IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)
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1. Please reflect on the student’s clinical performance during the capstone preceptorship and appraise the following:
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a. Safety/Quality: Integrate nursing care using
evidence-based practice to promote safety and quality
i tor 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)
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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, cultur’e,'va|ues, and educational needs.

e. Professionalism: Integrate knowledge, skills, and

attitudes required of the professional nurse,
embracing lifé}ong learning to improve the quality of

healthcare.
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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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Student Name 2

M e B T G A L ) e A Wy il - —

. —— . — .~

Record of Precepted Clinical Experiences
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I<I MINDER.: Do not pre- fill nut ‘Document \mn actual time after each shift & have YOI
preceptor sign. The time pmn shift .\ldlllllg time & the time after does not count extra, V64>-

1915 is simply a 12 hour shift.
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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:
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| @ Safety/Quality: | Integrate nursmg care using
- evidence-based practice to promote safety and
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L quality for patients, self and others

b. Communication: lCommumcate and collaborate

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

| {Documentation, Patient advocacy, & SBAR)

C. Clinical judgement: | integrate use of current

| evidence-based practice and clinical competence X

| when making clinical decisions in the provision of

patient centered care. (Clinical judgement model)
d. Patient centered care: | integrate nursing care for x

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,

H embracing lifelong learning to improve the quality of
| healthcare. l
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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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| CoVeniiht).'i :
School of N ursing - Evaluation of Preceptor by Student

Name of Preceptor: KIZ“J (QI““H lQl ClinlcalUnit:-S'—éu.%_______§_

Allows me autonomy appropriate to my level/ experience/ competence

Organizes time to allow for both teaching and care giving
Offers regular feedback (both positive and negative)

Clearly specifies what I am expected to know and do during the training period '

Adjusts teaching to my needs (experience, competence, interest, etc.)

Incorporates research data and/or practice guidelines into teaching

Teaches diagnosﬁc skills (clinical reasoning, selection/interpretation of tests, etc.)
Teaches effective pafient and/or family communication skills

Teaches principles of cost-appropriats care (resource utilization, etc,) | W’
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2. Do you have any suggestions for your preceptor to consider when working with future students?
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Instructional Modeule *: Capstone Precepted Clinical Experience Skills Check list

Critical Care Unit: Adult (MICUSSICU,01CU i)

Purpose: This inventory of required skills is to completed : 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.

o R Student's Pre- Assessment Preceptorship Clinical Time
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a. Med.admin.
b.Blood draw |
C.Dressing chan
d.Clave change
e.Monitoring
f. Removal
6. Cordis (PA)
a. Dressing change
D. Removali+ |
7.Drainage (CT,GTube,
, JP, & rectal tubes) |
a. Monitoring
b. Measure output
c. Collect output
d. Dressing change
e. Removal
8.Tube feedings
(NGT/DHT/OGT) |
a.Ilnsertion
b.Removal
c.Check Residual
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e.Initiate Feeding

f Monitoring
.Urinary Catheter
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Clinical unit: w,mh
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