guldance Average Guidance | Guidance
a Safety/Quality: Integrate nursing care using
evidence-based practice to promote safety and quality w

for patients, self and others
b Communication: Communicate and collaborate

effectively with patents, family, and members of the
interdisciplinary team in various healthcare settings
(SBAR, Documentation, patient advocacy)

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

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

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? |

L /
FRuvek leasmay, SRS eagn S0 Dpeatcs

3. What have you identified as an opportunity for improvement for the student?

Cokvnie 4o Work em O0ry &iea l gy V\_k[«,}y

Srudent Signature




Cov cnantat'
School of Nursing

Student Name_PHANEILA- MONTHE TiEATCHEG

Record of Precepted Clinical Experiences

Date Exact Time Location Preceptor’s Print & Signature
Ex.(0645-
1915) y A d 1 )
M0l26]3Y s 1q1s|  CSH ﬁrem
0]31 |y [pbus A5 CS5H Jﬂiﬂ%ﬂ\/
Shngided Aolmfay ha —1aisl 05 H duwllﬁmz,é,/%{;
e 84 | obus 915, CoHH
Mo9|3ylobum-1216 e - //-(-,A
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AA!Q‘L\“A' pbts 1918 CS K- /Lu/zu ﬂu‘\—\_ N
; J(;Q}IQU bt -palg | CoH < /4% //Z.ﬂ/
lablay. (o -pae | Colt /S/IM*LJA(ﬁQ/

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.
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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 | need average I need minimal
guidance guidance _Ruidance

a. Safety/Quality: | Integrate nursing care using
evidence-based practice to promote safety and Ul
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)

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?

Readings Yo Zeam MWM \2armnWorta ,an\xd@
e s ’ ’ .

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

1nlud—g:‘(a; Rl WE u‘oﬁ%E&F whn W‘:nﬁ WW
StudentSignature:_%ﬁg’ .,foa{e:#-\m-




Instructional Module 8: Preceptor Orientation Checklist

Day 1

Student Name:_PHRANelIA  WITHE T.  Date: Aoigfalg“

Preceptor: _lecesa  Aul oy e/
\

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

sugartesting,-patient-transport,-isolation &
documentation

5. Safety based initiatives: Hand hygiene, falls,
pressure ulcers, rapid response, etc.

NSRS X

6. Review goals & expectations for 120 clinical \/
hours /

7. Equipment: IV Pumps, syringe pumps, tube- \/
feeding pumps, Ventilators, etc.

Checked by Clinical instructor: _ ﬂ/{/(/(/ﬂ/t/\ /4(/{/
Date:_/_@ il ;2[&/ ;\(-/

CJ\T
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instructional Module 8 :

mu--n.m
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Student’s Pre-Assesiment

Skifls

No Experience

CPE

Ohnical

1. Assessment

a_Vital signs

i

b Neurological

E

¢ Respiratory

d Cardiovascular

e Gastro intestinal

{ Neuro-vascular

nas e

2. Documentation

a Assessment

b vital signs

c.Admission

X

d Discharge

e. Transfer

saali

3. Collaborative

Communication

a. SBAR

b Case Mgt

c. Physician

d Pharmacy

e. Diagnostic

f. Respiratory

g PT/OT

7‘*7‘" ’L:k L

4. Medication

a. PO

b IVPB

c.IV push

d.Topical
e. Tube feeding

f.\M

daaadtd

g. Subcutaneous

N 1 R

h. intradermal

|

i. Nasal

j. Rectal

i

S. CVL & PICC

a. Med admin

b_Blood draws

c. Dressing change

e. Clave change

6. Drainage

a. Removal

L

b. Dressing change

e. Monitoring

7. Tube feedings

a. Insertion

b. Removal

c. Checking residual

el

d. Feeding

il

T

€. Monitoring

8. Urinary catheter

3. Insertion

b.Removal

¢. Collect specimen

9. Blood sugar test

a. Operate !lucometer

4l

b. Blood draw

£ ﬁn!er stick

da

d Heel stick

j -

10. iIsolation Precautions

1 W K



a2 Contact

b Droplet

¢ Neutropenic

d_Airborne

L4 P9

11, Oressing Change

a_Incision

b Wound

¢ Pressure Ulcer

"‘ﬁ,{

12. Periphera IV

a_Initiate

!

b Maintenance

¢ Removal

~

13. Patient Education

a. Medication

b. Safety

c. Wound care

d Dret

e Activity

f. Chinic follow-up

L bbbt

a Measure output

|b. Change bag

¢. Skin care

d. Monitoring

AT

15. Oxygen Therapy

a. Nasal Cannula

b _Ventun Mask

7u<

¢.BIPAP

d. Weaning Oxygen

16. Unit Routines

a. Admission

b. Discharge

c. Transport

e. Blood trasnfussion

f. Sepsis protocol

g MEWS

h. Rapid Response

i. Transfer

j.Huddle

17. OB-GYN

2. Stress test

b. Post NSO care

c. Newborn screening

d. Pre/post CS care

e. Magnesium Mgt.

el k3| FAA T TF

Student Name (Print) : PH’A’NE\DJ-\— Mo m

Student Signature: %

Clinical unit: CoA

Preceptor:

Date: /]/\)% ,é;_q_




Covenant School of Nursing

IMS8 Clinical Experience- Daily Events Record

student: PUANCIIA Mo, ST UNT:_CHH

Preceptorm.ﬁuiqﬁl\.)

Instructions:

I. Student’s responsibility:
This form must be presented to the

Highlights: Example ( written)

1. Team work-Rapid response
2. learning opportunities =Staph infection

Date/Initial
=Student

= Precegtot

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
clinical time. 2. Anticipation of patient needs Student
- Discuss with the preceptor & write | 3. working on skills on 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 the areas to 3. Trach suctioning
improve & instruct the student to
write on the allotted space.
3. Student & preceptor must sign their
Initial every each clinical day.
H| hlights: Date/Initial Htghlights Date/Initial
v E\)a W\ \qupI =Student z S \oa YR =Student
2 Q,WUL Sl aneocusS =Preceptor “g =Preceptor
Ry ZNIO"’ Cack - [o-2(p-24 a0 im0 oz e
Areas to lmpro Areas to improve: a
o0 A daky| Date: 1.Do¢ wmeniats o—
2 boo-m.enf\-vu‘-udu 2TV me Mana ""“:Q E"Eﬂnmm
3 F‘—mﬂm 3. Bloosl froms a»s? As-y 2tucent
L
Skill observed perfjcm Student Skills observed & performeg; 28
2w Aat at) Gt ). Blood, Administrc '%2%
‘J: V_ Piasy Mk I k‘}[e) 2. TV Peshmeds Preceptor
3 TV Pwsh Preceptor .V 2 j’,sns
igh Date/Initial | Highlights: Date/Initial
;1 ge.zl;?:_tfnd Vua PEGI =Student L =Student
260k okug Ledin Vi Pelr | zPreceptor [ 20\a0- QOAD =Preceptor" !
i Adwit HSublidanecusd \ned Date: Ao i‘rg‘%:l@mmc D. Date:M[o7| 2}
reasto |mprove ‘a_a, pro W
1. Canre 446.7-“/ : —Wene o
2.8aqp Trach Student 2 M MW %N %E%wt
3.V ve W\a.vxq,‘a-ar‘nj Ké \L'MW
Skills observed & performed: & k' Is observe performed
1. & -1 u,b(; l"r‘eoto Preceptor P t
2.Bolws .@(J v‘-.%, 3 O\X*W\M\U WESRESE
S 2 Meds oo mv‘%
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School of Nursing™ Evaluation of Preceptor by Student
Name of Preceptor: | ERESA  NUTRN Clinical Unit:__( Sy}t

&
l

e o e S AR
SHES zf,c-:,:w D
I

ot et 4v LR A ONERIV bRy o AL »U"'
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Bmmhhunpodluminguwhmt(nppmnhablth;.mmndudc.m)
Stimulates me to learn independently

Allows me autonomy appropriats to my level/ experience/ competenca

Organizes tims to allow for both teaching and care giving

Offers regular feedback (both positivg and negative) !
Clearly specifies what I am expected to know and do during the training period

Adjusts teaching to my needs (experience, competence, interest, etc.)

Asks questions that promots learning (clarifications, probes, Socratic questions, reflective questions, etc.)
Gives clear explanations/reasans for opinions, advice, or actions
Adjhmmu:lﬂngtodivmnetﬂnp(bedddo.chmﬂng.nmsnﬂon.m)

N Ratingd
W 'kﬁ%ﬂ’ﬁﬂ’rl,

w\....s.\ a

Gl b

Mmmmwwmmﬂmmm.mmmmm

Incorporates research data and/or practice guidelines into teaching

Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.)

Teaches effective patient and/or family communication skills

wwwwmwwwwwwwwwu

HHP&HHHH)—&HHH#H#
9@########&@
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Teaches principles of cost-sppropriats care (resource utilization, etc.)

- 1..What did yowlike best aboutyour preccptor‘f

—

"o?/\ﬂf“:’?chmb u.ﬂ:"oa.cﬁ\o}&"»\ %\-t.o’uano\
Certect muktalee

-- 2,Do.you have any- suggesﬁons for.your preceptor ta consider when working with future students?.-.- - .

No

r~.

Student Signature: :l _ Date; M @(a f (Qo&(m

_,rcated 9/18 DS: The CIcvcland Clinic’s Clinical Teaching Effectiveness Instrument'— Used. with Pcrm1ssxon
rom Dr. Mariana Hewson




