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(foﬁéﬁaﬁfﬁhbél of Nursing

IM8 Clinical Experience- Daily Events Record

Student: ﬂl(x';ﬁ ( !“YQ‘ )( 'mza UNIT: Pﬂ ﬁ EQ Preceptor:_(.lmtﬂ.m.mmm f

Instructions: Highlights: Example ( written) Date/Initial
=Student

= Preceptor

Date:
10/23/2018

E.Hamilton

Student

1. Team work-Rapid response

2. learning opportunities -Staph infection
3. Post op admission

Areas to improve:

1. Assessment g |

2. Anticipation of patient needs

3. working on skills on Blood draw
Skills observed & performed:

1. NGT insertion

2. Orthostatic vital sign

3. Trach suctioning

l. Student’s responsibility:

- This form must be presented to the

preceptor on the first day of clinical.

- Write the highlights & Skills
observed / performed every each
clinical time. i

- Discuss with the preceptor & write
theareasto Improve before the end
of the shift. | |

2. Preceptor’s responsibility:

- Must give feedback on the areas to
improve & instruct the student to
write on the allotted space.

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

A. Santds
Preceptor

Highlights:
1. Teawn uwoory TR

2- Vige oppropriade Comntuwin cation
3. THaaot P b

Areasto iﬁprove:

L. More Comfortable “/assessmaut

2.Confidemce \n siils [self

3.wott'm9 M getting infant heigwt?
Skills observed & performed: ~ weigu

' T;uagfﬂg
2. Vito\ 5\3\\5
3. Nechatal| vitod g;ams

Date/Initial
=Student
=Preceptor

Highlights:
1. Teconuoork
2. AT ?aQqusow_' vk

3.DYa) HeA. \%.m'w(tsl@

Areas to improve: CA WL
LEeLG plocemank

2. Comldamee M (atta. \Msevkiopy

3.Blood dvaws (MC\'\CL."O-\\
Skills observed & performed:

Date/Initial
=Student
=Preceptor

Jate: ID'ZCIZS

2

Student

=

Preceptor

Highlights: Date/Initial

Date/Initial

1. Cbox*cw\ca =Student _| =Student
2. \\\scyoxc) ' Teac,ku% =Preceptor :
3. Blood drawo! ! Date: 3.(mcoeicy

Areas to improve:
1. Cou AL

3. Socin | ALE bosdadae Wieop
SkillsP ObSEf\!Edi performed: CLPPM@

1. @5 Blocd drauw[W staxnt ¥l
2. AA vassion| D’amge\ Y oons Loy
3-§‘wu\>'\$\u\ SLo O

\O(3c ’ZS Areas to improve:
5& \g 1. V-\‘\\’\QQOB(\OV\ ok (\
Student 2. (emo. port access OO

3. Wonoral (V gtowt
Skills observed & performed:

1. VO MeA Y\ AW
2.\N) Svowis

3. (om0, Povy @asess .

Student

Preceptor




Highlights: Date/Initial
LN HeA. M\\‘\W\IPM‘\? NSV =Student
2. BQYOA\(\ \)Q\'(;.?P \V\C} ' =Preceptor
Aremegld SOwoXag .; » ST

Areas to Improve:
L SProaw wy 0%9\\,\:3 TeowQues: L. |
2. Py um\ Coni et 2,
Skrlls observed & performed Skills observed & performed:
2 P\C,t Nc?asg Qv«c,\,\ €A,
*Nvep Sk

"« .| Date/Initial
e =Student -
-Preceptor

\ L] .
5

. l_".’:.

.| Date/Initial
=Student
=Preceptor

“

Studerrt

“

Preceptor
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IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

Student: L f*; QJ(}.}('ZA ¥ Midterm: a
unit._QCON €D (@I HIO

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 1 Guidance
a. Safety/Quality: Integrate nursing care using

evidence-based practice to promote safety and quality y
for patients, self and others

b. Communication: Communicate and collaborate Tl %
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 T % WL
evidence-based practice and clinical competence

when making clinical decisions in the provision of X
patient centered care. (Clinical Judgement model)

- t
I d. Patient centered care: Integrate nursing care for %

patients from diverse backgrounds based on patient X
age, culture, values, and educational needs.

e. Professionalism: Integrate knowledge, skills, and T ! +
attitudes required of the professional nurse,

embracing lifelong learning to improve the quality of X

healthcare.

2. What do you think are the student’s personal strengths?

g & AL ey one W e up o T
fow O Mo R Lok bviat N Sk

3. What have you identified as an opportunity for improvement for the student?

Beiro) USserive gl ONhoit ks Five wiitie
NUrsingg , Shes g opreat !

Preceptor Signature %_ A% & et atia gt l’llD_La:g
Student Signature '/ L

A A s oate: __U.[JDIZ_ i




Covenant :31'
School of Nursing ©
SChool of Nursing

Record of Precepted Clinical Experiences

Date Exact Time Location Preceptor’s Print & Signature

Ex.(0645-
1915)

0/(a/2s| Or30- 1200

10120[z5 | OwH0 - 145

\Ol30/25 |bu3e- \As
3|2 |ovds - ietip

ol [0ds- 19u0

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.

id4erm Preceptor’s Signature Q\W %@[\/

Fiwol Preceptor’s Signature




