IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

student:_ Oy i Gomez
unit: Wexrey A

1. Please reflect on the student’s clinical performance during the capstone pr

Midterm:

Finals:

X i

eceptorship and appraise the following:

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 \
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 the student’s personal strengths?

SN +akes initiakve in wmeleting tagks with mnimal SuEervision, feffecting a
Shong wore gvniv and dedication.

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

SN neels 10 work on priorivizing +askS more efectively Ouring hMigh - acuity

Shic+s 10 improve OVeratll wonk e¥fiCiency .

Preceptor Signature: ¥ %‘,\j"w{'}\‘ Biams: _A_Zf{il%_(?}i“_
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1shift & have vour

REMINDER: Do not pre-fill out, Document vour actual time after eacl
0645-

preceptor sign. The time prior shift starting time & the time after does not count extra,

1915 1s simply a 12 hour shitt /

f/
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Nhia Gomer Merey 4

Highlights: Date/Initial - | Highlights: -
1. Pol\\med /itospice consuvy =student | 1. Pkt G (’5’\“7(1«*\'\' =student
2, Capro Qesponse =Preceptor | 2.0%spned Geah g Feeort ﬁ*’““’ =Preceptor
3. D/c oF N6 tue 3. \-\-ondo(’@ r‘:,por‘\—ago AR B HET '292“’,
Areasto lmprove OI[%/;@ Areasto improve: 2 e¥s .Date
1. Conticlence in SBAR cofPate: g Comeucatior stille o e
2. updaking tardex B 12 Vot ot et S -Gomez
3. loob'ng at bloodwory —S—-—— w0 omel 3. 0&0«« *"\‘wthon Q—dglugah ’itUdent
Skills observed & performed: : Student . . . | skills observed & performed: '
1 Dicontne W+ Fodol e o 1, Groried gor 3 s vl e RO o
2, ¢ ed W dFsvT) ety 2,400t v M) N}O ,tmuw}ng:iegr
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LProne SHAR reftore| fo N\Q B —Stude’nt' 1. Géod o(uﬁ'cred Co«\e, =Student -
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3. Tragaring AFlugning Oy Cath et icad B4 00 3. New A wouad core Fa S
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1. ¥ivae MO AGG Lrment : 1. time Manqgom_zn*»
2. keeping up w( Gharking J.Gomed] 2.2 dutahion w/ ks
3. e manage - 4o alto updare Kacded syydent 3. upda¥ing tai‘dey- StudentS Qdrme
Skills observed & performed: e Skills observed & performed
L NiCardipl ¢ dap (REa 4 T ém}Q NV i cingach 1. Wound -cove. o 4
; i Feediy [ arg aiopwﬁ%( ;KPKPPECEPFQF 2. hyeogiucemia 0"°*‘°‘°‘ Rreceptor
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i‘?‘mp&y il : : ’ : :

Highlights:- .| Date/lnitial | Highlights: Date/Initial
1 K¥ Pm*’owi - ©. | =Student | 1.0bserve Shaple evoval Sstudent
2.0bserve MP in Wnivel adeit “‘,‘f\fj; =Preceptor | 2.Wiknessing fatS ‘tanabecakoh=praceptor
3. Bave 4 $8ALs (inshruckor Thandor) . |3 Conng for 6 (P avan  [Q2l0a|26
Areasto improve: 2620246 Areas to improve: Date:

| 1-Prioriviration | Date: 1. Clugteving cace a1 Y
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IM8 Capstone Preceptorship: Student Self-Evaluation

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

I need significant
guidance

guidance

i ot it
I need minimal

a. Safety/Quality: | Integrate nursing care using
evidence-based practice to promote safety and )4
guality for patients, self and others '

b. Communication: | Communicate and collaborate
effectively with patients, family, and members of the )d
5,

interdisciplinary team in various healthcare setting
(Documentation, Patient advocacy, & SBAR)

¢ Clinical judgement | integrate use of current
evidence-based practice and clinical competence

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

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
attitudes required of the professional nurse,
embracing lifelong learning to improve the quality of

healthcare. >0

2. Whatdo you think are your personal strengths?

m«u}lﬁ Uoex when able 1 build rapport w/ patrients, leeping a positive
EOlH'H-ude on He Floor. Al bling tager 1o tngage and leavn New AningS,

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

COmmummHnj Mmore with Peers when needing ClariFiation Or second oprnionat.
T atso need fo d&‘(yo-\'e Mol ., and wWorce 0n oous\—crins Care YO have a nore
eFfititn S\iFr Flow,

P —————

Student Signature S“W@U@Mﬂé 7 Date 07—‘0‘”107«0




COVenéﬁt c,“,‘

School onyursing“ R Evaluation of Preceptqr by Student

Nae of Prceptor: _MNiMi oy VIMONUEUa  cqimiat e (V) erony 4

ent (approachable, nonthreatening, enthusiatic, tc) 1255

Stimulates me to leam independently ; : | ‘ 1 4 3 4 @

Allows e aﬁmhomj appropriate to my '1¢v:1/ experience/ cdmpéten‘ce 1 2@®4 5
Organizcs‘ﬁme to allow for both teaching and care giving 1.2 @ 4 5 1
Offarsmgnlar feedback (both positiv:.‘ and xiégativé) 1 2 3 4 G) 7;
Cleily srecifion bt T 1 expected to know and do during the training period 123@35 ]
Adjusts teaching to my needs (experience, ’cdmpetencc. interest, etc.) 1 2 (3) 4 5 j
Asks questions ihat promote leaming (clarifications, probes, Socratic questions, reflective questions, etc.) 1 @ 3 4.5 I
Gives clear \eXpIanat"ions'/rca;s;qm;fbr opinions, advice, or actions 1 2@ 4 5 ]
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 123 403 7
Coaches me on my clinical/ technical skills (patient history, assessment, procedural, charting) 123 &5 7
LIncoxpomtes research data and/or practice guidelines into teaching ' 1 23@ 5 }
E’eachcs diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) 12® 4 5 ;
Teaches effective patient and/or family communication skills 1 2 3 4 6) ;
Teaches principles of cost-appropriate care (resource utilization, etc.) ] 1 23 4063 ;I

1..What did you:like best about:your preceptor?

her fidamoy and abtention +o detaiy inthe TPCN rote . She alro had great J
a"‘meVWSS For wiaboratrion wivrn CN ., PN SICrans, and felfow NS s lend
Qa kdpfv\ﬁ nand . .

2. Do you have any suggestions for your preceptor ta consider when workin g with future students?

R i SO

Tr Would be great (€ she (ould Nuege Ouvr-tloud ho atways know +he thou g4 “g
Process 0¢ “Why 1 behind tatk, withous Mwoys Nowing 45 ast . Tw\pwwwnl—ins §

|
PoSivive Cassurancg could alfo help in (Onéidence building For shudent nueses . |

e S e et e

tudent Signature- B SM 6@4% S : - - ,ﬁQ_Zw lio..ﬁ_z_lmoféﬁwn

reated 9/18 DS: The Cleveland Clinic’s Clinical Teachin g Effectiveness Instrument — Used with Permission
I Dr. Mariana Hewson




Instructional Module 8 : Capstone Precepted Clinical Experlence Skills Checkllst . el .
T o " Medical -Surgical, Antepartum & Mom/Bab Baby/pednatncs/Staffmg o

Purpose Thls mventory of reqwred sk|||s |s to be completed Onentataon,Mudterm & fmals e S e

Introductlon Pre-Assessment= Mark anXon each skills that ¢ describes your experience o o )

Preceptorshlp Chnlcal time= write the date & preceptor s |n|t|a| that describes your experience

Student's Pre-Assessment

Preceptorship Clinical Time

Skills

No. Experience

CPE Clinical

Supervised

Performed independently

1. Assessment

A

cowel Mmoduies |

a. Vital signs

b. Neurological

¢ Respiratory

d.Cardiovascular

e. Gastro intestinal

f. Neuro-vascular

xl st}

2. Documentation

a.Assessment

Lowe? modules
“w (74

b.vital signs

A%

c.Admission

Feo wen

d.Discharge

Een ¥

e. Transfer

_Jan 1$¥h

3. Collaborative

Communication

a. SBAR

Jan 19+n

b.Case Mgt

¢. Physician

Yo nd

d. Pharmacy

e. Diagnostic

f. Respiratory

g. PT/OT

4. Medication

a. PO

bow et mredules

b.IVPB

c.IV push

d.Topical

H[K 2K

o

e. Tube feeding

Jan 18¢w

f.IM

g. Subcutaneous

4

vower anodulg

h. intradermal

i. Nasal

LowWer wwodulg

j. Rectal

dan B¥Yw

5. CVL & PICC

a. Med.admin

b.Blood draws

Yo ’Lr\o\

c. Dressing change

Simulation

e. Clave change

6. Drainage

a. Removal

Eeo ath

b. Dressing change

e. Monitoring

Lower module

7. Tube feedings

a. Insertion

b. Removal

Jon UAvn

c. Checking residual

d. Feeding

JoNn 1DV~

e. Monitoring

dan (8+Wn

8. Urinary catheter

a. Insertion

Lower moduly

b.Removal

c. Collect specimen

9. Blood sugar test

a. Operate glucometer

b. Blood draw

c. finger stick

d. Heel stick

e | g B

10. Isolation Precautions




a. Contact

Lowef medules

b. Droplet

4

c.Neutropenic

\

d. Airborne

11. Dressing Change

a. Incision

b.Wound

c. Pressure Ulcer

12. Periphera IV

a. Initiate

b. Maintenance

¢. Removal

13. Patient Education

a. Medication

b. Safety

c. Wound care

d. Diet

e. Activity

f. Clinic follow-up

B

14. Ostomy

\

a. Measure output

sl s | [ [[* }‘ii b1 18 [

&

b. Change bag

o\

c. Skin care

Jon_ le¥n

d. Monitoring

Jon Lo

15. Oxygen Therapy

a. Nasal Cannula

Lower module

b. Venturi Mask

c.BIPAP

d. Weaning Oxygen

Jan e v

16. Unit Routines

a. Admission

_Jan 1a¥n

b. Discharge

Jon LA

c. Transport

Jan B+

e. Blood trasnfussion

Jan 2¢ag

f. Sepsis protocol

g. MEWS

h. Rapid Response

Jwn lavn

i. Transfer

Jan (8¢

j.Huddle

Feo 2nd

17. OB-GYN

a. Stress test

b. Post NSD care

c. Newborn screening

Im e

d. Pre/post CS care

e. Magnesium Mgt.

Jon Vs

Student Name (Print) :S‘anﬂa C"OMC‘L

Student Signature:m M

Clinical Unit : Muc\‘ q

Preceptor: fNit\i cent Villanueva @é ’
Date: Oz/oq/lo‘l,(p -




