IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

e+ g

Student: ,La!un__ Reaudon Midterm: 5\_[’_091
unit. HQ‘?;Q,_-__ e Finals: é Q'Z_j go/.
1. Please reflect on the student’s clinical performance during the capstone preceptorship and appraise the following:
Clinical Learning Outcomes Below Average Satisfactory- “ butstandin.g.-
. Performance Performance Performance

Needs Significant | Needs

Needs Minimal

Guidance JT Average Guidance %Guidancg |
a. Safety/Quality. Integrate nursing care using T
evidence-based practice to promote safety and quality \/
for patients, self and others - T

b Communication Communicate and collaborate
effectively with patients, family, and members of the
interdisciplinary 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
patient centered care. (Clinical Judgement model) 1

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

age, culture, values, and educational needs Lf lf
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?

Girtte, wlop & dn, G et quawen), VY e, Cngped

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

Student Signature ._W BW Wi pdwelnZ[23/26 %
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student Name__ L duren Beaudoin
Record of Precepted Clinical Experiences

| o ‘s Print & Signature
Date Exact Time [.ocation Preceptor’s Print & S1g

Ex (0645-
1915)

\[22]/2¢ .6617'0—1‘705; Sicu (Faith3) 4,1«’32 6 {F‘J}q/% ()
1123/26 | 05501305 4: SlcU (Faith3) quy el /
uzslzé ‘om 851 g\cw_(fa h3) MW“&W
st | et | scucmns g3 Go% /YO
2/5/% 'oélla——i‘iooo glcu(ﬁn%s) f(ﬁ%u&e V&
owcy—\ffso-f g(w(Fm%3) {O\Ar‘/ | ?‘) '

— " — T —————

- |

I
_“.’-— ——'—.

12//5//24_ 'oél/o— \855 slcu(m.%s)

z/z//zg o445 1300 Plcu (zwo) _i

RIS 1 QL

- e

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 1s simply a 12 hour shift

Preceptor’s Signature__

/ ~ .
Preceptor’s Signature__ R P O 0 AL L. . WA (dbs AN < A




Covenant School of Nursing

IM8 Clinical Experience- Daily Events Record

Student; ng[gn I}aadp_‘,n UNIT: 5](’,{43 Preceptor:éggd_g_@m

| Instructions: Highlights: Example (written ) Date/Initial
=Student
. Student’s responsibility: 1. Team work-Rapid response = Preceptor |
- 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:
observed / performed every each 1. Assessment E.Hamilton
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
Preceptor

| of the shift. 1. NGT insertion

2. Preceptor’sresponsibility: 2. Orthostatic vital sign

- Must give feedback ontheareasto 3. Trach suctioning
improve & Instruct the student to

' write on the allotted space.
3. Student & preceptor must sign their

Initial every each clinical day.

Date/Initial
=Student
=Preceptor

Highlights:
1. ¢ hest tubc
2. Pneumo Dart @ bedside

3.7P drain teac k§n3
Areas to improve:

Date/Initial
=Student
=Preceptor

& bedSide

Highlights:

1.CABGt M. w\ﬂ%ma‘)\j m‘l’”“"j
2. woiked on Charhv) Slellls

3. Oral cave QH

Date: || 25] 26

Areas to improve:
2. ! 2.chafrhn L Btoudin
3. (f\/{ﬂqair‘::? labs —-ﬁ@ 3. SB:R/ RjPoﬂ' St
Skills observed & performed: Student Skills observed & performed:
[T Sigred conse }  ARTz[Ine bidad oTaw
2. Qeddahon vacaon P—r;éf:g)-\i\— 2. Central Vine mcssinj change X2 crecepeor
p : 3'M¢d5"V/P0/Vna P“"P

3,
NEATO AF5e55 munt

Date/Initial

=Student
=Preceptor

Highlights: Date/Initial | Highlights:

S A Central live =Student 1. Dlc folaj
| =Preceptor | 2. D/c ARTLIVE

2.Zeroed art|ive
3. lce'n 1]2 3. Insulin
Aré%% C;'J?c?\g: P [obServed teombiad fso Lo Areas to improve: Date: 1/30/%5
1. Medhicarion V—Nleolje Zz ;ﬁ”![,\ 1. Disease ProcesseS \n depth
2. O/m(-)—i\/:j Student y £ Dt;PS ../..-__&{mdaif\
3. ’}Wﬁflf\s PW.S | 3. Phu‘mowloﬂj fecall StUdent
Skills observed & performed: Z F Skills observed & performed: L & F\
1. Foley feroval OGRS
Preceptor

1. Pos+¥ morterm Calc - 'Preceptor
2. Withdrawal 0% Cate/fan med admin

3. RW.‘rj U 55655 imdS

2. AT \ine blood dhtaund
3.V med admin

- ..SM B it




Whllght—s:t
1. Pulled TP drann

2, Tidrated Levophed

3. Pressoy lec

Areas to Improve;
I.Trus-‘fna ™My Self

2. hhah"na chu%'r"

3. Cl’lafh‘r\

Skills obser\;ed & performed:

L3P dtain e moval
20 Ofa' Cave

I ART ine  blood drawal

HTgTﬂights:

L. I +ube veds 3 o{manaﬁnj f¢ed .

2. (.\’Ma%‘qn
3. Bed bt
Areasto improve:

L assessrent flow

2. Tade & Vivations dnnrting
3. Tirme mna\,ewﬁ‘y

Skills observed & performed:
1. Swuctioning on Extunbatipn

2. Blood Arawnl

3. Neuro AS5esS5rment
1

T ————

Highlights:

1. Revoved Peficaidal cdvaip
2. Remoed $lexitupe

3. “iving fe nl'an:,)

Areas to improve;

1. Looi nf e b;g Pic+ure

Date/Initial nghllghts:ﬂ Date/Initlal
=Student l.comprcss.ons dufms Code =Student
=Preceptor | 2. central ¥ ART line’ Insertion | =Preceptor
3. learnesd about CPM
©___| Areas to improve: Date: 2/ ?/ 26
1. Loolcing at He biq Picture '
2. Impro:iJ Med ¢ \.jnc knowI(J3¢ Hj W‘
3, Lcarm’nj wheee J4ems AT [n LS Student
Skills observed & performed:
1, Hemoolialysis @ bedside T A
2. Central + ART lin @ bedsida ;| Preceptor h
Preceptor | 3. Puthing P1 R (‘og:\&um
Sl Started V. ’::lo;{on
Date/Initlal | Highlights: . ¢ = v, Date/Initial 1
=Student ' | 1. Chiest julke Placemrent 10 CT | =Student
=Preceptor 2, central line reriovm/ =Preceptor
1t 13,98 teaching y B AlS L
Date: 2/11/2¢ | Areasto Improve: : . ... | Date:zliy)ze
nedr s 10, help. out P A oe
1. ano‘ 'B waj P i[ ot

L. [fpans

2, Following-up on Pt Hadh;nj

2. Cl-.ar4a’n5 +imes

3. DriP }itrations
Skills observed & performed:
1, FICXj“bc (eroval,

2. Bloog romal
3. 'S\> dcain ¢MP§? v CAaI'H/\!j

it

Stuyfnt

Preceptor

—

Student H 3. Fluslnig \v "2 shifs
Skills observed & performed:
(2 glv‘/fl)l- 1. Blood draw
Preceptor 2. \nformed Consent
3. W}fg[ yne femoval
| Date/Initial | Highlights: ~
| =Student 1. VWV ¢ 1o o CF Patany.
=Preceptor | 2. Tvansfered P4 o oncslog
| 3. 1ni4-.’a/w{ fe Srarms (Pos %)
;MZL., Areas to improve: i
Date: eoor %!
/ | 2. I'ch-ciwiv\J lab Walues
. Pamerk 3. dmrh‘ng restrants
| Student Skills observed & performed:
\ 1. dressing change cemtral Line
%ﬁéﬁ (?;w-\ 7 8 Pupillazwkr’z«sc
Preceptor 3. Rerped -folcj Catleler
Jins s ¢

Date/Initial
=Student
=Preceptor

Date: 2/z142,

Student |
LR

Preceptor

—

e e —————— R——




IM8 Capstone Preceptorship: Student Self-Evaluation

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

| need significant
guidance

| need average
guidance

| need minimal
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._(Documentation, Patient advocacy, & SBAR)

c. Clinical judgement: | integrate current evidence-
based practice and clinical competence when making
iclinical decisions in the provision of patient centered
icare. (Clinical judgement model)

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

v
vd
7
v’

e. Professionalism: | integrate the knowledge, skills,
and attitudes required of the professional nurse,

lembracing lifelong learning to improve the quality of
healthcare

v’

2. What do you think are your personal strengths? Willfnjms_s 10 \cavn . Professionalism,
Talcing e Fine 4o -§uz13 undesStand Concepds,

3. What have you identified as a personal opportunity for improvement? ) gslc a‘nj at Ale 6133 Sr Pilctuve

Student Signature: %W M‘&—

(dnncc-h‘nj He dotS on
Pafient Inerventions.

Date: 2/ 7 3/2¢
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Covenant

School of Nursing Evaluation of Preceptor by Student

Name of Preceptor: Lam\j___(}u_lgj_m ~ Clinical Unit_S\CU (faith 3D

ki

. ~ Ratin
Please rate your preceptor on each question Dloag ciﬁcle
|=Never/Poor 2=Seldom/Mediocre 3=Sometimes/Good 4=Often/Very Good 5=Always/Superb ‘

Establishes a good learning environment (approachable, nonthreatening, enthusiastic, etc.)

Stimulates me to learn independently

o |

Allows me autonomy appropriate to my level/ experience/ competence

Organizes time to allow for both teaching and care giving

Offers regular feedback (both positive and negative)

Clearly specifies what I am expected to know and do during the traiming period

Adjusts teaching to my needs (experience, competence, interest, €lc )

Asks questions that promote learming (clarifications, probes. Socratic questions, reflective questions, €1¢ )

Gives clear explanations/reasons for opinions, advice, or actions

Adjusts teaching to divers settings (bedside, charting, nurses station, etc )

Coaches me on my chnical/ technical skills (patient history, assessment, procedural, charting)

Incorporates research data and/or practice guidelines into teaching

Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc )

Teaches effective patient and/or family communication skills

NOREIORI O RILO RIS RIS RI ORI ORI ORISR SR NS R NS R NS RN
LI LI | WIWIIWIWIWIWIW I IWLIIWIWIWIw W
4:-4:-&-&..&..&-4;4;4:.@4:.4:.4;4:-4;
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| | 1

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

1. What did you like best about your preceptor?

rmade an Effery do Sind ways for vwe ‘o |ea
ode we Cowdoriohlz 10 asic any s & asic der el

rn ew/rjf‘k»‘n Possiblc.
¥ needed.

2 Do you have any suggestions for your preceptor (o consider when working with future students?

Keep UP 4le 3000( werlke J""’A""j eHoolS Ave EFfective.

(l(—.‘ him be a clinical InStructer)

Student Signature: W ‘W: Date: Z/Z s/ Z & .

R

Created 9/18 DS: The Cleveland Clinic’s Clinical Teaching Effectiveness Instrument — Used with Permission
from Dr. Mariana Hewson




Instructional Modeule *: Capstone Precepted Clinical Experience Skills Check list

Critical Care Unit: Adult (MICU,SICU,CICU)

Purpose: This inventory of required skills is to completed : 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

Skills

1. Assessment

No Experience

CPE

Student's Pre- Assessment

Clinical

that describes your experience.

Preceptorship Clinical Time

Supervised

Performed
Independently

X \[23]2¢ Lo

a.Vital signs

\ 122/24 L &1

b.Neurological

\ |23/ 24 L&

C.Respiratory

\[22/24 L&

d.Cardio-vascular

\ | 22/2¢ Loy

e.Gastrointestinal

|/ 22/2¢ LT

f.Neuro-vascular

2. Documentation

- -

1/ 2

a Assessment

|/ 23]24 L&

b.Vital signs

4

1/23)2¢ Liq

c.Admission

1/25]2¢ LG

d.Discharge

1/25]24 L& |

e.Transfer

3. Collaborative
Communication

1/30/2¢ L

!

a.SBAR

|/3el2¢ La |

b.Case Mgt

1/23/24 L&

c.Physician

|/ 22/2¢ L& |

d. Pharmacy

2/5]2¢ Lo

e. Diagnostic

2/19/2¢ L&

f. Respiratory

72/1%/2¢ L& |

g.Pt/OT

2/13)2¢ LG

h. Chaplain
4.Medication

a. PO

b.IVPB

c.IM

d.IV push

e. Subcutaneous

f. Intradermal

g.Tube feeding

h.Topical

2//9/% L&

. Nasal

Rectal

B
l

5.Central lines & PICC
a. Med.admin
b.Blood draw
c.Dressing change

| -

|/25)2¢ L&

) .

1/25/26 Léq
1]125/2¢ L b

< <

-




V

d.Clave change

e.Monitoring

[25/2¢ Lo |

-
f. Removal B E— —+ 1125/26 L6f
6. Cordis (PA) 2/1%/7¢ Lin
a. Dressing change —+ -
b. Removal -+ % STT¢ tuz‘ah&d?‘”

7.Drainage (CT,GTube,
P, & Rectal Rubes

a. Monitoring

2 s

b. Measure output

| 2/20]/2¢ L&

2/20/26¢ L&

c. Collect output

2/20/26 Lo

d. Dressing change

e. Removal

8.Tube feedings
(NGT/DHT/OGT)

2/5 126 L

a.lnsertion

b.Removal

<\

2/13/26 Lo

c.Check Residual

d.Flushing

2/13/2¢ LG

e.Initiate Feeding

/19/2¢ Loy

f.Monitoring
9.Urinary Catheter

2/19/2¢ L

a.lnsertion

b.Removal

c. Collect specimen

XK P IX

d.Monitoring
10.Blood sugar test

-

>

a.Use of Glucometer

1/22/2¢ L&

b. Blood draw

1]22/2¢6 L&

c.Finger stick

22/ 26 ¢t

d. Heel stick

P P< < X

11.Artlines

3. Blood draw

|\ /22/2¢ L4

b. Calibration

B e

1/22/2¢ Loy

c.Dressing change

4 oY 4
" N
"~ /\

d. Monitor

12. Tracheostomy/
Endotracheal

[ V122726

a. Suction

b. Dressing change

X

e

¢. Check placement

d. Monitor

13.Isolation

1[25/72¢ [ Cq

a. Contact

2//3/2¢ £

b. Droplet

\/

i

¢. Neutropenic




y

d Airborne

14. Peripheral IV
a. Initiate

T ,
b monitor + '
C. Removal jL

15. Oxygen Therapy

3. Nasal Cannula ﬁL

b. Ventilator A/C
C. BPAP

D. CPAP +
e.Venturi Mask
f. Oscillator

|| 23/7& L~

\/22/2¢ LE7

m

16.0stomy

a. Measure output
b Change bag X
C. Skin care
d. Monitor %

17. Patient Education
a. Medication
b.Safety

2/20/2¢ L&7
2/24/2¢ L&
2/20/76 L&

(/2%/24 L<
1/25/2¢ Lo

c.Wound care
d Diet

e Activity Y

-+

) /25/2¢ Lo
l/27%/2¢ Lan

f. Newborn care Y

18.Unit Routines

a Admission ¢

b. Discharge

c.Transport X

1/30/2¢ Lot

d. Blood transfussion

e. Sepsis protocol

f Pre-Op care

g. Post-Op care

s XX

h. Transfer =
I. Huddle

19. Code Blue -
a. Observe

b. Participate >/
20. Others

.

b

C

d. Pre/post op CS
£

|1/ 30/7¢ L&

2//3 /2% LSy
2/13/74 L




student Name (Print) Lﬂu féen B(a udo v

Student Signature "’2;;: ; i;

Clinical unit S\CU Fa‘”’lj’

Preceptor )__a,,w((U Gt £ iwh

bate: 2123126




