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Instructional Modeule 8: Capstone Precepted Clinical Experience Skills Check list
Emergency Unit clinical skills ( Adult & Pedi)

Purpose: This inventory of required skills is to comleted on classroom orientation, Clinical Midterm & Clinical Finals
Introduction: Pre-Assessment= Mark an X on each skills that describes your experience.

Preceptorship Clinical Time= Write the date & preceptor's initial that describes your experience.

Student's Pre - Assessme

Preceptorship Clinical Time

Skills

{No Experience

CPE
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Supervised

a. Vital signs

1. Triage Assessment |

b. Hegd-to Toe

€. Home medication

d. Triage categories

e. Documentation

2. Medication
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a. PO

b.IVPB
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c. M
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d.lV push

e. M
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f. Subcutaneous

!

g. Intradermal

+

h. Topical

- |
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J.Nasal

¥
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LrJ. Rectal

X
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3. Peripheral IV

a.Initiate

B

b.Monitor

—-
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c.Blood draw

—

%Peomed independently

Memoval

4. Oxygen Therapy

-
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a. Nasal Cannula

qLb.Face'Mask

H ;x%{%

Tc.High flow

5. Urinary Catheter

+-

a.lnsertion
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b.Collect specimen

X

Y
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d. Removal

c.Monitoring
- —

6.Blood sugar test

+—

a. Use of glucometer

—

Lb.Finger stick

1. Heel stick

7. Gastric Tube

|(NGT,OGT,PEG)
l g.msenign
b. Gavage

—

eI

LF

c.Flushing

1

F. Medication
e. Initiate feeding

f.Check residual

.Removal

g

X

8. Drainage

(CT & Rectal tube)
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a. Measure output

b.Collect output

X
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Wonitoring
d. Remoya|

9. OStOmy
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9. Documentation

a.Admission

. Assessment

C. Vital signs

d.Discharge
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e. Transfer

3. Measure output

b.Skin care

C. Change bag
d
A
TL
f
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10. Collaborative

Communication

a.SBAR

—

1
b.Case Mgt. l

¢.Physician

d.Pharmacy

e. Diagnostic

f.Respiratory

g. Chaplain

h. Child life

4 1

1. SANE

J. Security

11. Unit Routines

a. Massive BT

-

b. Sepsis protocol

IS

c. Stroke Protocol

d. Chest pain protocol

e. Suicidal ideation

i

f. Child/adult abuse

g. Referral to Hosp.

h. Admission

i. Discharge

j. Transfer

12. Patient education

a. Medication

g

b.Safety

c.Diet

e. Follow-up

d. Activity TX

f. Community

resources

-

13. Test

a. Strep test

—p— T

b. Flu test

c. Alcohol level

d.Drug test

14. Code Blue

a. Observe

-

b. participate

15. Others

d.

D.
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Preceptor:
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Record of Precepted Chinical Experiences
Date Exact Time [.ocation Preceptor’s Print & Signaturce
Ex.(0645-
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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.

Preceptor’s Signature ;J /’

\

/ ZN
Preceptor’s Signatur ’4‘\'1"_“1 W

» Y -  eram— —r— -— - - P —— -
T T T T et e et et . oottt 7% 2 St e »- 0. T P -~ -~




v '\ . ‘ | . | . - '
x. “.; . '

- - » - - -0
——— e B —— V. Y - e [Fo— - po — . A NN — s Lo W 000 ) g o - f'm~~ Ty et ol PN o -> g’ > -
- 3 ’ - ; g d 4

iahiit & CovexahtSchEol of N&‘rslng porY

IM8 Clinlcal Experlence- Daily Events Record

Student: JI“ NN o[ . Hfz ,l & L Preceptorh‘ﬂ)hﬁ,ﬂfz E’l

Date/Initial
=Student
= Preceptor

Date:
10/23/2018
E.Hamllton

Student

Instructions: nghllghts Example (written )

1 Team work- Rapld response

2. learning opportunities -Staph lnfectlon
3. Post op admisslon

Areas to Improve;

1. Assessment -
2. Anticipation of patient needs

3. worklng on skills on Blood draw
Skills observed & performed

1. NGT Insertion |

2. Orthostatic vltal slgn

3. Trach suctloning

. Student’s responsibility:

- This form must be presented to the
preceptor on the first day of clinical.

- Write the highlights & Skills
observed / performed every each
clinical time, -

- Dlscuss wlth the preceptor &wrlte
the areasto lmprove before the end
of the shift. '

2. Preceptor’s responslbillty'

- Must give feedback on theareasto
Improve & Instruct the student to

write on the allotted space.
3. Student & preceptor must sign thelr

lnltlal every each cllnlcal day.
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Date/Initial

=Student
=Preceptor
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Date/Initial
=Student
=Preceptor

Areas to improve: Areas to lmprove Date: 0““08/ 7
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IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

Student:\/mmw __E _ W\W&,_m,._
L7 v e

Midterm:

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

Clinical Learning Outcomes

Below Average
Performance
Needs pignificant
Guidarjce

3

a. Safety/Quality: Integrate nursing care using
evidence-based practice to promote safety and quality
for patients, self and others

Satisfactory
Performance

Needs

Average Guidance

— e ———

Outstanding
Performance

Needs Minimal
Guidance

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

i
!
!
!
i

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.

%
o
P

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 havé you identified as an opportunity forimprovement for the student?
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Preceptor Signature:

Student Signature:
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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 signiﬁ'cant | need average | need minimal
guidance J%guidance | guuda\r;{

| : . 1
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.

(Documentation, Patient advocacy, & SBAR) B

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) el

S —

| d. Patient centered care: | integrate nursing care for
| patients from diverse backgrounds based on patient

' age, culture, values, and educational needs. [ .l
| 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 stre ngths7
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3. What have you identified as a personal opportunity forimprovement? W\J
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