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[bookmark: _GoBack]Preceptors, 
Welcome to the ATCC Department of Nursing Preceptor Program for Practical Nursing students. 
We are delighted that you are mentoring a student in your practice. This letter will give you some information about expectations and contact information. A nursing faculty member will be checking in with you throughout the clinical rotation and, with your input, will award the student their grade for the course. 
We would like this to be an excellent experience for both you and the student. Our goal is to produce a nursing graduate who is safe, effective, caring and ready for entry-level nursing. Thank you for your assistance in shaping an outstanding new nurse and making a difference in the future of our profession and the care in our community.
Please provide feedback, both positive and negative. Most students want to be told where they need to improve. Try to provide this feedback in a constructive manner, away from patients.

Students are to wear their school uniforms for all shifts worked at your facility and are expected to observe appropriate personal hygiene standards and appearance. They are to follow the facility policies regarding piercings, body art, hair styles, smoking, etc. 

The preceptor is accountable for patient care, delegation, and supervision of the student. The student practices under the direct supervision of the preceptor who is ultimately responsible for patient care. 

The student is NOT practicing under the preceptor’s nursing license. The student is responsible for his/her own practice. It is essential that the preceptor is aware of the student’s abilities and limitations. Ask the student if he/she has ever observed the procedure, performed it, needs to review it first, feels comfortable performing it, etc. A preceptor MUST be present whenever a student performs medication administration and any invasive procedures or procedures unfamiliar to the student.

Although a student is responsible and accountable for his/her actions, the preceptor may be deemed negligent if he/she is aware of the student’s inexperience and does not supervise the student accordingly.

If there are any concerns about a student’s performance, contact the nursing instructor right away. Some issues that may arise include tardiness, unprofessional behavior, lack of motivation and lack of preparation. Please share your observations with the instructor. 

We really appreciate your time, patience and willingness to share your knowledge, skills and expertise.

If you have any immediate concerns, please contact your nurse manager and the nursing instructor.
 
If there are general questions or concerns regarding the preceptor program, or if you are unable to contact the faculty member, please contact:  Merilee Retzloff at 320-762-4447, merileer@alextech.edu or Yvette Halvorson at 320-762-4546, yvetteh@alextech.edu.

Thank you for your partnership with the ATCC Practical Nursing Program. 

Preceptor Information Form 						
Preceptor name: 									______
Preceptor phone number: 							_____________
Preceptor email: 										
Facility: 											
Unit phone number: 						

Educational background: include schools of nursing attended, dates of graduation, and degrees conferred:  
											____					___________________________________________________________

Certification, special training or competencies:  
	  																					_______________________

Clinical background:  
																									_____

Nature of your current professional role and length of time in current specialty:
																									_____

Name of nurse manager:  									_____

Nurse manager phone number: 				____________________________

 Email: __________________________________________


This form is to be filled out once for each preceptor, one time, and will be kept on file at ATCC Department of Nursing.

Preceptor Agreement							


I, _________________________________________________________________ agree to serve as a preceptor for
         Preceptor name and credentials

_________________________________________________________________________for PNSG 1150, Clinical II
        Student name                                                        

at______________________________________________________________________________________________________
        Facility                                                                                                                             

________________________________________________________________________________________________________
         Address                                                                                City                                        State                     ZIP                    

Phone: ________________________________Email:____________________________________________________________  
 

Beginning date: ____________________________Completion date: __________________________________________

I accept the following as responsibilities for the duration of the preceptorship. I will:
1.  Serve as a resource person, role model and consultant to the assigned student.
2.  Recommend patient/family assignments which will help the student achieve learning outcomes.
3.  Verify by signature the presence of student at assigned clinical dates and times.
4.  Provide constructive feedback to the student when they do well and when they need to improve.
5.  Notify the nursing instructor, and nurse manager, of any incident that is not consistent with facility policy or is a potential or actual safety issue.  

I received information on expectations regarding student performance and my role in working with the student.


Preceptor Name/Title: __________________________________________________________________

Preceptor Signature: __________________________________________Date:_____________________
                              
ATCC Faculty/Department of Nursing is responsible for coordinating, monitoring and evaluating clinical experience. These responsibilities include the following:
1.  Provide appropriate resources for course content.
2.  Provide supervision through onsite visits, telephone, email, and conferences with student and preceptor, 
     as necessary
3.  Notify the preceptor and nurse manager of any changes in the schedule or changes with the student.


Instructor Signature: _________________________________________  Date: _________________


Student Signature: ___________________________________________Date: __________________

Documentation of Clinical Hours                                                      

Student: ____________________________________________ Preceptor: _____________________________	



Complete a line for each shift you work
	           


Shift       Number 
                of                            Skills/Competencies
Date       Hours                     Practiced
	
SLO
Number
From List Below
	
Preceptor’s Signature
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Student Signature: ______________________________________ Date: __________________

Practical Nursing Student Learning Outcomes
1. Teamwork & Collaboration
2. Safety
3. Quality Improvement
4. Professional Identity and Behavior
5. Patient Centered Care
6. Nursing Judgement/Evidenced-Based Care
7. Managing Care of the Individual Patient
8. Informatics/Technology

Students:     Fill in all information for your preceptor to sign each shift.
Preceptor:   Your daily signature verifies the accuracy of the student’s information.


Preceptor Evaluation of Student                                                      


Student ___________________________Facility __________________Date ________________


Preceptors:  Please rate each item below on a point scale. 

Please rate the effectiveness of the following by circling 1 to 5. 

1 = not effective                               3 = neutral                                    5 = very effective

1. How well did the student manage his/her time?		                           		1  2  3  4  5

2. How well did the student display professionalism with patient/family/staff?	             1  2  3  4  5

3. Is the student’s safety awareness and practice at an expected level?                                 1  2  3  4  5

4. In your estimation, does this student demonstrate the skills and abilities to
    start an entry-level position as a nurse?                                            (Circle one)                   Yes  or   No        


Please share additional comments or suggestions.










Thank you for your time and expertise. We appreciate your assistance with our students and nursing program.
Please return this form in the self-addressed envelope provided.

Student Evaluation of Preceptor                                                       


Preceptor____________________________Facility__________________Date________________


Students:  Please rate each item below on a point scale. 

Please rate the effectiveness of the following by circling 1 to 5. 

1 = not useful and/or not effective               3 = neutral                    5 = very useful and/or effective

1. The written instructions helped me understand my role.			                        1  2  3  4  5

2. The course objectives were relevant for use in this facility.			           1  2  3  4  5

3. Interacting with the instructor about expectations increased my  		           1  2  3  4  5
    understanding of what I was expected to do at the facility. 

4. The preceptor helped me identify clinical experiences I needed to practice.                  1  2  3  4  5

5. The preceptor gave me feedback so I knew how to improve or that I was
     performing well.									           1  2  3  4  5
    
6. The course expectations seem appropriate for preparing me to function       	           1  2  3  4  5
    in a beginning nursing role.

7. I am satisfied with the frequency and length of my instructor visits.                                1  2  3  4  5 
    
8. Overall, I rate the experience at the facility				                       1  2  3  4  5

9. I would recommend this preceptor to students in the future.  			          1  2  3  4  5


Please share additional comments or suggestions about this preceptor or facility. 


We appreciate your feedback and will include it in the quality improvement process for this rotation. 
Please return this form and the Documentation of Clinical Hours to your instructor. 
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