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Abstract
The final semester of the Masters of Nursing program at Ferris State University entails an immersion practicum in the students’ chosen field of specialty. This practicum experience allows the Masters student to explore the new role while working under the guidance of preceptor. While the practicum alone is highly instructional, a final synthesis of the experience allows the student to assimilate the growth achieved through challenges, expectations, and evaluations. This paper will delineate the goals, objectives, and challenges of a Masters of Nursing student practicum experience as well as how the goals, objectives, and challenges were met.
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Synthesis of Practicum Experience in Masters of Nursing Education
The Masters of Nursing: Education program at Ferris State University provides an opportunity for the graduate student to be immersed within the chosen specialty under the guidance of a preceptor. The learning potential in the Masters practicum is significant. The structure of the practicum allows the student and the preceptor to follow a delineated plan for experience and exposure. The practicum experience allows the student to step into the role of the educator while having a preceptor to guide and provide feedback. Outcomes and goals are delineated prior to the start of the practicum and formative and summative evaluations are conducted during the practicum. This paper will delineate the goals, objectives, and challenges of a Masters of Nursing student practicum experience as well as how the goals, objectives, and challenges were met.
Nursing Education Practicum
In the interest of gaining experience in the academic field, the focus of this practicum was on the didactic experience in lecture, skills lab, and NCLEX style test question creation. The student worked with a Masters prepared nurse educator in a community college nursing program. The goals and outcomes of the practicum aligned with the National League for Nursing (NLN) Standards of Practice for nurse educators (2012). The following presents the NLN standards, the goals and outcomes, and the challenges met in completion of these goals.
Competency 1: Facilitate Learning
In order to assist nursing students to capture and integrate the clinical reasoning imperative to the nursing profession an interactive, a dual responsibility approach to teaching/learning is necessary. The National League of Nursing (2012) specifically calls upon the nurse educator to implement a variety of teaching methods designed to engage the student in the learning process. This changes the role of educator from a dispenser of knowledge to one of guidance and provider of tools of learning. Horsfall, Cleary, and Hunt (2012) delineate the necessary pedestals from which learner centered teaching are built, including communication, negotiation, engagement of the student in the learning process, use of multi-media presentations, concept maps, and case studies (Horsfall, Cleary, & Hunt, 2012). To meet this competency of “implementing a variety of learner centered strategies” (NLN, 2012. p. 14), the goals were set to include creation of case studies (appendix A), interactive questioning games (appendix B), and use of concept maps (appendix C).
	The creative application of this alternative teaching approach is very engaging, both to create and in use with the students. The students became very engaged and intense with their learning when presented with activities rather than listening to lecture. The quiz games added a level of competition which had the students diving into the allowed resources and challenging each other to add more depth to answers. The only concerns in using these creative approaches to teaching-learning were focused on keeping the students focused on the teaching-learning objectives (TLO) and not allowing competitiveness to exceed healthy levels. In order to meet these concerns, the students input was validated while encouraging further input as needed to meet the TLOs. Gardner (2014) reviewed educators’ efforts to be effective in student interactions and found that validation of students’ input is a key component to effective education, and the education happens both ways: educator to student and student to educator.
	Competency I also requires the nurse educator to be culturally sensitive. The goals within this realm included supporting male students in the obstetrical clinical experience, encouraging experiential sharing by the students, and exploring multicultural approaches to perinatal care and delivery. The availability of clinical access was very limited, however the students were supported and assisted in the skills lab and in simulation. In these settings the Masters student was able to encourage exploration of the cultural concerns, speak directly to gender bias in the obstetrical setting, and have students share their own experiences in the care of culturally diverse patients. The preceptor also was particularly forthcoming with culturally competent information based upon here studies. Clark et al (2011) explore the cultural competence necessary for nursing educators, reinforcing the humility, reflectivity, and the continuous growth necessary in the nurse educator in order to encourage the same growth in the students. 
Competency II: Facilitate Learner Development and Socialization
To meet this competency the nurse educator must be able to assist the student to succeed by recognizing the diversity of learning needs, providing resources to learners in need, and recognizing how the perception of the educator by the students influences the students learning (NLN, 2012). The goals set in this competency included meeting with at risk students experiencing difficulty in the course, accessing college wide resources for the students, and seeking guidance from the established educators at the school. These goals were met through direct assistance with two students who had not achieved expected results on exams. Walker et al. (2011) states that one on one coaching with students who failed a test is effective. The first was an incomplete success as the student, while appreciative of the concern and support, ultimately withdrew from the program. The second student appears to have benefitted from the intervention. She scored 62% on the first test and after meeting with me to discuss the TLOs, study techniques, and test-taking tips she scored 84%. 
The challenges in helping at risk students lay in the student’s personal investment in the program, dedication to the profession, and willingness to accept intervention. In the case of the first student, it was apparent that she was unable to put her education first as she had familial needs to meet. In the case of the second student, there was initial resistance to guidance related to a need to express frustration. By allowing the student to express herself, the Masters student achieved a greater understanding of the student’s needs as well as how best to approach her needs. The ANA Code of Ethics (2015) states that nurses develop relationships of trust with patients which can be extrapolated to the educator-student relationship. This trust relationship is based on meeting the individual’s needs. 
The final goal within this competency was to present an engaging classroom milieu through enthusiasm, knowledge, and drawing the students into the learning experience. Learner centered teaching challenges the fledgling nurse educator to explore engaging learning activities that teach students to take control of their own learning while maintaining the teaching objectives and learning outcomes. Using engaging activities that are multi-dimensional in learning outcomes allows a simple group activity to teach collaboration, teamwork, sharing of evidence based practice and knowledge, and critical thinking (Horsfall, Cleary, & Hunt, 2012). The challenges that presented in relation to creating an engaging milieu were based upon exhausted students coming to an early morning lecture Monday morning. The students that work full or part time to support themselves, their families, and their education are at a disadvantage secondary to time constraints and levels of exhaustion. In a study observing nursing students who also worked part time as health care assistants, Hasson, McKenna, and Keeney (2013) listed decreased academic performance, poor attendance, higher attrition, increased stress and fatigue as common themes. The use of creative teaching modalities such as the quiz games and case studies were effective to enhancing the active learning atmosphere and actively engage the students in learning the content.

Competency III: Use Assessment and Evaluation Strategies
In meeting the objective “uses extant literature to develop evidence-based assessments and evaluation practices” (NLN, 2012. p. 17), the Masters student had the opportunity to evaluate/assess levels of learning with assignments within the didactic setting. The creation of a variety of learner center teaching opportunities created the need to evaluate the effectiveness of the opportunities as well as the level of learning achieved by the students. These opportunities include evaluation of the case studies, assessment of student knowledge during questioning games, and assessment of cultural and experiential bias through student sharing of experiences during skill and simulation labs. The Masters students, guided by the mentor, assessed students’ levels of learning during the integration of leaner-centered opportunities. In the presentation of the case studies, the students were clearly able to demonstrate the knowledge of the content. If the presentation of the knowledge was less than expected, the Masters student recognized the need to reinforce knowledge acquisition. Hsu and Hsieh (2013) stress the need for assessment and evaluation of student knowledge to be based upon student objectives. The assessments completed by the Masters student were based upon TLOs delineated by the nursing program. The clear delineation of expectations of student performance aided in the assessment process by guiding the Masters student in recognizing whether the TLOs had been met.
	A further goal established by the Masters student and preceptor was the evaluation of and ability to write NCLEX style questions. The preceptor provided a text book, question roots, and opportunities to review statistical analysis of tests based upon NCLEX style questions. The Masters student reviewed several questions in a test question data bank, rewrote distractors for three question, and wrote a total of 17 NCLEX style questions which were evaluated by the preceptor. Ten questions were accepted into the data bank. An example can be seen in appendix D.
	The challenges presented in meeting this goal centered on the unexpected difficulty in formulating NCLEX style questions. The Masters student had to balance the verbiage of the test question with the undergraduate student objectives as well as factoring the student level in order to create test questions that were appropriate for first semester students and could be data mined for evidence of student objective satisfaction. Bristol (2015) explores the three “C’s” of test question writing: content, clarity or complexity, and critique. Test questions must be clear and concise while challenging the student to integrate the content into a meaningful manner. Macdonald (2013) asserts that good evaluation and testing also has an element of teaching and learning included. NCLEX style questions have reasonably plausible distractor answers included in the answers available while having the correct answer indisputably true (Bristol, 2015 & Macdonald, 2013). Test question writing entails practice, feedback, and revision after revision (Bristol, 2015 & Macdonald, 2013). The Masters student continued to work on questions to meet the high standards of the preceptor, accepting that practicing this new skill is the only path to competence.
Competency VII: Engage in Scholarship
The first goal set to meet the competency “Draws on extant literature to design evidence-based education an evaluation practices” (NLN, 2012. p. 21) included using evidence-based education practices to create and evaluate NCLEX style questions and using evidence-based education practices in the presentation of learner centered teaching opportunities, both as discussed above. The second goal for this competency centered on “Exhibits a spirit of inquiry about teaching and learning, student development, and evaluation methods” (NLN, 2012. p. 21). The spirit of inquiry was met by the embracement of a discipline outside the comfort zone of the Masters student, specifically obstetrics, as well as immersion into the didactic setting and exploration of NCLEX style questions. The challenges inherent in a dramatic step away from one’s comfort zone include anxiety, fear of the unknown, and existential dread. Gardner (2012) analyzes Benner’s Theory of Novice to Expert and applies it to nursing education. The conclusion reflects that nursing can be learned but not taught, as practicing completely by the book and according to theory stultifies the performance of even the seasoned nurse. Therefore it is imperative that the nurse educator provide opportunities to learn rather than focusing purely on teaching. Apply this approach to a nurse educator embracing a role outside of the known experience and it is readily apparent that the role of educator can be learned but not taught as well. The Masters student is prepared with the theories and constructs of education, but to step into the educator role and teach an unfamiliar specialty requires guidance from experienced faculty, opportunities to grow and learn as learning opportunities for the undergraduate students are constructed, and courage to face the unknown. Robb (2012) studies the concept of self-efficacy in relation to nursing education and finds that self-efficacy affects performance as well as how the action or subject is integrated into the individual’s approach. In other words, to prepare, practice, present, and receive feedback creates a learning loop that allows the individual to believe they are capable and therefore increase the likelihood of success. In the case of the education practicum, the Masters student prepared material for learner centered teaching as well as lecture material, practiced the material, presented the material and received immediate feedback. This loop increased confidence, allowing the student to approach the next section with less fear, anxiety, or dread.

Evaluation
	The Masters student was able to complete all but two of the objectives and goals delineated by the learning plan completed prior to the start of the semester. One particular goal was related to supporting male students in the clinical setting, which was not available to the student at the time of the practicum. An alternative method for meeting this goal was available in the skills and simulation lab, which allowed the student to meet this goal. Another goal was to create a grading rubric, which was not completed as the program does not use grading rubrics in the first semester. An alternative method of meeting the criteria of “Uses a variety of strategies to assess and evaluate learning in the cognitive, psychomotor, and affective domains” (NLN, 2012. p. 17) became available as the student worked with the preceptor in the skills labs and skills test offs with the students as well as in simulation. 
	Formative and summative evaluations were completed by the Masters student and the preceptor, delineating how the student met the outcomes and goals. The student was evaluated on a scale from one to five, with one being not applicable or unable to assess, two being unsatisfactory, three being satisfactory, four being good, and five being excellent. The student and preceptor scored the individual similarly, with the majority of scores being four. The lowest score was three on the creating NCLEX style questions, to which the preceptor reinforced the need for practice as well as the difficulty in writing application level questions in a foundational course. The creation of learner centered opportunities were rated highly by both the student and the preceptor. The evaluations are available in Appendix E.
	Dale, et al (2013) reflected on the use of Benner’s Novice to Expert theory in evaluation of advance practice professionals in the health care setting. It is appropriate to include nursing educators in this evaluative form. While the student obviously has not has years of practice as an educator, and therefore cannot be rated expert by professional standards, the application of this method of evaluation has the ability to show how the student performs with guidance and in a limited setting. In cross referencing the created evaluation tools (Appendix E) with Dale, et al (2013) creation of the Benner Model of professional nursing skills, it is apparent that the Masters student is able to extrapolate previous experience in nursing and in education into the current professional role of nurse educator. The confidence gained during the practicum led to a slight role conflict for the student. As the experience continued, the student felt an increasing desire to fully assume the professional role of educator while maintaining the preceptor-student relationship.
Conclusion
	The Masters of Nursing final semester practicum is a carefully planned and executed multidimensional experience that allows the post-graduate student to experience the chosen professional role while still in a position to learn and reflect upon the process. The practicum prepares the Masters student to fully assume the role by providing opportunity to plan, create, implement, act, and evaluate the many experiences. The continued guidance by evidence based education practices forms a foundation upon which the new graduate can fully embrace the advance practice role. 
	The Masters student was able to meet NLN competencies in facilitating learning, facilitating learner development and socialization, use of assessment and evaluation strategies, and engaging in scholarship through the outcomes and goals outlined in the learning plan prior to beginning the practicum. The student was able to create case studies, quiz games, and concept maps, and construct and deliver lectures based upon TLOs. Undergraduate students availed themselves of the mentoring and one on one teaching as offered by the Masters student. The Masters student was able to practice creating NCLEX style questions while receiving feedback and guidance. Challenges were met with problem solving and creativity, including opportunities for involvement in skills assessment and simulation. 
	The growth gained in this final practicum allows the student to gain confidence, experience multiple teaching-learning opportunities, employ creativity in creating learning opportunities, and prepare to fully embrace the professional role. The practicum also allows the student to explore areas that require further growth. Familiarity gained with working with a preceptor will assist the new graduate in seeking out mentors upon entering the new professional role.
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Appendix A
Case Studies
1.	You are in a conference on prevention of falls in the acute care setting with two of your co-workers. Discuss the levels of communication that are happening with yourself, your co-workers, and the group as a whole.
2.	You are interviewing a patient who is answering questions with single syllable answers, does not make eye contact, and sits with arms crossed or with legs crossed. Discuss the verbal and non-verbal barriers to communication and what you can do to improve communication with this patient.
3.	You are interviewing a patient who appears restless, glances frequently at the door, and hesitates frequently before answering your questions. What is the priority reassurance for this patient? What could you do to build trust and rapport?
4.	You have a Vietnamese patient who does not speak English and has cognitive problems related to a childhood head trauma. You are asked to get consent for a procedure. Her primary interpreter and health care decision maker is her brother, who is unable to be present. She is accompanied by her nephew. What do you do?
5.	You are caring for a 54 year male patient who is non-responsive except for eye-opening. Explain your communication with this patient.
6.	You are interviewing a 67 year old male with hearing aids. He frequently appears to adjust his hearing aids, turns his head when you are speaking, watches your lips as you are speaking, and frequently asks you to repeat your questions. What can you do to improve the communication?
7.	You are caring for a 24 year old male recovering from an appendectomy. He is visually impaired since childhood. What is your priority interventions when entering the room of a visually impaired patient?
8.	Your 48 year old female post-operative patient frequently is missing form her room and there is often an odor of cigarette smoke around her. How would intervene? Is intervention a priority?
9.	You walk into your patient’s room for the first time following report in which you learned he is 53 year old post abdominal surgery who experienced significant pain during the night, receiving several doses of morphine over the course of 6 hours. He also experienced several bouts of nausea and vomiting. In the first 30 seconds of entering his room, what are you looking for?
10.	After receiving report on your 72 year old female patient admitted with pneumonia and confusion you enter her room. She is awake and attempting to get out of bed, stating she has to go to the bathroom. She is short of breath and asks you to get a warm blanket and a drink of water. She has a family member in the room who asks several questions about her care and when the doctor will be seeing and when is she going home? What are your priorities and how would you organize your care of both the patient and the family member?
11.	Mr. Jenaro is a 61-year old Spanish speaking man who is newly diagnosed with diabetes. He and his wife will need education regarding diet changes and insulin administration. How will you know if Mr. Jenaro is ready to learn about his new diagnosis and treatment plan? How will you approach this teaching session?
12.	Mrs. VanEpps is an 84 year old woman in at an extended care facility with a diagnosis of chronic obstructive pulmonary disease. She is oxygen dependent. What are the communication challenges that may occur with Mrs. VanEpps? How would you assess for these challenges? How would you work with these communication challenges?
13.	You are caring for a 4 year old boy whose mother has been staying with him in the hospital. The patient will be going home today with inhalers for his newly diagnosed asthma. The mother is currently walking rapidly around the room packing things up in preparation to go home. She takes a call on her phone while you are assessing the child. When you glance up you see a pack of cigarettes in her purse. What techniques would you use to engage the child in learning to use inhalers? How and what would you teach the mother?
14.	You are preparing to discharge a Spanish speaking female patient. She has been very cooperative with care, smiling and nodding during every interaction, and appears to understand she is going home. The provider prints out the discharge instructions and hands them to you. They are in English and Spanish. How would you proceed?
15.	You are caring for a post-partum mother and baby. The mother received no pre-natal care and attended no classes. In the post-partum setting she appears nervous and tearful. Discharge is being planned, likely within 24 hours. How would you communicate with this patient? What are your priority diagnoses? How can you help this patient be receptive to teaching?
16.	As you introduce yourself to your 52 year old male patient experiencing dizziness following a 20 foot fall, you notice that the patient does not seem happy to have a student nurse. You proceed to get vital signs and notice that your patient appears upset. He talks down to you. He raises his voice. You bring in his breakfast tray. Your patient is unhappy with his meal and refuses it. He states he wants to go home and starts demanding to be discharged. How would you proceed?
17.	You are caring for a 32 year old woman prior to exploratory abdominal surgery. She is calm, cooperative, and answers questions easily. Her husband is present. He appears very nervous, pacing, frequently reaching out to his wife. He asks many questions but does not seem to hear the answer. After his wife is taken to surgery he stays in the room. How would you communicate with this family member? What if the surgeon comes to him with unexpected news? 
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Appendix C
Concept Maps
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Test Question
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Evaluations
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STEM: A patient receiving discharge instructions is glancing at her phone frequently and responding to the teaching with "Yeah

Okay." What is the best action for the nurse?

A. Continue with the discharge instructions

B. Explore with the patient if she is ready to learn

C. Ask the patient to put her phone down

D. Start the patient teaching over from the beginning

E. Click here to enter text
ANSWER: B

RATIONAL:

A. This does not address the patient's readiness to learn

B. The patient is distracted, and exploring with her if she is ready to learn allows the patient to direct her attention to the teaching
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C. The phone is a symptom of the distraction, and does not explore if the patient is prepared to absorb information

D. Starting over does not address the patient's readiness to learn
E. Click here to enter text

BLUEPRINT:

All exams should contain the following percentage of application or higher questions:
NUR00/AH 111=25%  NURI31B=S0%  NUR 2128=75%
NUR 126-33% NUR41B-60%  NUR211A-2226=50%

REFERENCE: Treas and Wilkinson, 2014. p. 856

NURSING PROCESS: Evaluation ~Cognitive Level: Application

Please print off this form and place in the appropriate folder in the testbank drawer to await approval

Thave carefully read the above question and approve its addition to the testbank

Sionatre Nate
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Formative

Scholarship (NLN, 2012).

This is an assessment tool to evaluate the MSN student, Ann E Bancroft, in the nursing education teaching practicum, focusing upon four National League for
Nursing competencies: Facilitate Learning, Facilitate Learner Development and Socialization, Use Assessment and evaluation Strategies, and Engage in

Numeric evaluation:

1: Not applicable or unable to assess {please provide reason)
2: Unsatisfactory: does not demonstrate minimum criteria
3 Satisfactory: meets minimum expectations

4: Goad: demonstrates good knowledge base and/or application of knowledge
5: Excellent: exceeds expectations

_PRO! OAl

NLN Competency I:
Facilitate Learning
Implementing a variety of
learner centered teaching
strategies (NLN, 2012,
p.14)

The student designs and
presents to the preceptor
case studies, interactive
questioning opportunities
such as Jeopardy style
games, and an assignment
and rubric for a concept
map to assist in
assimilation of key
concepts

Ann did a marvelous job with
this. Her power point slides
were concise and covered the
main points well. She put the
teaching, communication, and
decision making together in
this power point in a way that
was simple, but connected.
The case studies were
appropriate for this level
student and hit the main
points of these concepts and
the teaching learning
objectives of the student.

| created 17 case studies for
the communication,
organizaticn, prioritization,
and patient cducation lecture.
The case studies were simple
presentations of common
interactions requiring the
student to formulate a plan to
communicate with
patient/family after assessing
barriers to communication,
devise teaching opportunities
based upon receptivity to
learning, and prioritization of
care in challenging situations.

Recognizing multicultural,
gender, and experiential
influences (NLN, 2012,
p.14)

The student continuously
explores and supports
multicultural approaches
to perinatal care through
empathetic listening,
seeking clarification, and
encouraging experiential
sharing by students.

Ann completed this objective
with a student who did receive
2 62%on an exam. Annand |
discussed another culture
related question and | decided
to keep It due to her rationale.

'am constantly exploring and
learning akout cultural
differences via questioning my
mentor, taking with students,
and reviewing literature. |
helped & student understand
how she got an exam question
related to cultural diversity
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wrong by explaining that one
cannot assume one knows the
significance of cultural icons,
that a nurse must ask the
individual for his or her
cultural influences.

Engaging in self-reflection
and continued learning to
improve teaching
practices (NLN, 2012. p.
14)

The student maintains a
journal as a means to track
and reflect upon the
‘teaching experience and
shares reflections with
preceptor

Twice | have received a
practicum log from Ann. It
was well written. | think she is
surprised at how many hours
she has already put into the
practicum with didactic and
labs.

Both the practicum log and
the reflection journal have
been shared with my mentor.
The practicum log contains
details to the daily actions.
The reflection journal explores
two of the experiences in
greater detail. My mentor and
I speak at least weekly to
explore my progress.

Facilitate Learner
Development and
Socialization

Identifies individual
learning styles and unique
learning needs of diverse
learners (NLN, 2012. p.
16)

The student collaborates
with the undergraduate
students to assist with
learning challenges and
test reviews.

Ann met with two students.
Both students received a 62%
or less on their second exam.
She met with both of them.
One student decided to drop
because she could not change
her work hours. Ann spent at
least an hour with the second
student who now states she
has changed her study habits.
Ann has written her further
emails to meet, but has not
received any further response
from the student.

| have met with two students
who have experienced less
than satisfactory result on
exams. | met several times
with one student who
subsequently withdrew from
the program {not related to
my interaction). | remain in
contact with the second,
following several emails and
one face to face meeting in
which we explored TLOs
{teaching learning objectives),
the importence of doing the
reading, and test tips and
tricks.

Provides resources to
diverse learners (NLN,
2012. p. 16)

The student demonstrates
appropriate referrel to
college wide learning
resources, seeks and
integrates advice from
established faculty, and
designs and presents
supportive learning

Ann and [ discussed the
resources available to the
student and Ann passed these
on to the student. The
student has not used these
services as yet.

| directed one student to
Special Services in response to
her ADHD and test taking
anxiety. | explained that her
ADHD, with proper
documentation, could lead to
improved testing conditions
for her.
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opportunities to the
preceptor as needed.

Use Assessment and
Evaluation Strategies
Uses extant literature to
develop evidence-based
assessments and
evaluation practices (NLN,
2012, p. 17)

The student demonstrates
understanding of
evaluation of NCLEX style
questions, implements
statistical analysis of
NCLEX style questions, and
distinguishes reliability and
variability of NCLEX style
questions.

Ann has spent some time on
writing questions and as with
anyone, it takes practice. She
is improving at it. She was
knowledgeable of the use of
statistics when we went
through the last exam
statistics. | have loaned hera
book on test taking and
statistics as a reference guide.
I have given her the task of
rewriting about 10 questions.

Reviewed questions in test
bank, chose questions for
upcoming test and for final
exam, fixed errors on test
questions, rewrote distractors
on test questions. It was
exciting and nerve wracking to
choose questions for the
students on what | will be
teaching. | want them to be
challenged but to get the
questions right, but to have a
plausible point biserial as well.
Tying the questions into the
teaching-learning objectives
helped focus my choices.
Beginning to delve into the
NCLEX style question process.

Engage in Scholarship
Exhibits a spirit of inquiry
about teaching and
learning, student
development, and
evaluation methods (NLN,
2012. p. 21)

The student collaborates
closely with the preceptor,
presenting evidence-based
education practices, and
seeking feedback
continuously.

Ann has been using references
to lead her in “best”
educational practices. |
recently loaned her a new
book on concept mapping and
we will discuss her critique of
this.

t work closzly with my
mentor, allowing myself to be
guided by her but also pushing
myself to greater
understanding of education
processes.

Recognizes the influence
of teaching styles
interpersonal interactions
on learner outcomes
(NLN, 2012. p. 16)

The student presents an
engaging classroom milieu
through enthusiasm,
knowledge, and drawing
the students into the
learning experience

The student maintains
availability to the
undergraduate students
outside of the classroom

Ann did a great job with these
twa lectures using the
teaching learning objectives of
the concepts. | really enjoyed
the pictures on the thorax,
lungs, heart, and
cardiovascular presentations.

I'have presented two lectures
and have learned from both.
The first | worked with existing
PPP and added my own
emphasis and teaching tools.
The second | created from the
ground up, based upon the
TLOs and the text. This was
very exciting!

Iam available to the students
through email at all times, and
when a student is identified as
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needing extra help | am
informed and | reach out to
the student.

Student Signature. : Date, 10/12/15,

Preceptor Name (please print) /Mﬂﬂ Dg e KW ) l’Y\S{\J} e

VreceptorSigna«ure/—)ZgW . 5jM &/U' M&\‘Late lel14]] s
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Scholarship (NLN, 2012). .
| Numeric evaluation:
1: Not applicable or unable to assess (please provide reason)
2: Unsatisfactory: does not demonstrate minimum criteria
3: Satisfactory: meets minimum expectations
4: Good: demonstrates good knowledge base and/or application of knowledge
5: Excellent: exceeds expectations

PROJECT GOALS PRACTICUM ACTIVITIES | PRECEPTOR | PRECEPTOR EVALUATION: STUDENT SELF- | STUDENT SELF-EVALUATION:
EVALUATION: | NARRATIVE EVALUATION: | NARRATIVE
o S NUMERIC (1-5) | NuMERIC (1-5) i
NLN Competency I: | The student designs and e (nan and a 4 I created two Jeopardy style
Facilitate Learning presents to the preceptor Creat b Loicth games covering STDs,
Implementing o variety of | case studies, interactive contraception, infertility,
learner centered teaching | Questioning opportunities b. Sht waa @“"Ln i’ bleeding disorders in
strategies (NLN, 2012, such as Jeopardy style o Compiite Leavning pregnancy and in neonates,
p.14) games, and an assignment Clefiv-fres e O and grief.
and rubric for a concept I created 17 case studies for
nags
map to assist in Frimely ma communication, prioritization,
assimilation of key C‘(”M,, et HES organization, and teaching. |
concepts. reviewed a book on concept
The student implements cloreetty sutted maps and presented my
these learner centered So feac g Meavn "7 finding to my preceptor.

techniques in the
classroom setting.

e 0
Cmcepts In the class room | used the

quiz games and case studies
to create an interactive
student led learning
experience. In my
presentation on
communication, prioritization,
organization, and teaching |
used concept maps to show
the interrelations between
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Recognizing multicultural,
gender, and experiential
influences (NLN, 2012,
p.14)

The student continuously
explores, supports and
teaches multicultural
approaches to perinatal
care through empathetic
listening, seeking
clarification, and
encouraging experiential
sharing by students

types of communication and
levels of learning.

In the classroom and
simulation | continuously
explore cultural aspects of
nursing care and present
cultural aspects in lecture, test
questions, quiz games, case
studies, and simulation. |
explored cultural differences
in grieving and
communication. | involve
students in discussions
regarding cultural relevance.

Engaging in self-reflection
and continued learning to
improve teaching
practices (NLN, 2012. p.
14)

The student maintains a
journal as a means to track
and reflect upon the
teaching experience and
shares reflections with
preceptor

QGees ¢

lincluded perceptions and
patterns of knowing in my
practicum log and in two
reflection journal papers. |
explored the teaching
experience, helping students,
and role conflict as | gain
confidence in this new role. |
communicated with my
preceptor regularly, exploring
what | was doing well, what
needs improvement, and
improving communication

Facilitate Learner
Development and
Socialization

Identifies individual
learning styles and unique
learning needs of diverse
learners (NLN, 2012. p.

16)

The student collaborates
with the undergraduate
students to assist with
learning challenges and
test reviews.

Stustonts Wrire
very rtrmk\[-%
Sluudent rad a
b> o o ez
G0 o e

I worked with two students
experiencing difficulties. One
subsequently withdrew from
the program. The second
student received tips and
guidance on studying,
applying the TLOS to studying,
and tips on NCLEX style test
taking strategies. She reported
that she was able to bring her
tests results up significantly
and feel more confident in
studying.
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Exhibits a spirit of inquiry | The student collaborates 4 [CM N avd J 4 Iworked closely with my
about teaching and closely with the preceptor, W anren preceptor, presenting my
learning, student presenting evidence-based ad creations for approval, and
development, and education practices, and ‘ﬁ"‘:‘j’ e Loy adjusting to reflect my
evaluation methods (NLN, | seeking feedback P fo dun preceptor’s guidance. | have
2012. p. 21) continuously. learned a great deal through

) . this experience.
Student Signature, Q,VK mA pate:. i =20= 5
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Preceptor Signature. 4 2\7& Date_//-30-( S

The completed form will be submitted to the supervising faculty of Ferris State University School of Nursing: Master's Program. This form can be completed and
submitted electronically.

Email form to MaryAlkire @ferris edu
or

Fax to 231-591-2325




