IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

Student: Ma\/\M_KML&[D—_

Unit: AN

Midterm:

8-25-25

Finals:

snift R

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 nursing care using
evidence-based practice to promote safety and quality
for patients, self and others

b. Communication: Communicate and collaborate

v~
v

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?
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3. What have you identified as an opportunity forimprovement for the student? AP
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Covenant School of Nurslng

IM8 Clinical Experience- Daily Events Record

Student:_mﬂhﬂlﬂ_ﬁo_mﬂo_ unim_ MU Preceptor; V)(A\\?l)\\)

Instructions: Highlights: Example (written) Date/Initial
W =Student
l. Student’s responsibility: 1. Team work-Rapid response = Preceptor
- This form must be presented to the | 2. learning opportunities -Staph infection Date:
preceptor on the first day of clinical. | 3. Post op admission 10/23/2018
- Write the highlights & Skills Areas to improve:
observed / performed every each | 1. Assessment ' E.Hamilton
clinical time, 2. Anticipation of patient needs Student
- Discuss wlth the preceptor write | 3. working on skills on Blood draw IR 2
the areasto improve before the end | Skills observed & performed: A.Santos
of the shift. ' 1. NGT insertion Preceptor
2. Preceptor’s responsibility: 2. Orthostatic vital sign _

- Must give feedback ontheareasto 3. Trach suctioning
improve & Instruct the student to
write on the allotted space.

3. Student & preceptor must sign their
Initial every each clinical day.

Highlights: Date/Initial | Highlights: Date/Initial
1. 9avwd move confidency &Tweds | =Student 1. docuwunhnf} wiproved | =Student

2. b\l Y0 pavhapale w code. =Preceptor 2. fdapin Tonkine =Preceptor
3. v« vy athenhve to new wto. ]3Pt “Roenad cave . :

Areas to improve: —1 Areasto improve: Date: G =TT

1. Tiwwe tﬂ%mv‘agxm-}-, Date:%‘/b 1. medication  adesn hishration Wl
9. ‘Friae Wirabion  of waills baced

2. iNL{,LC(_'.‘~HOY\ ‘}]f'vmm ME Cart _ Auar C«lOCb\n\.lﬂh‘hLS. Student
\ f \ 3, H ﬂhu&r\t\%%!n(m\’ tuden

3. Tnkivig wmihghve ;
Skills observed & performed: | Stucent Skills observed & performed: \d/‘&»\/

[T O compresdions o oD q?,(p = T Tav ok NG TAGE TGl

2. Ackenio\ livie Plaewatit scean ameeaais 19 Take owt WA . Preceptor
3. ey cobatyey nserhon Preceptor 3. atwro  Gesess wand on

P v Povmed . 2 “Sedottd  paliente
Highlights: Date/Initial | Highlights: Date/Initial
1. wadurstood dlay RRT ove | =Student 1.1 pt accowntalp hiv =Student
2. Al Yo aduanisir eaeds fastor | preceptor | 2. Prechict ind 'OV‘“'\i =Preceptor
3. mPlettd  datrn 4o bon. Date: 3. Akmowdede wwd ¥'\Mm%
Areas to improve: Areas to improve: Date: % /'L3
1, R naeds AM& 1. Yime mm'\oll'mxcn’i MIC
2. v wanent vtk Student 2. dacrimirketion _
3, Vv Fovia 0\\“3 v ()OC'(\(V\A(\\Y’ 3, ‘_m Qicol Assess ment skills Student
Skills observed & performed: 1 L Skills tl)})served & performed:
1. cPe Comprassms  purfoviud Preceptor 1. Contral hine o\/m\r\% choagt
2. CIRT ser wp 2. posk ort@gw (avd Preceptor
s e 3 Uusx woe
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Highlights: : Date/Initial | Highlights: - Date/Initial

L1 pu\\m\ AvenYnents ¢ Plan ¢f Covt| =Student 1. =Student

2. diabehic tdncdhipn ¢ covivnuniearion | =Preceptor - =Preceptor

3. M adivan ; 3.

Areas to improve: o Areas to Improve; Date:

1. Hw r.\mma’liwnt / chasity care Date:%/lﬁ‘ﬁ 1. ' ‘

2. pAtho /Aistast  Procisses 2 AN

3. P\n SNF(\\ asslmud on n\\\\‘r(\k'l&‘» lw—K— 3. ’ . ¥ oA Stud-ent‘ % ¢

Skills observed & performed: . Student_‘;\,\ . | skills observed & performed:
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2, Plosmeplavesis v, vmg\(c«\\m- %‘___ 9. . .| Preceptor
Precgptor . | 3, :

3' *OA\\( OL/?{' Yl‘C"\.Ox\ )I\M\U-Q.

Date/Initial

Highlights: ;- (IS

.| Date/Initial

Highlights: ‘ LN
N . -7y | =Student v 1. 0 =Student -
B s ey 8 7 .| =Preceptor |2, =Preceptor
Areas to improve: Date: | Areas to Improve: Date:, ...
3. - Student 3. g e i) Student
Skills observed & performed: : : Skills observed & performed:

1. . : S y 1. O e R ¢ B

2 Preceptor 2; y : Preceptor

3. - P [

Highlights:-_ .| Date/Initial | Highlights: - Date/Initial
1 . 7| =Student | 1. B =Student
2. =Preceptor 2. =Preceptor

< S : : 3. '
Areas to improve: : Areas to improve: Date:

1 : | Date: 1. 5 *

2. ’ 2. P ——
3 ——— ] : _ Student
Skills observed & performed: | Student | Skills observed & performed: .

1. e ¥ : 1. - f e
2. iii— | B Preceptor

3, Preceptor | 3,
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Covenant 5=
School of Nursing
Student Name_|

(0)

Record of Precepted Clinical Experiences

Date Exact Time
Ex.(0645-
1915)

Location

Preceptor’s Print & Signature
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REMINDER: Do not pre-fill out, Document your actual time after each shift & have vour
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 ,B (l/\,\\ M\ 05““ (RN

Preceptor’s Signature
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