
MERCER COUNTY COMMUNITY COLLEGE 
DIVISION OF SCIENCE AND HEALTH PROFESSIONS 

NURSING PROGRAM 
Clinical Laboratory Performance Evaluation (short form) 

 
Course: NRS 240 TRANSITION TO PRACTICE  (5 week precepted clinical) 
 
STUDENT: ___________________________________________________________ MCCC ID #: _____________________________________ 
 
Semester: __________________________________ Clinical Facility: _________________________________________________________ 
 
Preceptor: ___________________________________________________ Faculty: _________________________________________________ 

 
                   Week 3                                 Week 5 

 Clinical competencies: 
 

Met Unmet Met Unmet 

1.  Demonstrates professional and ethical behaviors     
2.  Collects and analyzes comprehensive patient 

assessment data  
    

3.  Adheres to principles of patient safety and infection 
control 

    

4.  Administers Medications safely     
5.  Provides individualized care based on relevant 

patient data 
    

6.  Evaluation of patient outcomes using clinical 
reasoning 

    

7.  Acts as a patient advocate     
8.  Ensures collaborative care     
9.  Communicates effectively with patients, families, 

healthcare staff and groups 
    

10.  Documents effectively     



PROCESS OF EVALUATION: The performance is summarized on week 3 and week 5.  
The instructor will have a conference with the preceptor to determine how the student is meeting the objectives. The 
instructor assigns the grade and reviews the evaluation with the student.  
 
Comments by Faculty week 3:                            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Faculty:   ___________________________________________________ Date________________ 
 
Signature of Student : __________________________________________________ Date ________________ 
 
Summative comments by Faculty week 5: 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Faculty: __________________________________________________________________ Date: ___________________________ 
 
Signature of Student: __________________________________________________________________Date: ___________________________ 
 
Developed: June 2009 
Revised: December 2010 


