LPN/RN Refresher Course: Performance Evaluation Form
(To be completed by your Preceptor)

NRP Participant: ____________________________________   Date: ______________________
Key: O = Outstanding; S = Successful; N.I. = Needs Improvement; N.O. = Not Observed
	Course Objective
	Behavior
	O
	S
	N.I.
	N.O.
	Preceptor Comments must be included

	Incorporates previously acquired nursing knowledge and skills.
	a. Utilizes previously acquired knowledge and skills as a basis to assess present needs.
	
	
	
	
	

	Acquires additional knowledge and skills in the clinical setting.
	a. Demonstrates preparation for patient care assignment by reviewing nursing care plan, medication record(s) and assigned procedures and treatments.
	
	
	
	
	

	
	b. Performs nursing skills by utilizing appropriate techniques.
	
	
	
	
	

	
	c. Demonstrates ability to perform cardiopulmonary resuscitation (CPR) in laboratory.
	
	
	
	
	

	Demonstrates appropriate effective communication techniques.
	a. Utilizes effective communication skills when developing interpersonal relationships with the patient and/or family and all members of the health care team.
	
	
	
	
	

	
	b. Charts and reports promptly in a clear and concise manner.
	
	
	
	
	

	Participates as an active member of the health care team by utilizing the nursing process to provide individualized patient care.
	a. Assess patient needs in order of priority.
	
	
	
	
	

	
	b. Plans and implements nursing care in a safe and organized manner.
	
	
	
	
	

	Demonstrates professional responsibility by utilizing the available resources which will aid in the present and ongoing growth process of the nurse.
	a. Recognizes own strength and weaknesses.
	
	
	
	
	

	
	b. Identifies own learning needs and selects experiences that will fulfill these needs.
	
	
	
	
	

	
	c. Utilizes appropriate resource materials and persons as applicable.
	
	
	
	
	

	
	d. Seeks and accepts assistance and supervision as necessary.
	
	
	
	
	

	
	e. Continually accepts more responsibility each clinical day.
	
	
	
	
	

	
	f. Completes assignments and uses time wisely.
	
	
	
	
	

	Identify 3 goals for the Clinical Setting, NRP participant and preceptor to agree on these goals. Identify if these goals were achieved.
	1.
	
	
	
	
	

	
	2.


	
	
	
	
	

	
	3.


	
	
	
	
	


***Preceptor signature and comments must be provided for clinical paperwork to be submitted and accepted.
Preceptor’s Signature: ___________________________________________________  Date of signature: _______________________________
Preceptor Comments: _________________________________________________________________________________________________________________________________________
                                        _________________________________________________________________________________________________________________________________________
                                        _________________________________________________________________________________________________________________________________________

Preceptor’s Signature: ___________________________________________________ Date of signature: _______________________________
Preceptor Comments: _________________________________________________________________________________________________________________________________________
                                        _________________________________________________________________________________________________________________________________________
                                        _________________________________________________________________________________________________________________________________________

NRP Participant’s Signature: ___________________________________________________ Date of signature: ___________________________________
NRP Participant Comments: ____________________________________________________________________________________________________________________________________
                                     __________________________________________________________________________________________________________________________________________
                                     __________________________________________________________________________________________________________________________________________

Coordinator’s Signature: ________________________________________________   Date of signature: ________________________________________
Coordinator Comments: _______________________________________________________________________________________________________________________________________                                   ___________________________________________________________________________________________________________________________________________________________
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