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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

Preceptor’s Signature




IM8: Capstone Appraisal of Student Performance

‘ (preceptor Completes and Review with student)
Student: ;’( (SQ‘\ (Ov“&\? 06 Midterm: X
Unit: 50&}(\(\ 5 Finals:

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

(SBAR, Documentation, patient advocacy)

c. Clinical judgement: Integrate use of current
evidence-based practice and clinical competence e
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?
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Preceptor Signatuf(y;" = \./ Date: I// 7 /6—__
Student Signature: ; 2;)(: _m&ﬁ@:_&lﬂ[ﬁm&__Date: “ /4/9/v§ _




i 4 Covenant Schoal of Nursing :
IM8 Clinical Experience- Daily Events Record
Student: UNIT; Preceptor:
Instructions: Highlights: Example ( written ) Date/Initial
4 =Student
l. Student’s responsibility: 1. Team work-Rapid response = Preceptor
- Thisform must be presented to the | 2. learn ing 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 . ilt
clinical time, e 6 2. Anticipation of patient needs Student
- Discuss with the preceptor & write | 3. working on skills on Blood draw ViR
theareasto improve before theend | Skills observed & performed: A.Santos
of the shift. i 1. NGT insertion - Preceptor
2. Preceptor’s responsibility: 2. Orthostatic vital sign
- Must give feedback on the areas to 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. \evy good dsarvarion s |s | =Student 1. J¥ droin pusiy /dimim =student
2. bGas witiative 4o help | =Preceptor | 2. Sepe & asessvient =P(|)-e}c£?t/%
3. Ul leagedle re. weds- \M 115 3. szl‘;ﬂ,\{_ Jlee O i
Areas to improve: Areas to improve: e =
L FEC ledd plhicenctt Pat: - ﬂ 36{’
7 2 T
; M 3, Student
Skills observed & performed: Student Skills observed & performed: T
TV diow L Keal A $="ent =
7. }lsxgﬂm ’, | 2. \y—h/\g Preceptor
3. Medicatpa administatmn - | Preceptor |3
Highlights: Date/Initial Highlights: Date/Initial
1. Folkr c4tn remeil, Bk dows | _gp i dant 1.8 cvHu-es =Student
2. Plood draw =Preceptor 2. SpAL- =]%r7§?|f§(fi§
3. oy Date: co;[ a/E3. _ Hater
Areas to improve: 7T Areas to improve: i
1. dranrtivy Z,, . L 15 105 &wnﬂm’b”” ﬁ,;d:
g' ‘ Student i Student
Skills observed & performed: Skills observed & lﬁ:&ﬁ)jmed: B
1. Plood i Preceptor 1. Bleod o Preceptor
2. *oley cofh removal 2. chh .
3. Prsdnavye edvcatin 3. et amvig+7m :




nghlights Date/Initial | Highlights: Date/lnitiai
[6 Mlﬁm =Student | 1. =Student

* . .| =Precept 2, =Preceptor
3\“\%6\ adurtin s A N chp ; s :
Areasto lmprove s ( j"; -| Areasto improve: Dat Sk
1 : b Date ot o 3
& {' 2, —_—
3. [}6 Wf 3 Student

Skllls objerved & performed

2 \\m\(‘\@ Y® assessmm

i Student

1.

Preceptor |3

Skllls‘o'bserved & performed: '

————————

'_ | Preceptor

hhghts 2| Date/Initial- Highlights: ..-. . : * .| Date/Initial
i) \ood ¥ (L\L{\S o _Student LI O B PN S .| =Student -
2 p@%ﬁ)%ﬂ s b 2 ) -Preceptor *
m P i
5. Qo - dicavor 2P e
Areasto improve; - ‘.00 [Areastoimprove: ..o Date
: Student 3. wagersbi ooy i) Student
Skiél;,observed&perfo Jned £ '| Skills observed & performed: ol 14
2 Q)\QG(}\ F(MUS Preceptor  2." " | Preceptor
SN
Highlights:- Date/Initial Date/Initial

Hfghlights: ®

% e =Student | 1. =Student
Z =Preceptor 2, =Preceptor
3. s : 3. '
Areasto improve: Areas to improve: Datei :

1, : )| Date: 1 i o

-1 : - : Student
Skills observed & performed: | Student g observed & performed:

2. . 2, Preceptor

3 Preceptor | 3




