IMB: 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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2 Safetv/Quahty mtegrate nursmg care using
evidence-based practice to promote safety and quality
¢ | forpatients, selfandothers
i b Communication. Communicate and collaborate

¥

effectively with patients, family, and members of the
5 nterdisciplinary team in various healthcare settings.
(SBAR, Documentation, patient advocacy)
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¢. Clinical judgement: Integrate use of current

evidence-based practice and clinical competence
when making clinical decisions in the provision of )( ‘

patent centered care. (Clinical Judgement model)
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d. Patient centered care: Integrate nursing care for
patents from diverse backgrounds based on patient

age, culture, values, and educational needs. | g >< '
| e. Professionalism. lntegrate knowledge skills, and |
attitudes required of the professional nurse,

F
embracing lifelong learning to improve the quality of %

healthcare. j
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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 |mprovement for the student?
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Preceptor’s Print & Signature
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| Ex.(0645-
G

QF

i

1
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 i1s simply a 12 hour shift.
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Instructional Modeule 8: Capstone Precepted Clinical Experience Skills Check list
Emergency Unit clinical skill ills Adult, Pedi )

Purpose: This inventory of required skills is to comleted on classroom 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.
Preceptorship Clnmcal Time

_1 Student's Pre - Assessment o
Skills No Experience CPE Clinical Supervised Perfmed mdependent'y__
1. Triage Assessmeﬁ o — B ¢ :
a Vital signs ‘ ok = ‘ =
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¢. Home medication 4 X
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¢ Monitoring
d Removal
9. Ostomy
a Measure output

b Skin care

¢. Change bag

d Monitor

9. Documentation
a Admission
b Assessment
#c Vital signs
ﬁ Discharge
e Transfer
110. Collaborative
Communication
E SBAR

b Case Mgt
1&Physuccan

d Pharmacy
r
(e Diagnostic
hiResp:r:atory
g. Chaplain

Child life
SANE
J Security
11. Unit Routines
a Massive BT

Sepsis protocol
. Stroke Protocol JT

- Chest pain protocol
- Suicidal ideation
f. Child/adult abuse
rg Referral to Hosp

h. Admission
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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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| need s:éntﬁcant | need average ['I need minimal
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a Safety/Quality: |Integrate nursing care using

evidence-based practice to promote safety and >Q

quality for patients, self and others i 8 oY Pt T 4 SR

b. Communication: | Communicate and collaborate |

effectively with patients, family, and members of the Y

mterdisaplinary team in various healthcare settings.

|Documentation, Patient advocacy, & SBAR)

¢. Chinical 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) i 1%
d Patient centered care: | integrate nursing care for J[

{ 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. | |
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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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