NURS 2380 Transition to Practice
Preceptor Feedback of Student in Ambulatory Clinic Clinical

Student: ___________________________________ Preceptor Name: _______________________________

Clinical Site: _______________________________ Dates of Preceptorship: __________________________
	    Competency is met
	 Student is mostly independent; requires some assistance.

	  Competency is not met
	 Student requires constant assistance. Unengaged. Please comment on any areas where competency is not met.

	  Not applicable (N/A)
	Competency is not observed.



Please check the appropriate box.
	Competency is met.
	Competency is not met.
	N/A
	Competencies
	Examples of behavior

	
	
	
	Demonstrated care and concern for clients at all times. Maintained client safety at all times.
	

	
	
	
	Demonstrated competency in clinical skills. Documented accurate data on the appropriate record.
	

	
	
	
	Prepared and administered medications by any route except I.V. under direct supervision.
	

	
	
	
	Communicated to co-workers and clients in a professional manner at all times.
	

	
	
	
	Demonstrates promptness: reports absence and tardiness. Utilized time constructively.
	

	
	
	
	Demonstrated an initiative to seek out new learning experiences within scope of practice.
	

	
	
	
	Demonstrated enthusiasm for learning when staff requests his/her involvement.
	

	
	
	
	Assisted/ observed physician and staff with preparation and performance of treatments.
	

	
	
	
	Roomed-in and interviewed clients; performs client height, weight, and vital signs.
	

	
	
	
	Maintained confidentiality of clients and co-workers.
	

	
	
	
	Demonstrated a positive and mature attitude in decision-making and behavioral responses. 
	



Comments:__________________________________________________________________________________________________

____________________________________________________________________________________________________________

[bookmark: _GoBack]____________________________________________________________________________________________________________ 

Preceptor’s Signature and Title: _______________________________________________________________________________

Instructors Signature: ________________________________________________________________________________________
	Instructor name
	Email Addresses 
	Phone number

	Janet Deems
	Janet.deems@hennepintech.edu
	952 – 995 – 1592

	Becky Lange
	Becky.lange@hennepintech.edu
	952 – 995 – 1573

	Jill Waletich
	Jill.waletich@hennepintech.edu
	952 – 995 – 1588
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