
IMS: Capstone Appraisal of Student Performance 

(preceptor Completes and Review with student) 

Student: S'y,Q.vjlll~ mutne t,Yl)IAJ1 Midterm: ___ 2'---:_ 
Unit: AJ3J2 Finals: __ ✓~---
1. Please reflect on the student's clinical performance during the capstone preceptorship and appraise the following: 

Clinical learning Outcomes Below Average Satisfactory 
Performance Performance 

Needs Significant Needs 
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, Qatient advocac~} 

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? , 
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3. What have you identified as an opportunity for improvement for the student? 
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REMINDER: Do not pre-fill out, Document your actual time after-~a~h shift & hav~ your -preceptor sign. The time prior shift starting timl! & the time after docs not count extra. 06-l5-191 Sis simply a 12 hour shift. 
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fM8 Capstone Preceptorship: Student Self-Evaluation 

1.PleasereOecto rf d • h 11 your pe ormance unng t e capstone preceptorshlp and rate yourself on the following: 
l need significant I need average I need minimal a Safety/Quality. t Integrate nursing care using 
guidance guidance guidance 

evidence based practice to promote safety and 

✓ 
quahty for patients, self and others 
b Communication: I Communicate and collaborate effectwely with patients, family, and members of the 

✓ 
interdisciplinary team in various healthcare settings. ( Documentation, Patient advocacy, & SBAR) 
c Clinical judgement: I integrate use of current 
evidence-based practice and clinical competence 

✓ 
when making clinical decisions in the provision of panent centered care. (Clinical judgement model) 
d Patient centered care: I integrate nursing care for patients from diverse backgrounds based on patient 

J 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? 
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3. What have you identified as a personal opportunity for improvement? 
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Evaluation of Preceptor by Student 
' Name of Preceptor: tv'\e 9a.n Lo ,sea lA Clinical ~~c Adul+, £P 

Bstabllsbea a good learning environment (approachable, nonthreatening, enthusiastic, etc.} 1 2 3 4 Stimulates me to learn independently 
1 2 3 4 Allows me autonomy appropriate to my level/ expcriencd competence 1 2 3 4· 

Orpn1.ze, ~ to allow for both teaching and care giving 1 2 3 4 Offen regular feedback (both posid~ and negative} 1 2 3 4 Clearly specifies what I am expected to know and do during the training period 1 2 3 4 Adjusts teachina to my needJ (experlence, competence, interest, etc.} 1 2 3 4 Aw q~ons that promote lcamlna (clarificatlons, probes, Socratic qucsdom, reflective questiom, etc.} 1 2 3 4, Gives clear eA]>lanatiomlreasons fer opiniona, advice,. or acti~ 1 2 3 4 Adjust, teaching to diven settings (bedside, charting. nurses station. etc.) 1 2 3 4 Coachea me on my cUnical/ technical skills (patient hutory, asseasment. procedural, charting) 1 2 3 4 lncorporatc, research data and/or pr1ICtice gtrideUnes into t.eaching 1 2 3 4 Teacbea diapostic skills (clinical reasoning. selecdon/mterpretation of teats, etc.) 1 2 3 4 Tcachea effective patient and/or family communication skilIJ 1 2 3 4 . . Teaches principles of cost-appropriate care {resource utilization. etc.) 1 2 3 4 
1 .. What did you-like .best about your preceptor? 
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2. Do_you have any.suggestions for.your preceptor to consider when working with future.students? .. _. \ Ct0 V\ c4- "' ?t ~ q 1l '1 (' \J ':1 ?t" Jh bn ~ 1 I rt I) Y\ +- +-~ t n ,::.. • tv1. :;1 k' ~ r7'1.,t ~ ..,_J't~ f \_"~f"')'°lh(.L.. we;Vf el 0ttv<: t,~,t'n .&',u;,.,_:) t,.e.,f;J,c,y. J'N Ir do'"' j ~ l?Jft!4t. r JOlo "' ( J W (1 VJ '1ff-l /tblttJ-
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;reated 9/18 OS: Tue Cleveland Clinic's Clinical: Teaching Effectiveness Instrument- Used.with Permission :-om Dr. Mariana Hewson 
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Instructional Modeule 8: Capstone Precepted Clinical Experience ams Cbc,~ IIU Iii 

Emergency Unit clinical skills ( Adult & Pedl) 
Purpose: This inventory of required skills is to comleted on classroom orientation, Clinical Midterm & Clinical Finals 
Introduction: Pre-Asse.ssment= Mark an X on each skills that describes your experience. 
Preceptorship Clinical Time= Write the date & preceptor's initial that describes your experience. 

Preceptorship Clinical Time Student's Pre - Assessment 
Skills No Experience CPE Performed Independently Sup~rvised Performed independently 

1. Triage Assessment ✓ " 1121/hL 
a. Vital signs \ "' \ 2~ V\I, 

b. Head-to Toe I.I ... ,' \ 11.'\ Ml 
c. Home medication ,l J \h"l Ml, 
d. Triage categories J J I ILJ 1',tl,., ,/ \l 7,'\ aM 
e. Documentation \I ✓ t1 ML 
2. Medication .J " a.PO " J \ ''~l ML 
b.lVPB 

I ,I \ 1.'! ML ~ 

c.lM ' d.lV push '1 ... J ,~ ML 

e.lM ,,,/ 
I 

f. Subcutaneous \.I ✓ \ 1.., ML. 
g. lntradermal \I 
h. Topical ' ,I \ ~\ tJH. 
I.Nasal \ 

J. Rectal ,' 
3. Peripheral IV i J \111 Mt.. 
a.Initiate J \./ l It:) ML 
b.Monitor J J \1'2. ~ Mt,; 
c.Blood draw -J ..J \ 11 l ML 
d. Removal ~ J \ l?,1 "'1v 
4. Oxygen Therapy J ,I 
a. Nasal Cannula ',I J \ '1..1 tf\l. 
b.Face Mask ' .I 'l\\1. Ml, 
c.High flow ' .J l\ \ ML 
5. Urinary Catheter ,' J \ lw t'll- ,I \ I , u- ·re 
a.Insertion J ..I I llU.M ~l m 1'r, 
b.Collect specimen J ,I 1.-4' tL 
c.Monitoring ", .. I \ ,~ 1£ 
d. Removal ,I \ '1) • Tr, 
6.Blood sugar test . ,J \ 'L'l \ ML 
a. Use of glucometer I 

" ..:., I h . .''l I Ml., 
b.Finger stick 

' "I t.'l, Mv 
c. Heel stick 

' 
-.., 

7. Gastric Tube ~ 
(NGT,OGT,PEG) J .J 1.0 Mv 
a.Insertion .J ~I \l.h Ml., ,J ll) ti\\ . 
b.Gavage J 
c.Flushing J 
d. Medication J 
e. Initiate feeding J 
f .Check residual ./ J J l ll~ t..\. 
g.Removal ,/ 
8. Drainage " ,/ \ 130 Mt 
(cT & Rectal tuber J J \ltO ~t 
a. Measure output 

./ 
../ ,/ , ta t.1\\1 

b.Collect output 
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Removal J 
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a. Measure output 

' i;.Sl<ln care 
~ 

c. Change bag " 
d.Monitor 

~ 
9. Documentation 

~ a.Admission J 
b. Assessment 
c. Vital signs J 
d.Discharge 
e. Transfer 
10. Collaborative 
Communication 
a.SBAR 
b.Case Mgt. 
c.Physician 
d.Pharmacv 
e. Diagnostic 
f .Respiratory 
g. Chaplain 
h. Child life 
i. SANE 
J. Security 
11. Unit Routines 
a. Massive BT 
b. Sepsis protocol 
c. Stroke Protocol 
d. Chest pain protocol 
e. Suicidal ideation 
f. Child/adult abuse 
g. Referral to Hosp. 
h. Admission 
i. Discharge 
j. Transfer 
12. Patient education 
a. Medication 
b.Safety 
c.Oiet 
d. Activity 
e. Follow-up 
f. Community 

resources 
13. Test 
a. Strep test 
b. Flu test 
c. Alcohol level 
d.Orug test 
14. code Blue 
a. Observe 
b. participate 
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