STUDENT EVALUATION BY PRECEPTOR

Infection Control

(This evaluation is to be completed by the preceptor for each student)
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BT Actively engaged in the clinical experience. ﬁ% |
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2. Demonstrates prior knowledge of departmental/nursing ><

, responsibilities. '

3. Appropriate use of communication skills. |
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4. Demonstrates safe completion of nursing skills. |

5. Demonstrates professionalism in nursing. T

*Any “needs improvement” must have comments written.
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