IALN Nurse Refresher Program

Clinical Log Sheet
Nurse Refresher Participant Name: ____________________________________________
List your credentials: ______________________________________

Number of Clinical Hours needed: __________________________

***Please remember when documenting your clinical hours, lunch time does not count as clinical time.
	Clinical Day
	Date
	Clinical Area
 (e.g., ICU, Rehab)
	Hours on Duty/shift
	Preceptor Comments w/initials must be included regarding your clinical day/shift and the skills/tasks/accomplishments completed, such as what you did during the shift.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total hours completed: __________________


Preceptor Name(s): _________________________________
        _________________________________

Clinical Site(s): 1) ___________________________________

                          2) ___________________________________
IALN.10.2025

