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Clinical E Evaluatzons Student Evaluation of Preceptor

Name of Preceptor: (/{. r\ﬁ (m T } !
# of Years as a nurse: _7 # of years on this floor /r/ ’(/C’V'F' MUsL

Preceptor Level of Education (ADN BSN, MSN, APRN, DNP, PhD): A DA -

Instltutlon/A gency: (,CV\U F /é/(/‘/\/—(/

Unit/Floor:; ( * \ \‘Qf L}]/e)/-
Clinical Instructor: (?; « a v W%/h

This preceptor evaluation is to be completed by the student towards the en; of the experience using the following scale

below. Each evaluation statement includes examples of defining characteristics for the item.

(Scale is lowest score on the left, highest score is far right) Rarely/ Fair/ Good/ Excellent/

Never Infrequent Frequently Always

Knowledge Integration:

® The preceptor effectively coaches students in integrating knowledge in

practice.

* Provides a safe environment caring for assigned patients.

* Helps assess and monitor patients and interpret findings accurately and

relates theory to clinical practice.

® Preceptor is a positive role model for professionalism.

Communication:

® Presented clear learning objectives for this clinical experience

e The preceptor exhibits professional communication skills that facilitate

learning.

e Demonstrate the ability to provide constructive feedback in a confidential

and non-judgmental manner.

e Effective collaboration in interdisciplinary teams.

° Demonstrates efficient computerized documentation of patient care
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deliver.




(Scale is lowest score on the left, highest score is far right)

Critical Thinking:

* The preceptor role-models strong clinical reasoning skills

Rarely/

Never

Fair/
Infrequent

Good/
Frequently

Excellent/
Always

o Demonstrates organizational skills to achieve maximum efficiency &

problem-solving skills.

* Demonstrates evidence-based practice inquiry and incorporates finding

into professional nursing practice.

» The preceptor selected clinical assignments and/or experiences which
enhance student learning, are challenging and are within the scope of

practice.

Human Caring:

¢ The preceptor role models’ compassion and care in professional practice.

NNANANA

e Role models culturally sensitive, ethical, and legal professional

behaviors.

e Providers excellent customer service and advocates for patients, families,

visitors, and other caregivers.

Management/Leadership:

e The preceptor facilitates development of organization and leadership

traits.

Demonstrates ability to plan and delegate to others.

Demonstrates support of training education and professional growth for

self and others.

e Accepts changes with a positive supportive behavior.

e Demonstrates the ability to remain calm under pressure.

e Demonstrated commitment to clinical practice and student learning.

Comments required for poor evaluations:
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Clinical Preceptor Feedback of Student

Students Performance: Please rate the student on their performance today. (I being the
lowest score possible and 5 being the highest)

1. Student was prompt and ready for assignment? 1 2 3 4

2. Student acted in a professional manner? 1 2 3 4

3. Student performed tasks well and promptly? 1 2 3 4 @
4.

1 2 3 4
5. Student was engaged/enthusiastic and eager to learn? 1 2 3 4 @

Overall clinical performance:(Please circle one) Satisfactory Unsatisfactory

A%}d}itional Comments: _ _
mber usplaugd protessionalism aNol Baderness

Student interacted with staff and patients in a compassionate caring manner? @

o [earn ouwdingd hev'entire Qous here. She asiked great

questions onol Jwas dlwoys Willdng o yump N anad ag a

05, during her fime here (in alterdy Shd (yarve o on hur Sub

o echon Jsins and She oud aread/imber 1S On excellent
sdudnt J

Your feedback is to help improve communication and safety in the clinical setting between
Lakeview faculty and the healthcare facility. Thank you for helping make our program
successful! Please feel free to return in an envelope at your discretion.

~

Student: (A W™ S L A— Date/Time: .2 "/\"' 22
Preceptor Printed Name: On d '€ o Tf /l Department: 7L / OQ 7{’
Please Check One:

./Y es, I have received a clinical skills information sheet for this student.

No, I have not received a clinical skills information sheet for this student.

;cfcptor Signature: Oﬂ@dw{,‘b \71/(// Agency: Ca Y u
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