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 fallowing:

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
interdisciplinary team in various healthcare settings. /
(SBAR, Documentation, patient advocacy)

c. Clinical judgement: Integrate use of current
evidence-based practice and clinical competence

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

d. Patient centered care: Integrate nursing care for
patients from diverse backgrounds based on patient L
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 e
healthcare.

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?

Meve ?r&(fh'a_ TN Commmmiin Gl WA Pa,fl'en*( ond dlocters /\Mvd.‘s,u‘?hm.j%h« mewndeory|
O'HMEMQ( all s M

Preceptor Signature: 8&/\(&/\% gf\! Date: ”/&-(2 [9\5
Student Signature: Q@a,_z@_,_@ﬁm e Date: || zzw 25 e




Covenant :ff:
School of Nursing

Student Name

_Jessica_(ervern.

Record of Precepted Clinical Experiences

Date Exact Time Location Preceptor’s Print & Signature
Ex.(0645-
0 1410 | PIaIViE Tordor
10/25/25 | 0bH0- 110 ,
(0/20/25 |0HO- 1415 | Plainvieo omay @
{2las (0040 -14IS | Plainues Mﬁd
117925 064D - 1920 (Plainyiew %MWUI@J
11325 oo 30 [Pltinvien | aomany 4V
4
u[wf:& obuo- 1120 | Dipinwewd 57@1%&\1
\lllle/;lév Oey0- 1415 Ip!air\u’am—_ 4 m
1192/25 |ob0- 1910 | Pl TRomisop
U
W[22f2s  poto- 1410 waw KMI
I{26/25 Dfﬂ‘{D'M],O Flmnwe’.tu EMWTQ‘\J
0

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 ER gt i

/]
Preceptor’s Signature_&a mm»a/ ff\)

i Scanned with

R~

2




-

.,\ms

Highlights: DatellnltlaI, Highlights: - - .| Date/Initial
1.1W~a‘-7-wqﬂ+ =Student | 1. 24 Ao w;m\j ({,.,,ucwf =Student
2. dlocumranted Hinaag +* | =Preceptor’ | 2. o{owmﬁ osSussments | =Preceptor
3, Rley coma _ 3, (ussi wl Ciocpmenion . 2
Areasto Improve: b r | Areasto Improve: P b H.(l‘-f'
1. or ¢ LR Bam: ” 13 o b MP( an cofvon &;{' W o VLS
2. odjus hew”org : . d 1 P"“ﬂ:g mﬁd;’};‘ﬁ _00__
Is observed & performed Student. . . Skllls obsernd & performed‘ a ? g 9
1 Mse,wﬁ, Ay | 1, bodh tnﬁan+ (A
2. V\N’C.e'hr_ Otm‘i"“)j FE&T— 2. lwan  Soreen i Precept?_r'
a. H{)Olmh(}% w OP“‘”J recep or -,?'j- 3, b1+a,19 Sﬁh!dmnﬁam‘{' S
Highlights: : R Date/InIﬂaI nghlights' Xy '1:'\:e-' Doty Dateflnltlai
1 M&mduxﬁnscwo{ Loy | =Student v |1, hcerUS-hr# o -Student
-Foc{cm( ,jg Mf’Pf red 4""0 oomg . -Preceptor 2, fﬁ)llow . Smm pnskm’t -Preceptor
3 »hn ed O pt. : so0 i | 3. 0cdmisgion RUESKEn - -D
A""-'asm 'mP"WF-' : Date: (|/Jiy - :|Areasto Improve: o, o A J[/-?D
® FAT Strps 1.fime b e :
Z.fﬁarh ;«mal wshar; B0 L)G Zﬂulhvj wkaw\uy by .Stud = -
BSCaum LQ oo .| Student 3. Ainding, PHT wlicdqppley- 3| SHEEM
Skills observed & erformed i ~n - | Skills observed &performed ; g R
1 wivaSoaund on | K Graid pt- = EK | LV Spg © e b8t o
2. be\Sluad anhbra'ﬁc bged%t)mnji\ fl/ Preceptor | 2.)ved aelminishrton 3 Preceptor  °
3. rgmoned- IVS A maﬂ (‘owcquﬁxge_cf _
Highlghts .. [ Datefinital | Highlights: - , Date/nital
1. 2 hostesting for infonts | =Student | 1. Seond W Stert . . |'iStudent
2, QS5eISing MoTrer ~+ (nfard . * =Precept‘ar 2. admmw«r:\ btsod Proclucts’| =preceptor
3, (o Pley 30555500l B ndukuze veattions
Areasto improve: ol i ”/ = Areasto Improve Date; H/Qb
al aessimerd ' Ly.oare: {1/ 2. i V2
2 lowldc Pr ""'fP‘“’* . .L)O ;sepj by S =
o Ohowr K
Sk[lls observed & performed: 2 St“d?!‘t 4 e Skiéis observed & Femmed / _
L@ infirnd- Soreen 1. (ormmicoet wf R
2. Chowi; _& . 2 lVﬁﬂwi-'J-Madw: Preceptor -
3, Hime e Preceptor Mj Lebal heart mﬂp

Scanned with

{8 CamScanner’|




IMB Capstone Preceptorship: Student Self-Evaluation

1. Please reflect on your performance during the capstone preceptorship and rate yourself on the following:

I need significant
guidance

I need average
guidance

I need minimal
guidance

a. Safety/Quality: | Integrate nursing care using
evidence-based practice to promote safety and
quality for patients, self and others

J

b. Communication: | Communicate 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
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 your personal strengths?

T think T do we(l with asking questions, and asking for help.

3. What have you identified as a personal opportunity for improvement?

T need 40 improve with Communicatingtfeelng onfident When deing

different ks,

Student Signature: gmémm____ Date: || ﬂZﬁ [Zl)lfi
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- Covenant “-J:JF:L(
School of Nursing ™ " Evaluation of Preceptor by Student

Neme of receptor: £ [izabedhy Ranivez, BN Cuisical Uni: | aboi-Del ey
TR ---4.:.‘ TF L T IS LT TR 7o) '4‘;?_ 3 - T e

123 40G)
Stimulates me to learn independeatly 1 2 3 4(5)
Allows me aotonomy appropriate to my level/ experience/ competenca 1 .2.3 4'@)
Organizes time to allow for both teaching and care giving ' 12340
Offers regular feedback (both positive and negative) ? 123(4)5
Clearly specifies what I am expected to know and do during the training period 1 23 4(5
Adjusts teaching to my needs (experience, competence, interest, etc.) | N 4(5)
Asks questions that promote leaming (clarifications, probes, Socratic questions, reflective questions,etc) | 1 2 3 (4) 5
Gives clear explanations/reasons for opinions, advice, or actions 123 4
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 1.2 3.4
Coaches me on my clinical/ technical skills (paticnt history, assessment, procedural, charting) 123 40
‘Incorparates research data and/or practice guidelines into teaching : 1. 2.3 4 %
Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) TR W
Teaches effective patient and/or family communication skills T 93 4
Teaches principles of cost-appropriats care (resource utilization, etc.) j i

1..What did yowlike best about.your preceptor?

T enjoyed working with Liztie. She really cares for her patients t Shws

|Compagsion. She was also Very elpful Y taught Me 50 much

2. Do._you have any.suggestions for-your preceptor to consider when working with future students? =

T think Shedid & wondertul J0b. T 4nink just agking impre questions

boheh i+ Comes 1o Medications adwinistered.

Date; _LL'@I/ 2025

student Signature: %@AAM- @LLM,

‘reated 9/18 DS: The Cleveland Clinic’s Clinical Teaching Effectiveness Instrument — Used with Permission

'om Dr, Mariana Hewson
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Purpose: This inventory of required skills is to completed : Orientation, Clinical Midterm & Clinical Finals

Instructional Modeule *: Capstone Precepted Clinical Experlence Skills Check list

Labor & Delivery

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.

Student's Pre- Assessment

Preceptorship Clinical Time

Skills No Experience CPE Clinical (supervised) Supervised Performed independently
1. Assessment A

a.Cervical dilation X

[b.Labor status X

c.External monitor X

d.Homan's sign X

e.Bladder Distention X

f. Fundus X HI_MK

2. Documentation 1} <L

|a.Assessment X

b.Vital signs X 10/%) E£.

c.Admission X 20 ¢e

d.Discharge X i I/ﬂﬁﬂ

e.Transfer _w lb( Ia § P

3. Collaborative :

Communication

a.SBAR X J(Uﬂ R

b.Case Mgt. X

c.Physician b4

d. Pharmacy X

e. Diagnostic il ] ¢42

f. Respiratory il/ 8 S{Q

g.Pt/OT )(

h. Chaplain X
|4.Medication Y

a.PO AR T4

b.IVPB 11/l .
d.IV push 1 X ze ik
e. Heparin/Saline Lock X y 3
5. IV infusions
|2. Magnesium EY ATat ¥
Ib. Pitocin i1//2 ER

c. Terbutaline X

d. methergine /14 S48,

e.Heparin X

f. Oxytocin ITEEXZ A

f. Antibiotic iy X er

6. Labor & Delivery

a. Assist Epidural 1/[3 €R

b. b.Assist vacuum X

c. Assist Forcep X

d. Assist Vaginal i/ S

e. Assist twin del, X

f. Assist breech del. X

B. Assist C/S set up X
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h. Assist D&C

I. Assist Bood Transf.

/26 £A.

). Perineal prep

s <R

k. Intrauterine cath

| Vaginal Exam

M. Assist Episiotomy

/8 ¢

N

0. Assist DR set up

IR 7S

p. Inserrt Foley

L1/1% 44

q. Blood glucose

/1Y eR

7. Postpartum Care

2. Perineum care

LI5S 4~

b. Fundal Massage

c. Episiotomy care

d. Manage pain

e. Nipple care

f, Post anesthesia

s

g. Newborn care

/1y

d.Monitoring

[1/Z2 £

8. Care management

a.Diabetic mother

11170 er.

/% E4R

e. Prolapsed cord

f. Abruption

g. Placenta previa

h.Retained placenta

1. Hemorrhage

/& L

j. Shoulder Dystocia

k. DIC

a. Suction

/8 7K

b. Dressing change

c. Check placement

[1/H ¢

d. Monitor

(/3 ek

9.Documentation

a. Vital signs

/15 <&

b. Assessment

TT/EREA 3

¢. Admission

[T T

d. Discharge/Trans.

THEMET -3

14, Peripheral IV

a. Initiate

[1{70 ¢

|b.monitor

11/20 $A2

¢. Removal

[/l €48

15, Oxygen Therapy

a. Nasal Cannula

b, Venturi mask

Db,

16. Patient Education

a. Breathing technique

17/ X2

b. Medication

(/8 e

c. Safety

[[713 $A2

d. Incision care

[[/1h X
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e, Newborn care

Y L

17.Unit Routines

a.Admission

[l/20 ER.

|b. Discharge

Ll S

c.Transport N3 4L

e. Sepsis protocol X_

i. Huddle

1176 U

18. Code Blue

2. Observe ITIEW 73

b. Participate X

19, Others

| e
|

student Name (Print): JC%IG& CM€m

Student Signature: QWCGJ @

Clinical unit: L[‘lbﬂr]!' DEIIVUU}

precepter: €l g Leastn lﬁam%

Date: “/%,/gmﬁ
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