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Clinical Requirements: Evaluation of Clinical

Preceptorship

Submit the following forms to your respective adviser’s

drop box:

MIDTERM CLINICAL
EVALUATION: FIRST 60

HOURS
(After 5 shifts completion)

FINAL CLINICAL
EVALUATION: LAST 60

HOURS
(After 5 shifts completion)

N\

Submit the following forms
on the designated drop box.

- Preceptor appraisal
- Copy of attendance sheet
- Copy of daily events

Submitthe-followingforms

on the designated drop box.

- Preceptor appraisal

- Copy of attendance sheet

- Copy of daily events

- Self-evaluation

- Student evaluation of
preceptor

- Skills checklist




IMR Capstone Preceptorship: Student Self Evaluation

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

[ 1 need significant | I need average | need minimal
guidance ‘ guidance | guidance
Safety 'Quality 1tegrate nursing care using
svidence based prachce to promote safety and \/
quality for pabents, self and others ; !

Communication: | Communicate and collaborate |

effectvely with patents, family, and members of the
“terdisaplinary team in various healthcare settings. 5
Documentation, Patient advocacy, & SBAR) S lr, o

¢ Clinical judgement | integrate use of current ‘
svidence based practice and clinical competence i
when making clinical decisions in the provision of \/
ment centered care. (Clinical judgement model) ~
Patient centered care: | integrate nursing care for

tents from diverse backgrounds based on patient
e culture, values, and educational needs.

w

w v (LTt

o w

athtudes required of the professional nurse,

= Professionalism: | integrate knowledge, skills, and \/

embracing lifelong learning to improve the quality of

hezithcare

2 What do you think are your personal strengths?

ok o Lk ok o ond @x0en0nd:| vt beon warkivg, i (e medical
B b otr 10 upars - A
Lar e dv Qununrs. W WV SN ore, oy 4004\ k.

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

10t o leacn tore ol 0oy reus wdaon - canss Yo the
U\ Work w1 0veed Yo Conkg Lot 0nd ot an &Y Aty

|
L

one |\ [/

Student Signature



Covenant School of Nursing

IM8 Clinlcal Experience- Dally Events Record

Student: ) N \\\\\\\\\\\/ _____ UNIT: 1 X \, \ | Preceptor: —HBA—L- QI
" Instructions: - “Tnghllghts Example (written) | Date/Initial |
=Student
I. Student’s responsibility: 1. Team work-Rapid response = Pr’eceptorﬁ‘
This form must be presented to the | 2. learning 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: _ s
observed / performed every each | 1. Assessment EHamilton |
clinical time. _ 2. Anticipation of patient needs Student
- Discuss with the preceptor & write | 3. working on skills on Blood draw
the areasto improve before the end | Skills observed & performed: A.Santos
of the shift. 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. 7
Highlights: . ' Date/Initial | Highlights: Date/Initial
ATV Wi O DS T =Student 1. roase dote mJe%LL{ =Student
2. '\()\& “\Qm\\) Wb\(\ » =Preceptor 2. ,Let‘w‘eJ L\,&u}— /cx Comp df‘-’? =Preceptor
TN Bup |/ et g —_
Aregs to imprav Areas to improve: Date:{0/30
ﬁ\ Date: 0 /«’:\'b 1. Moe exlerece C e wlﬂ; P / ‘1
2 1>«-rm\)l \\:\8 “"‘Qag S:.:Z“\\ §? 2.7/ /Io/L() M
Skills opserved & performed: u en,t i Sk!lls observed & performed: D ana /( 7{
B3 VJ?,E\ / LW <
\\w va \% M Frinan. 2.\V Pre%e tor
3. 5\’&)\\(,\\(\ X ‘P-Or 3. \\qu\“c\ \\) \Wﬂ\ CB
Highlights: Date/Initial Highlights: y Date/Initial
1. \M Snek~ =Student 1,000 RS wgp A% \V\WM\\N =Student
2.\\) NeQs “,\\%\W =Preceptor 2.\\%3\\\(‘\& W Q‘W ASXIN -P6eceptor
3. ())(Wod& 0~ | Date:\()/. 3.4x \0/30
Areas to improve: (JS&S(\\\N‘\(‘ . 0/ Areas to improve U\mk& Date: {/3)
1 N2 Akg of) WU (¢ DAY | 1. Gidng, Hepoer o/
2 (\\Cﬁb NG VATSVE P % %Q o wwg% Msmd t
OWM\MU&U\S : rz£ P en
SklIIs observeg( & perfo % / Skills observ % g\ormed: (/7 A
1.\ Preceptor 1.\ Q\B“ (5\ potecte
2.\ 2.\ o Preceptor
3.\ S 3. W\ Qe A v




|~J|g‘\ SK“

Date/Initlal

1 \ W \“( \‘\\ ‘)l\h\‘\ *\ :Smdent ;"%M'Bhts i Dat-.'/‘nlﬂﬂ |
28 it \‘V:\ - Plinvd o Wik | =Student
3 "\\‘\'\M(\:\‘\‘\(\fu\\ ;K;l\[ }(”(1 j}‘sﬁ \\ =Preceptor ; 8\% u&s\(d | =Preceptor
Areasto im \\’\))/b &\%’(0 \’N)Nb Date: \T"_w'{‘
1 "\ N karove e Ar;:\s\to Improve: W‘mm \/\0ks
) \! .
N sewﬂ Dushn/2F
s obse & performed: Student | skills observed & performed: Jas A1
L b\w\*\\n X uhwﬂ\'\l.g / 1.\V C\“Qsl\\}Q\)S‘n L/_L_
2 (el Report 45 doa B8 M 2.\1\ud, U6 oy |
WAM “\mm Preceptor. . 3\H‘(“m><\ o Aok
Hlshhghts De;c) /| ltl |»_ HI hlights: Date/!nitial A
el C)\&WJ \&W Mh@{\a\e?j f—St:del:w AR Py oo Yo i €D shuclact:- |
2 WA T oA =Preceptor éemk&m&‘%tx ' -Pfiipf '
= *W\S\&{ N AU |3 quy, NS0V ez (NATSS
irenastoimprove&\ : | Date: s Areasto\\lmprove d \d Date:.
WA - . a9 S0 :
\w\& mmm\mg:\* \\ﬂ&“ 5@\3&\:\&? 2 Gk x| sy
uden
SIaII?\’Lserved Q\Mmed ' NI Skl sobs;rvwi performed Q IZ/—\-
A ' L 1. &(U)\. W \((0\1000\ '
e | ENTRACTCE R | e
I Meds/Qods |
. Date/lmtlal Highlights: Date/Initial
| =Student | 159 =Student
N K\ : | =Preceptor | 2. \MSNJ\’% \ ’5,410 -\F\”'&c tor
3, S\ NI\ ] 3. GG Jdwon Yo A
Areasto impro!lé Q ) Dnt/eQO/ LS Ar(;\asto Improve Date:
i | Dl s
m\\(q i WAV Student
Skills ob\?{arved & performea]\\“ | Student skills E\@sewed & performed: m
1 \«\ \ ‘NOO(\ 1 1.0 Qi CQE&—
\ols o o&)l\\(\“g} Q as/ 2. S0k (o e, L) Preceptor
3 N N\W\ @f\éﬁﬁh 6&@ Preceptor 3. \M Qe




INKR Capctans Appraical af Studeant Parfanmanes

(proceptar Complate ¢ and Review with tudent)

\ WA
1 fh

Pleace reflect on the student’s dinical performance during the capstone precept

Clinical Learning Outcomes

Safety /Quality Integrate nursing care using
aviden
for pabents self and others

& Communication Communicate and collaborate
ofactively with patients, family, and members of the
nterdisciplinary team in various healthcare settings.

[SBAR,_ Documentation, patient advocacy)

¢ based practice to promote safety and quality

Below Average
pPerformance
Needs Significant

Guidance

Mitarm ¥
£inal
arship and appralse the following

Outstanding

Satisfactory
Performance parformance
Needs Neads Minimal

Average Guidance Guidance

. Clinical judgement. Integrate use of current
svidence-based practice and clinical competence
when making clinical decisions in the provision of
panent centered care. (Clinical Judgement model)

4. Patient centered care: Integrate nursing care for
patients from diverse backgrounds based on patient
age, culture, values, and educational needs.

=. 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?

Cochalle and Joks co,g,l,uo/p% cr_-,l:;:{; in Shhde C’mﬂ‘Juf in IV sElk

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

lacrease Cmf‘c/wc ‘A Fivins f‘#‘oﬂl OéUC/OA Qa[)/ew’ /A‘%WOr/fg fa you
Pea /' Shatt 90‘/6 aS much 0434 quMC. ///I /n\C'c/\mL

Preceptor Signature:

Student Signature

e /44/ ______




AR et A MeA F Coudant Pa f AN

arecoptar Completst and Raviaw AIth (rudeant)

[\W IS |

usin Mumped
MEA 14

Please reflect on the student's clinical performance during the capstone prnrnprnr,hlp wnd appralse the followd
Outstanding

Clinical Leamning Outcomes Below Average satisfactory
performance parformance Performance
Needs Significant Needs Neads Minimal
‘ 1 idance Guidance
Guidance | Average Guid I 7
2 Safety/Quality Integrate nursing care using ‘ /
avidence based practice to promote safety and quality ‘ /
for patents self and others
b Communication Communitate and collaborate
efactively with patents family, and members of the
y

v/

interdisaplinary team in various healthcare settings
_SBAR, Documentation patient advocacy)
—“ . - "

¢ Clinical judgement Integrate use of current
evidence-based practice and clinical competence ‘
:‘ \/

when making clinical decisions in the provision of

pahent centered care. (Clinical Judgement model)

4. patient centered care: Integrate nursing care for e
patients from diverse backgrounds based on patient /
age, culture, values, and educational needs. JJ*/

= Professionalism. Integrate knowledge, skills, and ‘ o

athtudes required of the professional nurse,

 embracing lifelong learning to improve the quality of p

R

' healthcare

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

|l s Prosrc.cx-'n; (/JC//, 7o e ,‘Af/ruo/.w we// and €ase rg /cc./‘/\.

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

I~ r :
(G_ ving ,-e,oo,.// vsias  propu /aaj.-mr/(s /4\/— /M ,‘/)J‘er,r/.‘oAS

e Wl
e WALID

Preceptor Signature

Student Signature
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REMINDER: Do not pre_-ﬁirlioht‘,ﬁ&ﬁﬂ&t your actual time after each shift & have your
preceptor sign. The time prior shift starting time & the time after does not count extra, 0643-
1915 1s simply a 12 hour shift.

Preceptor’s Slgnature@

Ava

%

Preceptor’s Slgnature\L

o

//



Covenant 4&

S ‘\,\‘\ ! \\l‘t”\l{

Evaluation of Preceptor hy Student

Clinfeal (fnit: f&ﬂ)

Name of Pracapeoe Q%

h ok AN N ViR Bl S TR T H,. {iid «' f, L R [V E
3 ;v wy;;‘ }z_',. AREERGE ARl sHcitate .‘ﬁ?' Sy i PTEASE Circlatyll
MNQ:; ] gmd learrnng euvimnmm (appmachable, nnnfhr!mcnlr‘)g emhﬁqimtlc etc.) 1 2 3 4 4
Stimulates me 1o lean ihdq!endenﬁy 1 2 3 4 |
| Allows me lmonomy Appropriate to my leveU expedencel competence ‘ - __l_ _2 2 4 % ‘
olmm;ﬂ;e‘h;lllowforbothteachingmdcmsiving - At‘igg} i ;L |
_ Offers regular feedback (both positive and negative) o o 1 2 3 ¥4_. . ‘
_;Qﬂ'lyweciﬁuwl‘nthmexpechdtulmowmddoduﬂngmetrainingpeﬁod 1 2 3 4 é
__"\di:; teaching to my needs (experience, competence, interest, etc.) 1 2 3 4 é‘.
Asks questions that promote learning (clarifications, probes, Socratic questions, reflective questions, etc.) 1 23 4
| Gives clear explanations/reasons for opinions, advice, or actions 1 2 3 4[5 ] |
| Adiusts teaching to divers settings (bedside, charting, nurses station, etc.) 1 2 3 4 {3} J
| Coaches me on my clinical/ technical skills (patient history, assessment, procedural, chamng) 1 2 3 4 m ?
| Incorporates research data and/or practice guidelines into teaching 1 2 3 4 r
Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) 1 2 3 4 ;
Teadu effective patient and/or family communication skills 1 2 3 4 m ‘
' Te&cheu principles ofcost-appropnate care (resource utilization, etc.) 1 2 3 4 W

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

N/A

he was wlaxed , ond ex plomyd *h'mgs well . ;)

2. Do.you have any. suggestions for your preceptor ta consider when working with future students?
]
'!

tudent Signature: MMOM Date: “ / &1/ 36

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

om Dr. Mariana Hewson

—




Covenant

Schoal of Nureing Evaluation of Preceptor by Student

N of Pracapery Jﬁ Clindeal nie FS[D

......

\lrvunlmmomv

&Q;-imﬁmebnnowforbochmmgmdmdvin:
O&uqula-feedback(bothpodﬁvqmdnegadve)

b i
Eaﬂyqaedﬁuwhxlmexpecmdmknowmddodmingthehinjngpqiod

Adrasts teaching to my needs (experience, competence, interest, etc.)

Asky questions that promote leaming (clarifications, probes, Socratic questions, reflective questions, etc.)

Adjmudﬁngmdivmsctﬂngx(bedaide,chaxﬁng.nmsumﬁon.em.)

Oo-dnmemmycmwwchmw:hm(paﬁémhhm.ummennpmmdmcbarﬁng)

QJ@

Incorporates research data and/or practice guidelines into teaching
Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.)

T T
Teaches effective patient and/or family communication skills

e :
- Teaches principles of cost-appropriate care (resource utilization, etc.)

1.-What did you like begt about:your preceptor?
\

,/ Fast k experienced

2. Do you have an ¥y suggestions for your preceptor ta consider when, working with future students?

itudent Signayre: Date: M

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

Om Dr. Mariana Hewson




Student Name \\\\ ;.\\\\ \\\\\\\‘\\i‘_\

. Unit layout : Med-icatiori’roomeyiﬁéH roofri;

vetructiona! Module R Preceptor Orientation Checlklist

Day 1

Preceptor: \ “} \\=\\Q\

Orientation Activities

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

’

Date: | ()/J0/45

DoneT Not

iDone

. Security: Give codes to all locked rooms,

visiting hours, personal belongings

. Unit socialization: Introduce the student to all

staff members

. Policies & Procedures: Inform student of any

everyday policies such as Vital signs, Blood

sugar testing, patient transport, isolation & - |-

documentation

. Safety based initiatives: Hand hygiene, falls,

pressure ulcers, rapid response, etc.

. Review goals & expectations for 120 clinical

hours

l

. Equipment: [V Pumps, syringe pumps, tube

feeding pumps, Ventilators, etc.

IR NANEANEANENERN

Checked by Clinical instructor: Lﬂm

pate: /005 -




AN NBadevie € Capnitang B reaptad ik Al Fuprortuien INIHG ENaek i1s
Fonargency LA chwbeat (8 IR iy Adul pagi )

Pornmer TRl ansdney & Baubead AW I ta romiered A clatiraam arle tation Clinie sl Midreem & Clinteat Flnale
baiie UL L LT T S— Y LA N o aane N RN PRat deteriBed VOur sypearience
Precertorthip CHnica! Time « Write the fate A preceptor « Initial that deveribeg your superiance
| Studemt's Pre Averament ‘
N Eepwerie f | " s | wpervised Parformed (independent!y

1age Acresomem [ ’ y | no
} +LL 1& \ b .
. ‘ ! ISLWEE | \‘\\ /1\' L

Fraceptorihip Clinieal Time

VA

4 { v
| | 4 I —
\ fl. , X Lo } J 1‘\\; ol \J a | \
I Wedication | 1L R t
. (1) m— g— :
Lasiall e —— L
- N | ﬁfﬁﬁ% s X B
Subcutaneous 1 N
¢ ntadermal ] I *
iaawa ' l
N3s3 R |
Recta
3 Peripheral IV A0 A DA X
a Inftiate \(1/A0 X
b Monitor \ ]. an )(
¢ Blood draw }Tl. X
d Removal 'I \ﬂlm X
/4. Oxygen Therapy
|z Nasal Cannula U/,-Jn X
|0 Face Mask 030 X
c High flow
5. Urinary Catheter X
2.Insertion \V \’5
b.Collect specimen ) \\ /\«
¢.Monitoring \\ “@
d. Removal ' WAL
6.Blood sugar test _

2. Use of glucometer \Mj‘. X
b.Finger stick ‘l(\} /10 )(
¢. Heel stick e '
7. Gastric Tube
(NGT,0GT,PEG)
a.Insertion

b. Gavage
¢.Flushing

d. Medication

e. Initiate feeding
f.Check residual
g.Removal

8. Drainage

(CT & Rectal tube)
a. Measure output
b.Collect output

< P




‘
% " 4
Y } 4
v Documentaticn 4 4 \ \11!) b I |
el 4 4 { 3 ) |
4 ‘\ ¥ ¥ L |
1 ' K . ?‘ ‘
‘ ' * \c 0 4 > |
" 1 J 1 — RS 1 l
10 Coliaborative b | 4 ) ) N T 7 I - '
e o~ |
. SRAR ) 4 — —_— - {
b Case Mgt 1 _fg--%w——mg—;/—"'"{/—d S
B B N -
|d Pharmacy F_r_’f_,__l——ﬁ //’/_J
>agnoste | ——— —_— |
[Resoratory L ——— = - | I—
g Chaplamn L H—
Security — ]
11. Unit Routines
= Massive BT
 Sepsis protocol lOI’lS i
< Stroke Protocol m’% x
& Chest pain protocol \ U }—QG

'e_Suicidal ideation

¢ Child/adult abuse

Rl
g. Referral to Hosp.

h. Admission
i. Discharge

|. Transfer
12. Patient education

be| [P

a. Medication

b.Safety

c.Diet

d. Activity

e. Follow-up

f. Community

resources

13. Test

a. Strep test

b. Flu test

olbg

c. Alcohol level

d.Drug test

14. Code Blue

a. Observe

b. participate

15. Others

b.




“\,;\\\\*\ \)\\;mme,(

C.

Student Name (PRINT) “\7&“‘\ ?’N\Y\
Student Signature N QW
Clinical unit: ?S EQ\

Preceptor: 305/% ( q_/@

Date: “ ’a\’ns
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