Rotation Summary Form

STUDENT NAME: SITE:
DATE: START TIME: END TIME: TOTAL HOURS:
DATE SUBMITTED: REC'D BY:

Ez’bwg’er

enlyy-level Advance 8 2rovi
property

INTEGRITY AND RESPECT: Student demonstrates consistent honesty; being able to be trusted with the
of others; with confidential information. Student is polite to others and behaves in a manner

Jthat brings credit to the profession, Yes No NBE*
EMPATHY AND PATIENT ADVOCACY: Student demonstrates compassion for others; responding appropriately to
Ipatient and family member emotions. Student places patient need above self-interest; protecting and respecting patient

confidentiality and dignity. Yes No NBE
SELF-MOTIVATION AND TIME MANAGEMENT: Student takes initiative to improve and completes assignments.
Student follows through on tasks without constant supervision; showing enthusiasm; constantly striving for excellence; Yes No NBE

accepting feedback positively; taking advantage of learning opportunities.
SELF-CONFIDENCE: Demonstrating ability to trust personal judgment; demonstrating awareness of strengths and

limitations; exercising good judgment. Yes No NBE
TEAMWORK AND COMMUNICATIONS: The student works appropriately as part of a patient care team.

The student communicates respectfully and appropriately with other members of that team. Yes No NBE
CAREFUL SERVICE DELIVERY: Developing and maintaining mastery of knowledge and skills; Demonstrating safe,

careful, complete attention to duties; following orders and instructions. compete and accurate documentation of patient Yes No NBE

care and learning activities.

Vo basts for evaliation

PRECEPTOR’S COMMENTS: (Pleae attach separate sheet for additional comments.)

STUDENT EVALUATION OF THE CLINICAL SITE (to be filled out by student)

Did the staff make you feel welcome and include you in daily activities and patient care?

Did this site provide you with adequate patient contacts and other experiences to help you complete the objectives of the rotation?

STUDENT EVALUATION OF THE PRECEPTOR (to be filled out by student)

Did the clinical preceptor make you feel welcome and include you in patient care activities and non-clinical activities? Always | Usually | Sometimes | = Never
The clinical preceptor informed me of my role (observer, assistant, team leader) as it pertained to patient care: Always | Usually | Sometimes | Neve
The clinical preceptor allowed me to actively participate in patient care. Always | Usually | Sometimes | Neve

The clinical preceptor discusses/evaluates my performance, can identify and correct weak areas and offers guidance
Jand/or practice with procedures.

Always § Usually | Sometimes | . Never

COMMENTS: (All answers located in the shaded area require a comment)(Pleae attach separate sheet for additional comments.)




SKILLS DOCUMENTATION
nstructions:

Any skills the S'tudem‘ peforms during this rotation should be logged below. The type of skill, ET, 1V, LMA, IV Med, IM Med,
Neb Med, SQ Med, etc.) should be logged as well as a more detailed description (successful or unsuccessful, what type of

medication, etc.). It is underdstood that your primary preceptor may not witness all of your skills; in that case, please
document the name of the precepior who did witness the skill

TIME [PT AGE/SEX]SUSPECTED PROBLEM

TYPE OF SKILL] __ DESCRIPTION/COMMENTS OBSERVING PRECEPTOR

-

PRECEPTOR SIGNATURE:

PRECEPTOR'S PRINTED NAME:

STUDENT'S SIGNATURE:

‘Note: By signing I affirm the the above documentation is a true and accurate representation of my assigned clinical activities).
8

STUDENT'S PRINTED NAME:

ddltloa mnts




