Florida Atlantic University
 Christine E. Lynn College of Nursing

Preceptor Evaluation of FNP or AGNP Student Clinical Performance

              Student:_____________________Course: _______Semester/Year:_________Clinical Faculty:__________________Phone: ________________email:_______________
Preceptor’s Name:___________________________Site address:___________________________________________Phone:________________ email:_______________ 
Patient Population: _____Adult____Gero_____Family_____Pediatrics_____WH_____OB_____Other_____________________________________________________



   


CLINICAL COMPETENCIES

                   MIDTERM or FINAL    (circle one)          
	(Place a check mark ( in the box for Midterm and Final)

U=Unsatisfactory 
S=Satisfactory (appropriate for clinical course level)  Circle:   1   2    3
N/A=Not applicable or no opportunity to observe
	 U
	 S
	 N/A     
	Recommendations for Improvement     Goals/Comments

	Presentation of self (to patients, staff, colleagues, preceptor, and faculty). Exemplifies NP role, professional comportment and team spirit. Employs a holistic, caring approach.
	
	
	
	

	Performs a person-centered holistic approach to obtaining a history that includes CC, HPI (analysis of symptoms,        ), PMH, FH, SH, spiritual values, cultural considerations, ROS and pertinent positives  & negatives. Verifies    medications. Identifies what matters most to the patient, sets agenda for visit.
	
	
	
	

	Reviews records adequately and correctly interprets lab data, diagnostics, referrals, and tracking of health     maintenance and screening recommendations. Reviews previous office notes. 
	
	
	
	

	Physical examination skills with a focus on wholeness (correctly performed, systematic, & appropriate for chief complaint). Identifies abnormal vital signs, abnormal  exam findings and recognizes the need for urgent              measures and referrals.
	
	
	
	

	Documentation in the medical record is appropriate, accurate, organized, concise, & timely.
	
	
	
	

	Diagnostic acumen (reflective of critical thinking, considers appropriate differential diagnoses, comorbid         conditions, and knowledge of conditions.)
	
	
	
	

	Engages in shared-decision making to develop a management plan (holistic, appropriate, comprehensive,           evidence-based, considers cost, patient resources and preferences,  lifestyle changes, disease  prevention, health promotion and self-care.) Employs ethical decision making  that includes principles of  wholeness, diversity,         equity, inclusion,  & unity.           
	
	
	
	

	Knowledge of pharmacologic treatment. Proper prescribing, considers comorbid conditions, national and            evidence-based guidelines for management. Uses technology to enhance safety. 
	
	
	
	

	Has clinical resources available at clinical site. Seeks new learning opportunities. Reviews current research and evidence-based guidelines and uses  health care technologies to improve quality.
	
	
	
	

	Provides health teaching/counseling/guidance/motivational interviewing that engage the patient in self-care management. Summarizes the visit for the patient. Provides written instructions.
	
	
	
	

	Presents pertinent information to preceptor in a systematic format and offers diagnoses and plans, considers    differentials and process to r/o unconfirmed diagnoses. Accepts constructive feedback  from preceptor and            faculty,  demonstrates resilience, self-reflection, self-development, and sets clinical goals for improvement.           Strives for efficient work flow.
	
	
	
	

	Recognizes patients that need emergent care or referral. Makes appropriate referrals & coordinates care.  Has    knowledge of community and interprofessional resources.  Follow up is appropriate. 
	
	
	
	


Student’s Strengths:___________________________________________________________________________________________________________________________
Progression in Competencies at Midterm__________Yes_________No                                              Final Achievement of Competencies__________Yes_________No 
Preceptor Signature:___________________________Date:_________Student Signature:___________________________Date:_____________

                              Please contact clinical faculty if you have concerns about the student. Information provided above. 
                                                             Form approved NP subcommittee December 6th 2022

