
. C . ..t .. ~~ ovenant •• 
School of Nursing~~ 

Evaluation of Preceptor by Student 

Name of Preceptor. Lwuen Btvrins Clinical Unic:_ LP~E:....:.=D:::.,.._ __ 

. 
Bstablishcs • good learning environment (approachable, nonthreatening, enthw:ia.,dc, etc.) 1 2 3 
Stimulates me lo learn independently 1 2 3 
Allow, me antonomy ~prlate to my lcveV experiencd competence 1 2 3 
Organize1 time lo allow for both tea.chlng and care giving 1 2 3 
Offen regular feedback (both positi~ and negative) 1 2 3 
Clearly specifies what I am expected to know and do during the training period 1 2 3 
Adjusts teaching to my Deeds (expcrlencc, competence, interest, etc.) 1 2 3 
Aw question., that promote learning (clarifications, probes, Socratic question.,, reflective questions, etc.) 1 2 3 
Oive1 clear eA]>lanatiomireasom for opinions, advice,. or action., I 1 2 3 
Adjust, teaching to diven settinp (bed.side, charting, nmsea station, etc.) 1 2 3 
Coacbea me on my clinical/ t«lmical skills (patient histmy, wewnent, procedW"ll, charting) 1 2 3 
Incorporates research data and/or pnctice guidelines into tea.ching 1 2 3 
Teaches diagnostic skills (clinical rcuoning, selection/interpretation of tests, etc.) 1 2 3 
Teacbes effective patient and/or family communication skillt 1 2 3 
Teachea principle, of cost-appropriate care (resource utilization, etc.) 1 2 3 

1 . . What did yo~like best abou~your preceptor? 

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

:reated 9/18 DS: The Cleveland Clinic's Oinical Teaching Effectiveness Instrument- Used with Permission ~om Dr. Mariana Hewson 



IMS Capstone Preceptorship: Student Self-Evaluation 

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

I need s1gnihcant I need average I need minimal 

guidance guidance guidance 

a Safety/Quality: I Integrate nursing care using 
✓ 

evidence-based practice to promote safety and 

quahty for patients. self and others 

b. Communication: I Communicate and collabora te 

effectlvely with patients, family, and members of the ✓ 
interd1sc1plinary team in various healthcare settings. 

( Documentation, Patient advocacy, & SBAR) 

c. Clinical judgement· I integrate use of current 

evidence-based pract:lce and clinical competence ✓ 
when making clinical decisions in the provision of 

patient centered care (Clinical judgement model) 

d. Patient centered care : I integrate nursing care for ✓ 
pat:lents from diverse backgrounds based on patient 

age, culture, values, and educational needs. 

e. Professionalism: I 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? 

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

t<...A1L 
Studen t Signature _ _ ____ ______ _ Date 



'I, 

l - ... -- , , Co~~~~1richbM~1ri~;;-~-:--~ -=-="-~-:-.,L=-~i•_..,-_ ::- ... - L 

1MB Cllnlcal Experience- Dally Events Record 
student: L o...ux: R ,n I:b.rit UNrT: p ED Prece~tor: L.aµ.£eO {3l.R.A,in s . 

Instructions: 

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

prec~pt(?~ on the first d'y of clinical 
Write the hl1hll1hts & Skllls 
observed / performed every each 
cllnlcal time. 
01~,iss' with.th·, p~eceptor & write 
the areas to Improve before thi end 
of the ~·1tt/ .. : · , ·. .. . .. : · 

2. Preceptor's responsibility: 
• Must give feedback on the areas to 

Improve & Instruct the ~~dent to 
write.on the-allotted space. · 

3. Student & preceptor ~ust sign their 
Initial every each clinical day. '. 

Highlights: Example ( written ) 
.~ I • 

1. Te~m work-~pld response 
2. learning opportunities-Staph Infection 
3. Post op ad!111ss1on 
Areas to Improve: , . 
lo Assessment '• I •' 

Z. Anticipation of patient needs, 
·3.'worklng ·on skllls on Blood draw . 
Skllls observed & performed: 
1. NGT Insertion .- ·:I•·". " , 
Z. Orth9statlc vlt~! sign 
3. Trach suctlonln1 

Date/Initial 
=Student 
= Prece tor 
Datr. , 
10/23/2018 

E,HamJlton 
Student 

,. , ,.: 

A.·santos 
1 Precep,tor 

. . : 

I \ 

Hlghllghts: : · , Date/lnltial 
=Student 
=Preceptor 

Hlghllghts: Date/Initial i: L().J~ ~ ~ .pts =Student -
1. 61·1~ re.f'(¥t- +- 6 ~R. 
2. Po ~IV ~S: · . 2. o~ ~Cl") =Preceptor 3 • • D,~~~~ 'l ·• 

Areas to Improve: • · 
; , · •· • 3; & v..c;ti O'I\A('\a <..N¼o.,.~ 1--- ---i Areas to Improve~ :J · ~ate: I ( 2 l.l 1.~i. s~ -itlUm . 1. As&es s·l'Y"\.U\·r D~te: ' 

2. ~ ~~s · 2. ~ti-"-9 .' L,.Dcw.., 
3. ~non~ to o.s~ for 
,Skills observed & performed: 

3. S tj M~ p ~ u.,~ 
Skills observed & perfo~med: . 

2. r e-a..ch,Utj 
3:. bitJ~ 

Hlghllghts: Date/Initial Hlghllghts: Date/lnltlal 1. Mo.JJ.. &tnu~ht- C~ =Student 1. V'J°OY~V() ~&e.¼mu1 =Student 2. rnuJJ::;tp\R. pt-~ o..,t-.~ =Preceptor 2. S1.t.U£&6hM-- IV oto--r-+ ! =Pr1 or 3. Ch.A.rtina /r~rvl Of'l Date: •/z._1- 3. f n..~ .,__~:....,~ Areas to Im prov~ -ti m,Q., J Areas to Improve: . Date: I ~ I 1 L~.S~ ~ i 0-U\ h~ L Dt>.At- 1. Ch.o..r tina. f (AJ.)... n.~ \(. 1 D . . .P~ . ,~ew~~s ~ 2. Fa.,u; · ~ 1 n terve...f\-tiOY1.) Student 2· u..~~ flow.r p~ Student 3. IVs · · J ()_/' 3· A-b&es<orr\u,+5 Skills observed & performed: ,::W Skills observed & performed: 1. 6-tn:uA~ <?~ Preceptor 1. IV E>t~t 2. µ.o_.rL ~ 2. T ~ _ 3. l l""JLJ'~ ; c-.a._ 3.~ ~ -..- _. - - 0 . ~VO-,L; h r 

~ 
Preceptor 

• 

J 



Hlshllshts: ~ l. S 1..C..Cc.Lb& h,J., , v & ti ·. - -~- Date/Initial-;- Hlghllsbts: · _SAN t p Oate/lnltfal 
2. \ti, .... -~ ~t . ~tud_ent 1 IV E,ta.r~ · •Student ~~bfl vJ~.t.t.:u.1~ on .. =Preceptor 2. f rCU-vnl°'-- · · •Preceptor 3,Mt,W;{L )~',,..,.J ~ 3 l~ti~n11W\vS l~~-:---n Areas to Improve· · · · . , · ,.. z /3 /zs · · · : -0.v -~ bVN'~ Date· -i-1 lP r 1.... - · ._, •· • • , Areas to Improve: . . , . · . .. . 1 ~~•hf'\~·· : P~~= .. ; · ._.· 2.1. ~ •• ~~-~WO'(~ · .,,.-;,,.,. ·, 2. CO'Y)n~ _. . . ~,l L~ 
3. ~ ~~~~o..l\, '-Pw 3, ~ . . ' i.u-n u~e.; Stu~~nt._ ... Skllls observed & performed: . .. . ~ Stude~· ':;°, .• Skills 0~ f ~rformed: ~ i . 1. I V ~ t-o...rt: C.. I 8j) 0 X 2. · .o: ·,, ·. 1. I\/ StOJ. -t.- - pe.cfor . . 2. ~t~o.-r· ._w.J..,b. c ~~ ~ , 2. U-~~- ~ -• ,· · .. . r ·"' Prece~~ 3, ~~- 'I V ~ · -<:1....- • _ -" _1 Prece~r. ,_;-: 3. 1o~-:,1.-~ .S·rOJ t. .. · : ·, · ' I ru:.~.t ' t-~,t- ~ Y't..-"1 •,, • . •. .. ' . ()""""4,t'\,, d ~, , .. ' ,. ·-: .. ' . · ' • • ' ~ ...,~, y t_v\.. 
Hlghllshts: GlMt.f.; ~ ~ ~ L Oate/lnltlal· Highlights: , .. ·. ·,. , ·r. · • ~ ·•l. D~te/lnl~al i~~J~~i~;; ~~~;:a;;;,·.~,~~~rnui' .. pfe:C, ·. 3.f~ttGt.09 DC., ~tm .. . (lz.:lfi-. ~ 3, 11,~~-~ .· ,: :: : •·· . -5 · ··· Areas to Improve:.- · , Date: · · · ·, ; ·Areas to Improve: . \ . ·,· . _- •. . Da~. , ·· ' • .- . 1.CU-8.-<iJ ~ D~ ebJ.,CA; . . 1. ~-" _rf.~. . .~ . .h.00~ i:L~:D·t•' .. ·• . . .. . CMQ.lt-/ ~ 2. FA ,v6 .:. No· rnn·t. ACs L~ 2. . . . .. . :::. • . 3.A5-5eSSmtn-r~iF pa<;;$it,u. Student . 3 • .S~AR ·tJ. ·, : Stl!~~~-· .· . .-Skllls ~bse~d ~ perform~d: . · J)9__ · · Skill~ ~~erved &_ performed: ~ · · · 1. IV ·· S,h:l..r-+- ~ pe.r~rn~ : ·:· ...... rf'--_Y_ .1 • . ~.vtJo.;.b s .... , · · ~ : · .__._.........__. 2:·u..~~--~ - . ~ - .····. .-.. . ·· Preceptor -~~ -~~, :. ·. Preceptor !' 3. ht-J · ·. p,.,. ,.., rl ·pm.ef.iro , . ~ · . .. 3;. &fV'lLMAl\f- · ~C:.. .-D · · · · Y'-"' ""'I~ . . .:, ~ · . . · : ... ' FA' \ V .-i+,_/ ..:,1- -
Highlights:-·. . · · ·. . . ·. · . ·: . · .. · Da~nn.ltlal Hlghllshts: ,. , . Da~nltlal 1. Sh' - h½-'•C4t-tt·~ferro.4t,.- ,: =Student.· · · t Fe ' . ·o-mr ll\ ~stiid~nt ·· .. 
2: ~v ~~t :... ~ h.0-Nl 21-1 . =Preceptor 2, ~~~-C,() =Preceptor 3,01.trnif\q u\~ ~ : 11.h -_. 3. &p 11 nt +-~ / Areas to tmp'fove: . . . . . • , Areas tp Improve: . D~te: .2 I 1-: 1. · · '., :,! . ,·, Date: i ·11.1 ·= ,. , •• • ·• 1 

.· . . . • .... . . , • I • ~ . !: SB A-D . · · . U?~ 3, ·SBA'° ~~-~ Student ~ . . · Student 1"- · ..J ~ J ~ ' Skllls obser.:ed &.perf~rmed: ,,. __ ,,;. _ h .. . .. Skills observed & performed: . '- \ • 1. ·~tr(MAht- .-cc.u-k -ne.rr~ ~ . 1. Sv-Jo..bS . · · 
2. lnftlnf lV 5fo..ft-o~eal ~ 2. 11'\.Q.Cil . . 3. IV.$¼"().("~ - -2:2..a ~ho--m Preceptor . 3. IV St-w-t- --a IC obWYe..ci 

Preceptor · 

... - · _____ ., . .. 



Covenrnt~~ . , '-1r 
School ol Nur~ing 
Student Name CaLy-fI) Da.,u,.., 

Record of Prcccpted Clinical Experiences 

Date Exact Time Location Prcccptor·s Print & Signature 

Ex.(0645-
1915) 

1/19/25 Ol.924- Pedi ED ~-5 2. 
\ /2u 0 ll35 - Pui.-ED 

~ 1855 

I /21- 9~~1- Pu)i ED 

' I 31 Ot,30 - Pec!i- ED ss 
-2/3 oL,35 - Pedi ED . 

16 ~ 

2 / Lo OtoW-
Ped.i.,, ED s 

2 13 
o 3tg -
( 5 Pecti, ED 

2./ IS 
lD3r-

'Petti, ED 

2/f 1_p Pe.di ED 
2 / Ir 0lo45- Peal ED 

REMINDER: Do not pre-ti ll out, Document your actual time at1er each shitl & ha, e your 

preceptor sign. The time prior shi t! starting time & the time atk r docs 1wt count extra. 06➔5-

1915 is simply a 12 hour shi fl . 

.:;f Preceptor's Signature-tcl-+-=()JJJ\Mf\- .=:....:....""---'~=?~.>U.ALW\A.L..=:.-,-
1 

.,_\?;_,,_N_,_1 _________ _ 

::if Preceptor's Signature. ___ _ _ ______________ _ 

7 

Eb~ 



Instructional Modeule 8: Capstone Precepted Cflnlcal Experience Skllls Check list 

Emersency Unit cflnlcaf sklll Ills Adult, Pedl) 
Purpose: This Inventory of required skllls Is to comleted on classroom orientation, Cllnlcal Midterm & Cllnlcal Fina ls 

Introduction: Pre-Assessment= Mark an)( on each skills that describes your experience. 
Preceptorshl 01 I I Tl Wrf h p n ca me= te t e date & preceptor's fnltlal that describes your exper ence. -

Student's Pre • Assessment Preceptorshlp Cllnlcal Time 
Skills No Experience CPE Clinical Supervised Performed independently 
1. Trfaae Assessment V' 

a. Vital signs ,I' ✓ ,,,1 i.a ~ 1/2.11 &.(3 -

b. Head-to Toe ✓ ✓ V ,Ji1'6 ✓ l/2tD t...8 
c. Home medication ✓ 
d. Triage categories ✓ ✓'2--/ 15'-6 

I/ Ill.II L-6 J ~ T2 , v e. Documentation ✓ ✓ :1J.'I 
2. Medication 
a. PO ✓ ✓ ir~ IJH 1/111.f! 
b. lVPB ✓ V" / 11111.1: 
c.lM ✓ v ✓ I / I "ILJ-
d.lVpush ✓ V" ✓2-/111' ,,,,._ 
e. lM ✓ ✓ 'I/ l/'2-11 1..-R 
f. Subcutaneous ✓ v' 
g. lntradermal ✓ 

h. Topical ✓ 

I.Nasal ✓ 
J. Rectal ✓ ✓ 1/31 t,[j 

3. Peripheral IV 

a.Initiate ✓ ,I ✓ ~ '131 ."-1; 
b.Monitor 
c.Blood draw ✓ V L,f> ' I "6 I 

d. Removal ✓ ✓ l/l'1L.9 

4. Oxvaen Therapy 
a. Nasal Cannula ✓ 

b.Face Mask .,i,Q ✓ 
c.Highflow . / 
S. Urinary Catheter /? tU'J n 

a.Insertion ✓ l✓J' lra- L8 "' 2../\v 
b.Collect specimen ✓ ✓ '1i,1-1..s 
c.Monitoring I ✓ 

d. Removal ✓ 
6.Blood sugar test 
a. Use of glucometer ✓ 

b.Finger stick ✓ 
c. Heel stick v 
7. Gastric Tube 
(NGT,OGT,PEG) 
a.Insertion ✓ ./ 
b. Gavage ✓ 

c.Flushing ✓ 

d. Medication ✓ 

e. Initiate feeding ✓ 
f.Check residual 

.., 
g.Removal ✓ 

8. Drainage 
(CT & Rectal tube) 
a. Measure output ✓ 

b.Collect output V 



Z Monitoring / 

d.Removal ~ 

9, 0stomy 

1. Measure output ✓ 

b.stdn care 

c. Chan1e ba1 ✓ 

d.Monltor ✓ 

9. DocurMntatlon 

a.Admission ✓ 

b. Assessment ✓ ✓ i..-o '/l~Z 

c. Vital signs ✓ ✓ '--6 '/1'1, 1/z.1-

d.Dlschal'lle ✓ v' L--(3 1/11111/C• ✓ 1/1", 1/Zt., I/ii 

e. Transfer ✓ 
10. Collaborative 
Communication 

a.SBAR ✓ ✓ / (...6 II "1 / 'l h'3 "Q 
b.~eMgt. ~ 

c.Physlclan ✓ v · '-0 • ,,,., 112-l 

d.Pharmacy ✓ 

e. Diagnostic ✓ 
f.Resplratory ,/ ✓z. l lnB 

1. Chaplain ✓ 
h. Chlldlife ✓ V&..Q I/~ 

I. SANE ., 
J. Security ✓ 

1L Unit Routines 
a. Massive BT ✓ 

b. Sepsis protocol ✓ 

c. Stroke Protocol ✓ 

d. Chest pain protocol ✓ 

e. Sulddal Ideation ✓ ✓ --i I l9 L6 

f. Child/adult abuse ✓ 

g. Referral to Hosp. 

h. Admission ✓ v 1{1'f Lts 

I. Discharge 
.,,, ✓'''"~ ~.H~ V 01;\,, ft~ L-0 

J. Transfer ✓ ✓ I {l'l £8 

12. Patient education 

a. Medication ✓ ✓ ✓ 111'1 '-& 

b.Safety ✓ ✓ ✓ '''" c.6 
c.Dlet ✓ ✓ ✓ I /31 c..b 

d. Activity ✓ ✓ ✓ l / 3 11,B 

e. Follow-up / ✓ '"" c.o 
f. Community / 

resources 
13. Test 
a. Strep test 

✓ ✓ '''" 1.6 
b. Flu test ✓ ✓ 1/1'1(.6 

c. Alcohol level ✓ 

d.Drug test ✓ ✓ 2-1-a LC 

14. Code Blue 
a. Observe ✓ 

.,A 
b. participate ✓ 
15. Others 
a. 
b. 



studtnt Name (PRINT) l.a,u.rt.,n Oo.,nt.; 

Student Signature ~ 0-,,I\JL,,, 

cllnlcalunlt: (}£D 
Prmptor: t,..{)J.U" .e_f\ 8 \e,y '1) ~ 

Date: 2 / I 1- } 1.. S 



IMS: Capstone Appraisal of Student Performance 

(preceptor Completes and Review with student) 

Student: ___;::L_cu..u-.....:...._....::...c,_0....::...c,_n..!,...._!D=-:::CL()~~~~-­ M idterm: _ ___ _ _ 

u nit: __,p.____,,,,£<..,,:D:::...__ _ _ 
Finals: ______ _ 

hi and appraise the following: 

1. Please reflect on the student's clinical performance during the capstone preceptors P 
outstanding 

Clinical Leaming Outcomes Below Average Satisfactory Performance 
Performance Performance 

Needs Minimal 

Needs Significant Needs 

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 J 
interdisciplinary team in various healthcare settings. 

{SBAR, Documentation, 12atient advocac~) 

c. Clinical judgement: Integrate use of current j 
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 j 
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'lc h~S done 9r~at .1 AsKs ~ucs+ions, r ·1v\i!:S up on ii1'ifl'3S quic.\::l'i, r""c..mcm l(,c.,v-r 

to olo ms1<s witnout- be-ivica ruYlino(ed. C;>rec::\t witl-1 1\/s '. 

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

P,Kepu,, " '"""" ~ - ~;gli_______ Date i/ 17/ l") ___ _ 

Student Signature: -m.._~ ___ Date: _1JJ_1)_;£; __ _ 
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