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School of Nursing Evaluation of Preceptor by Student
Name of Preceptor; ZMEN2100  Ohwven, Clinical Unit:__NICV

Iishes a good learning envimpproachable, nonthreatening, enthumastxc. etc.) 1 2 3

Stimulates me to learn independently 1 23

Allows me autoriomy appropriate to my level/ experience/ competence 1 2 3

Organizes time to allow for both teaching and care giving 123

Offers regular feedback (both positive 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 needs (experience, competence, interest, etc,) 1 2 3

Asks questions that promote learning (clarifications, probes, Socratic questions, reflective questions, etc.) 1 2 3 4 ( 5)
Gives clear explanations/reasons for opinions, advice, or actions 1 2 3 4 (’5)
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 1 23 4 (3)
Coaches me on my clinical/ technical skills (patxent history, assessment, procedural, chartmg) 1 2 3 4 ( Q
Incorporates research data and/or practice guidelines into tcachmg 1 2 3 4 @
Teaches d.\agnomc skills (clinical reasoning, selection/interpretation of tests, etc.) 1 2 3 4 (ﬁ
Teaches effective paﬁcnt and/or family communication skills 1 2 3 4 @
Teaches principles of cost-appropriate care (resource utilization, etc.) 1 2 3 4 ( 5

1.-What did youwlike best about:your eceptor? what T fike best  aipeut my prcepr & her ﬂm”gh”“’

W etnydhing st dpec She  takes T Hme h plain each <&p And T rhional Yohid 71 oG
I fully  understand. " dGlso  cxate 4 g, por five /eammg envikknmend, never making me

;.,5/ embanonissed when I make  mictakes bt jngfead gsmg . tem ¢ jearming oppor tn! 7,

2. Do_you have any su ggestions for your preceptor ta consider when working with future students?
I dont  have any ugqe hos | che i€ Jut perfect ac che is_ She i Knewhe dy eab fe
patitnl, and always  wilhng ﬁ teach  making my learning vx/en’fﬂél Muly  valable,

tudent Signature: W Date: 02/ 2¢ /@QZ

reated 9/18 DS: The Cleveland Clinic’s Clinical Teaching Effectiveness Instrument — Used with Permission
om Dr, Mariana Hewson




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 I 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

b. Communication: | Communicate and collaborate
effectively with patients, family, and members of the e
interdisciplinary team in various healthcare settings.
(Documentation, Patient advocacy, & SBAR)

c. Clinical judgement: | integrate use of current

evidence-based practice and clinical competence e
when making clinical decisions in the provision of
patient centered care. (Clinical judgement model)
d. Patient centered care: | integrate nursing care for
e

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?I b@'!'f)\lf my QICO+%1 SJMOQ'H\ 6y OW)”H‘J H pl'cl<

mycely up When Im geehng dowy- DOMG) Wy protey o ghip, Hert—wort e T mystle
but 1 K hin ward gnd tewinding mysels f  Keep gong. T om periskn, nordiuor Rigy and
olw oy ’Zﬁq’é‘“ h,g w{rgﬁ;’rm\'n A WM wx“meﬁfm’r. 7 @ P

3. What have you identified as a personal opportunity forimprovement? Oommun['wh'on Hnllg. 1 OH’W\ $tond 9"5(

478 ’omé\ Wov Aboud moking wsTakes, Windh cometimee, makes me heatont o speak vy,
ako gind mgself@ammned that others may not fu/’f undw%d what, lm l}";‘”hg b Kfﬁtf Clepar
wnﬂ,deﬂt wwmm b’bn I_C &SCM%/ ”, "W[,h\% &(Pga'd(q wh,fﬂ M’ab"ﬂ'/# w f’liﬂl MN/{MM ”/
ehuatng pationt 4 famibes. | want 1 workon  expmsing mycls move CFfavely, usting my firookdge
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Student Signature: "‘M—ww . Date VWOQ{QQ VZD)ZQ




IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

student: Jony  Dalabd

NV

Unit:

Midterm:

Finals:

/

1. Please reflect on the student’s clinical performance during the capstone preceptorship and appraise the following:

Clinical Learning Outcomes

Below Average
Performance

Needs Significant

Guidance

Satisfactory
Performance
Needs

Outstanding
Performance
Needs Minimal
Guidance

Average 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
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? |

Jonw § gargonal - Hengng indueld, o wilingegs 40 e and .

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

AN oppovtunity) oV improvtinunt would b Y bt movk Wnfdioint 10
TR 40 NS roundl Wl prodduirS  and g vApor Y M nand- 0 -

Preceptor Signature: M ‘QN
U

__ Date: O/LIII//L!/&@
__Date: Oq/j q’IL /Q';

Student Signature:




Covenant ;7‘—4“
School of Nursing

Student Name

TRN\/

BALABA

Record of Precepted Clinical Experiences

Date Exact Time Location Preceptor’s Print & Signature
Ex.(0645-
1915)
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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.

7
Preceptor’s Signature 5;@)@6%

Preceptor’s Signature




