
Rt'l.'\'t'll tif Prt't'l,plcd t'li111cal I xpcricnccs 

D:tt~ l· xoct Turn: I <1cntit1n Prcccplor' Print & S1gna1urc 
h'..(0645-

1915) 

,P-N '-c~nn ~1\\ 

lc~nn \-hll 

ID/tj/z,~ 6~4s-l~ 3/C O lJ 
,!o}l1>)2~{jpLt1- I~ SJCU 4 
tD/11125~5 -1915 5/GU Lt t?-N \wHv+vi\i\l 1 

10L~5+6_~1Jl}- og sKAJ 4- _, F-rJ ~tti111 

._I) j SJ Z lJ4 3" 1405 5 ~_,..._-~rv ,_¥-N le li1nn tnl I 
I 

~ 
I 

REMINDER: Do not pre-fill out, Docume11t your actual time after each shift & have your 
preceptor sign. The time prior shift starting time & tht: tune :.ifter does not count extra. 06-lS-
1915 is simply a 12 hourshiH. 

Preceptor's Signature ____________________ _ 

Preceptor's Signature ____________________ _ 



' 1 

c,;~.~aftt'schbbl ~;~j;~,,. 
... 

IMI Cllnlcal Experience• Dally Events Record 

Student. --00~,w -rG~tlCUNrr: SlCU w Prec1ptor1 L£ftNi}/ H-1L L 
Instructions: 

I. Stud1nt's responstblllty: 
• This form must bt pr1sented to the 

preceptor on the ftrst day of cllnlcaL 
• Write the hlchllghts a Skiffs 

observed/ performed every each 
cllnlcal time. 

• Dl~uss with the preceptor a write 
the areas to Improve before th• end 
of the shift. • 

2. Preceptor's responslblllty: 
- Must give feedback on the areas to 

Improve a Instruct the ~udent to 
write on the allotted space. 

3. Student a preceptor must sign their 
lnltlal every each clfnlcal day. 

Hl1hll1hts1 Example ( written J 

1. Team work-Rapid r1sponse 
2. l11rnln1 opportunities-Staph Infection 
3. Post op admission 
Areas to Improve: 
1. Assessment 
2. Anticipation of patient needs 
3. workln1 on skllls on Blood draw 
Skllls observed a performed: 
1. NGT Insertion 
2. Orthostatlc vital sign 
3. Trach suctlonln1 

Datt/lnltlal 
•Student 
• Prece tor 
Datt: 
10/23/2018 

E,Hamll;too 
Student 

A.Santos 
Preceptor 

Highlights: • 1. Date/Initial H~ghllghts: , }'T\- ,fl,; Date/Initial 
1. Got t 0 WK t,.)j 'PA ·O.h .c,t,W.etics =Student 1. 11// G, uo. vi • (Ju. =Student 
2.4 -,a1 ~l.1,J/ f HPs JU,fi'i rol-lnJ<; =Preceptor 2. J.Ay« ~~n;u. j. fa t) • =Preceptor 

3. ,4ss;s-W 113/ pt J;~ck~ rftlP.ti~j 3.5e,i~~.Jo11 1,,_ Lt.i.rtoJ1,nI 7 
Areas to Improve: . 1-----,---- Ar~~sto lmprov~=.~•lfi',I) Date: I0/2,,> 
!~~Cl ,~rb''l~ ~y~\ neJ Date: IO/fr !: tJ\IIFr f~1rlft~J,; -~ I( 
3. ,, II AS>t~~(Y\{,,J- tonf1Jen0 ✓ 3. IV ;n~rh01' Student 
Skills observed & performed: Skills observed & performed: 

2 . .MltA ac.lll'l;n /t(o._t).jt~ 
3-\ictvtW~ 

~-~~: war ( ~ ( oJe sfroki 
2.~~"'\~tion o \c/rtit~ 
3.t/1CJ4 qetrl.f)d- ~ J Pa.f1e1Js 
Arearlo'fmprove: 
1. co~{idttlCtt G \1\oo~ drc,\W 
2. tin ~r" _ . 
3. ~lu;J;~y of 1\,dfi"~ rn fole~ 
Skills observed & performed: 
1. fo/ey ; nwtioh 
2. t)reiJ tab<; 
3• o,c-4 {_ Cl rt 

·c 
2. tTt). Vf_ -f:lu Sko i,S 
3• 0 ,a.Q car l 

Date/Initial Highl_lihts: . 
=Student 1. tv<A 1-01J\l\c, 
=Precentor 2. t'I \ 1.AlocM\\)f:1 

Date: 7off6 3. Aft r,,u, c{!;f(/t j 
. Areas to improve: . I 

/-/. 1. Allt-ll/ftl f;1t~ P~- l\ll() ~ 
Student 2. U i, rr.;1tj C. 1 u. 5" fl,(__ Cti. '-{ 

1 
fll-_ 3. 'Ode Urr\{4,\.J-Jzo~ 
~ Skills observed & performed: 

1. jf' Jrui" (U""ov~ 

2. €IID cJ,r0-1" 
3• t}vl bblc'., t(d:r 

Preceptor 

=Preceptor 

Date: I 0 

wt 



Hlahllchts: ' 
1. 
2. ,• ; . 

' ; 

3. 
Areas to Improve: 
1. 
2. 
3. 
Slcllls observed & performed: 
1. 
2. ' 
3. 

1· -~ 

Highlights: ... 
1. 
2. 
3. 
Areas to Improve: 
1. 
2. 
3. 
Skllls observed & performed: 
1. . 
2. 
3. 

D1te/lnltf1I Hl9hll1hu: 
-Studtnt 1, 
~Preceptor 2. 

I 1 /~ /tE !~111to Improve: 
o,tt: 1. 

2. 
... 3. ' 

Student . . Skllls observed a performed: 
l. 

Date/lnltlal 
•Student 
•Prtctptor 

Date: 
:• .. 

Student 

C~¢N ~~1 
( 11io1 Precep r 

2. 
3. 

'I', '' •• ( ",' 
Prece~ 

\' .. ,, . 

. Date/lnltlal· 
'' 

,· ',,· =Student ,1,. 

=Preceptor 
• • \ t ! •• f; ,U ,~ I 

Date: ... 

Student 

PreceptQr 
.. ' 

' : 
Date/lnltlal 

·'• =~~dent • 
=Preceptor 

Date: 
.. 

Student .. 

Preceptor 

Hlghllg_hts: \ • I ' ( • ,, 1 • Date/lnlt!al 
1. • ., .. 
2i • 

3. ( 
Areas to Improve: 
1. , \',, t

0 

.. \,., I 

2. 
3. ··.i. 
Skills observed & performed: 
1_.. •• .. 

~-
: 3. 

Hlahllghts: 
1. 
2. 
3. 

, 

Areast.o Improve: 
1 

2. 
3. 
Skills observed & performed: 
1. 
2. 
3. 

•Student • 
' •Preceptor . ·. .. ',.,,.,·. ... . .,. 

Da~: 1 , .. 

· • Student . ...... 
'I • 

Preceptor 

Da~e/!nltlal . 
;Student • • • 
=Preceptor 

Date: 
.. : 

Student 

Preceptor 



IM8 Capstone App,ahal of Student Perfo,m,ncr 

(preceptor Completes and Review with ttudent) 

Student -1.A D~ IAJJ 1 uf:J.J(9l Midterm t 
Un11 '0/(,,U 4 fIn,1ls 

l Please renect on the student's dlnlcal performanC!i during the capstone preceptorshlp and appraise the followlng 

Cltnlcal learning Outcoi:ne s Below Average Satisfactory 

Performance Performance 

Needs sI1nlffcant Needs 

Guidance Average Guidance 
-- -

a Safety/Quality Integrate nursing care using 
-

evidence based practice to promote sarety and quality 

for patients, sell and others 

b Communication Communicate and collaborate 

effectively with patients family, and members or th~ 

interdisciplinary team in various healthcare setting\ 

ISBAR, Documentation, 12at1ent advocac~I 

c Clinical Judgement Integrate use or current 

evidence-based practice and clinical competence 

when making clinical decisions 1n the provision or 

patient centered care (Cl1n1Cal 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? . 

t)\J~O.\\, tlh~\i6.VI ,l.\<;~\L\~~ ~~t<-\11\(M\(A( Vl~tS in~ Ct\\",· 

~e, \<;. 'fMW\(~~)Clhl1\l'.! IV\ WlrA~'1 ~,ttercl'\{'" WJ,t~,n~ a.rWtS. 
3 What have you identified as an opportunity for improvement for the student? 

Preceptor S,gnJture 

Student Signature 

, P-t\j 
DJte ~ l.2)_?,J)_~0 

DJte 1113- ir __ _ 

-

Ovtstandin1 
Performance 
Needs Minimal 

Guidance -
'/. 

'/-. 
-1 

- -l 
'/.. 

"--

i-
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