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PRECEPTORSHIP PROGRAM NURSING SKILLS CHECKLIST (Option 1)
Preceptee: ____________________  Facility:________________________

Preceptor: _____________________  Date: _________________

Please summarize trainer’s demonstrated knowledge/skills using the codes below:

1. Trainer needs additional support in this area

2. Trainer is demonstrating some ability in this area

3. Trainer shows strength in this area

	Demonstrated knowledge/skills
	Codes
	Comments

	· Briefly describes the purpose of the preceptorship program to the patient (i.e. what the I-TECH clinician is doing there)
	
	

	· Creates trusting/supportive rapport with patient (encourages open communication)
	
	

	· Systematic and organized approach taken when conducting the baseline assessment
	
	

	· Medical history taken and recorded
	
	

	· Social history taken and recorded 
	
	

	· Vital signs taken and recorded
	
	

	· Patient self-appraisal completed and recorded 
	
	

	· Questions asked and answered in a clear, concise manner  
	
	.

	· Assessment of laboratory values (if available), documentation on Intake Form 
	
	

	· Nursing Care Plan developed from information obtained during baseline assessment 
	
	

	· Medical and Social history, patient self-appraisal, lab assessment shared with physician
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