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Instructional Modeule *: Capstone Precepted Clinical Experience Skills Check li

Critical Care Unit: NIcU & PICU

Purpose: This Inventory of required skills is to comleted on classroom orlentation, Clinical Midterm & Clinical Finals
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Establishes a good learning enyironment (approachable nonthreatening, enthusuastlc etc.)

Stimulates me to learn independently

Allows me autonomy appropriate to my level/ experience/ competence

Organizes time to allow for both teaching and care giving ,\
Offers regular feedback (both positive 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 promote learning (clarifications, probes, Socratic questions, reflective questions, etc.)
Gives clear c@lmaﬁbMons for opinions, advice, or actions
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.)

Coaches me on my clinical/ technical skills (patlcnt history, assessment, procedural, chamng)
Incorporates research data and/or practxce guidelines into tcachmg

Teaches dxagnoStlc skills (clinical reasoning, selection/interpretation of tests, etc.)
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Teaches effective paﬁent and/or family communication skills

Teaches principles of cost-appropriate care (resodhce utilization, etc.)
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2. Do_you have any suggestions for.your preceptor ta consider when working with future students? = -
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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 Il need average | need minimal

guidance

guidance guidance
i 3. Safety/Quality: | Integrate nursing care using \/

evidence-based practice to promote safety and
quality for patients, self and others 5

b. Communication: | Communicate and collaborate

effectively with patients, family, and members of the H \/
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: | integrafe 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?
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3. What have you identified as a personal opportunity for iImprovement?
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IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

Student: E 'YV\YV\,& MO\@\(\ PR Midterm: /
Unit: &2 ! ( | ( ) e Finals:

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 @rsiﬁg care using

evidence-based practice to promote safety and quality y
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 advocac
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c. Clinical jucEement: Integrate use of current

evidence-based practice and clinical competence ;
when making clinical decisions in the provision of ><
patient centered care. (Clinical Judgement model) l

‘ d. Patient centered care: lnggrate nursing care for [

patients from diverse backgrounds based on patient
age, culture, values, and educational needs. i it o Hep o
e. Professionalism: Integrate knowledge, skills, and .

attitudes required of the professional nurse, |

embracing lifelong learning to improve the quality of |
healthcare.
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