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(After S shifts completion)
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on the designated drop box.

- Preceptor appraisal
- Copy of attendance sheet
- Copy of daily events
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- Copy of attendance sheet
- Copy of daily events
s Self-evaluation
- - Student evaluation of
preceptor
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Instructional Module B: Pree eptor Orientation Checklist

Day |

Student Name. \}\'\\,\\1“ \\\\P’\“\U . Date: | (/J0/d5

Preceptor: '\ui} \\\\(\‘)\ :
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Orienf}fltion Aaiv_it-lgs_ v

1. Unit layoﬁt_:' Medication room, Linen room,_ E |

supply room, soiled room, crash cart,
restroom, break room, family room, fire exits,
etc.

Done | Not

Done |

2. Security: Give codes to all locked room:s,
visiting hours, personal belongings

3. Unit socialization: Introduce the student to all
staff members

4. Policies & Procedures: Inform student of any
everyday policies such as Vital signs, Blood

-~ sugar testing, patient transport, isolation &

documentation

5. Safety based initiatives: Hand hygiene, falls,
pressure ulcers, rapid response, etc.

6. Review goals & expectations for 120 clinical
hours

7. Equipment: IV Pumps, syringe pumps, tube
feeding pumps, Ventilators, etc.
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[11. Unit Routines m
|a. Massive BT
|b. Sepsis protoco V07
|c. Stroke Protocol
ld. Chest pain protocol T ')(,
e. Supicida! ideation H_Jgn

f. Child/adult abuse
g. Referral to Hosp.
h. Admission '-I_Q
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i. Transfer ‘l.{.‘i i
12. Patient education
a. Meadication m 120
b Safety
c.Diet

d. Activity
& Follow-up \Dlm o
f. Community b

resources

13. Test

a. Strep test \‘\ “l [L‘l‘:\
b. Flu test rlf\lll.lﬁ

c. Alcohol level
d.Drug test

14. Code Blue
a. Observe

b. participate
15. Others

a.

b.
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f Child/adult abuse

g Referral to Hosp.

k. Admission

.. Discharge

j. Transfer
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12. Patient education

2. Medication
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bSafety

¢ Diet

d. Activity

e. Follow-up

f. Community
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13. Test

a. Strep test

b. Flu test
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¢. Alcohol level

d.Drug test

14. Code Blue

a. Observe

b. participate

15. Others

a.
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