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NURS 1715 Preceptor Feedback
Student Name: __     ____________________________________

Preceptor Name:__     ___________________________________

Directions: Please check the appropriate box for each expectation listed.  Where considerable guidance is required, comments are required.

	
	Considerable Guidance Required
	Moderate Guidance Required
	Minor Guidance Required
	Guidance Not Required

	Adheres to legislative, regulatory and ethical standards.


	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adheres to employer policies.
	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health history and physical examination appropriate to patient presentation. 
	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Develops differential/working diagnoses appropriate to patient history and physical exam findings.
	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Performs procedural skills as per best practice.
	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Orders appropriate screening and/or diagnostic testing.
	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Selects appropriate treatment regimen. Considers patient and drug factors when choosing pharmacological options.
	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Effectively communicates with patients and uses a shared decision-making approach to guide care.
	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Management plan includes education and instructions on follow-up. 
	Comment:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates interprofessional and intersectoral collaboration.
	Comment:
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Identifies when patient presentations are outside the RN scope of practice or knowledge base and consults or refers to another provider.
	Comment: 
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The student has completed _     _______ hours in the clinical setting.



	Comments: 

     



I, the preceptor would like to discuss the students performance with the faculty member: Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Preceptor Signature: _______________________________        Date: ___     ________________________
Student Signature: _______________________________            Date: __     ________________________+
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