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Instructions:

1. Teont work-Rapid response
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3. Post op admission

. Student’s resoonslblllty'
- This form must be presented to the
preceptor on the first day of clinical.
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clinical tlme. R - 2. Anticipation of patient needs Student '

3. worklng on skills on Blood draw
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- Dlscuss wlth the preceptor & wrlte
the areas to lmprove before the end

of the shift.
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lmprove & Instruct the student to

write on the allotted space.
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Covenant e
School of Nursing’“‘

Student Name l}é% 30‘“"‘2 o i

Record of Precepted Clinical Experiences

Date Exact Time [Location
Ex.(0645-
1915)

0632 = \905 | Adu+ ED
0630~ (qp7). | Adutt €D

I

0634 ~ 403 | Adutt €D

063S— (400 | Addt B
0635~ |74 Adult €O

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 n -

Preceptor’s Signature____ ey g = o




IM8: Capstone Appraisal of Student Performance
(preceptor Completes and Review with student)

Student: \\Ls Boroﬁo Midterm: Qﬁ‘o&b*s;
Unit: Ao\ul‘ eb Finals: e

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

Outstanding

Clinical Learning Outcomes Below Averag? Satisfactory
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

effectively with patients, family, and members of the
interdisciplinary team in various healthcare settings.

(SBAR, Documentation, patient advocacy) 46 Q- 8- 1S5

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. . c)\g q : %M),{

ot H PR SR X SRR 0

ot nof, ¢ ML 0 ) 2 eSS Al

2. What do you think are the student’s personal strengths? V\QM ’b\w\ 00“6(/)(\\7“ & VoSS AVL
WYA"‘ﬂ RGNV o g mvsieed. Frodunh s 8 e s\l iy ek b | |
v b WIS (I WA on wiskt bnMions.
3. What have you identified as an opportunity forlmprovement t for the student? i NTINL
Sk WS St oppreolly, b mpvout i wwvwvuwb\ww) W[ e
| ok 5wk gy e Quphunk g pk  hopdd Nuie
o YL
e _A4-B 05 AN suym
Date: 0%'08_,_&? s

)

“ t A "5A

Preceptor Signature:

Student Signature:




