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“Learning is not attained by 
chance, it must be sought for  

with ardor and diligence.” 

                  —Abigail Adams
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Introduction
Clinical preceptors are NPs and other clinicians who contribute 
to the clinical teaching of nurse practitioner students. !is 
module guides clinical preceptors engaged in teaching in NP 
programs. It is also a guide for faculty members who coordinate 
students and clinical preceptors. A preceptor monitors and 
directs the student’s clinical learning experience while acting 
as a role model. !e preceptor promotes advanced practice 
clinical role socialization, facilitates student autonomy, and 
promotes self-con"dence that leads to clinical competence 
(Hayes & Harrell, 1994). !e preceptor plays a critical role in the 
educational process for NPs (Burns, Beauchesne, Ryan-Krause, & 
Swain, 2006).

!e preceptor engages an NP student in the guided experience 
of integrating and applying scienti"c knowledge to clinical 
practice. !e preceptorship of clinical students is a recognized 
responsibility for most health care professionals. NP faculty 
members understand that preceptors take their mentorship 
responsibilities seriously. Current practice environments can 
create systemic barriers and competing responsibilities that may 
make it di#cult for some practitioners to precept. !is module 
may help to make the precepting experience interesting and 
ful"lling for both preceptors and students. 

Why Clinicians Become Preceptors
Clinicians strive to continuously improve their own skills and 
knowledge, so they can provide high quality care. For many 
excellent clinicians, it is natural to extend their energy and 
enthusiasm to the preparation of the next generation of NPs. 
Precepting provides the clinician an opportunity to teach, share 
clinical expertise, increase one’s own knowledge base, serve as a 
role model, and in$uence changes in NP education.

Benefits/Rewards of Precepting
Donley et al. (2014) report the preceptor’s top perceived bene"ts 
and rewards:

workplace.

Role of the Preceptor as Clinician 
and Educator

experience based on student outcome objectives provided by 
the student, and/or program faculty.

in the implementation of evidenced based practice, and 
represent typical advanced practice nursing.

course objectives.

enable the student to meet personal learning objectives.

learning objectives.

by the end of the practicum.

decisions, professional comportment, and progress toward 
objectives.

of the health professions.

assurance, and community involvement. 

curriculum, and the nurse practitioner program.

the clinical setting while carrying out all patient and colleague 
interactions.

regulations. 

Preceptor and Program/ Course 
Faculty
Nurse Practitioner Course 
Progression
Prior to the student’s clinical practicum, preceptors should 
receive a copy of the speci"c course description and objectives, 
as well as the student’s individual clinical learning objectives. 
Reviewing the NP program/curriculum outline provides the 
preceptor with an understanding of the stages of academic 
progression in the NP program (Marfell, 2011), as well as the 
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clinical course the in which student is enrolled. Awareness of the 
curriculum enables the preceptor to design learning experiences, 
based on previous and current courses and clinical capabilities. 
Preceptors "nd that a quick overview of the NP program 
curriculum provides a road map for the student’s learning needs. 

Communication with the Faculty
When program coordinators and faculty members attend to 
orientation of and communication with preceptors, the clinical 
practicum is enhanced for all. Data show that a strong preceptor 
orientation should include re$ection, critical thinking and 
communication skills in recognition of the complexity of the 
preceptor role (Carlson, 2013). As well, the ability for ongoing 
communication throughout the clinical experience is valuable. 
Faculty members and others at the academic institution should 
provide phone numbers and email addresses to preceptors before 
the clinical practicum begins. !e preceptor should also provide 
contact information along with the best times for contact.

NP program faculty arrange for site visits to observe the student 
providing direct care to patients and families. Direct observation 
by a member of the program faculty corroborates the preceptor’s 
evaluation. Time should be scheduled during faculty site visits 
so the preceptor and faculty member can discuss concerns 
related to the student’s performance, the preceptor’s role, or any 
questions about the program. Faculty-preceptor evaluation can 
be performed at a distance, using other technologies (e.g. video 
or teleconferencing). Faculty, student, and preceptor telephone 
conference calls may also support preceptors during the student’s 
clinical practicum and performance evaluation. 

Preceptors should collaborate with faculty when a con$ict or 
problem related to the student is identi"ed. Any preceptor/
student con$icts that have the potential for an adverse e%ect on 
the clinical experience should be discussed with the faculty as 
soon as possible. Faculty and preceptors should maintain open 
lines of communication throughout the clinical experience. 
Clinical faculty members are a particularly valuable resource to 
preceptors working with weak, unsafe, or unethical students. 
Most college/university policies hold the faculty responsible for a 
student’s "nal grade in a clinical practicum. 

Any problems related to the faculty member’s role in the 
preceptorship experience should be discussed by the faculty 
member and the preceptor. If the problem cannot be resolved 
in this way, the preceptor should discuss it with the program 
director. 

Liability Concerns
Care provided by students must be held to the same standard of 
care provided by a licensed advanced practice professional (NP, 
MD, DO, CNM). Preceptors are liable for the care provided to 
their patients while being preceptored. Preceptors introduce the 
student to their patient, and request the patient’s permission to 
be interviewed and examined by the student. !ere is a clear 
understanding that the preceptor remains the primary care 
provider, is responsible for decisions related to patient care, and 
will continue to provide follow-up care. 

Legal and reimbursement guidelines require that preceptors 
validate "ndings on physical examination, review laboratory 
tests, and con"rm di%erential diagnoses and management plans 
with students prior to the discharge of the patient. Review by 
the preceptor must be documented in the record, indicating that 
the preceptor has examined the patient, is in agreement with the 
"ndings and plan as written by the student, and is responsible 
for care. It is customary that the preceptor co-signs all records in 
which the student provides documentation. !ird party payers, 
government, and insurance companies cannot reimburse for care 
provided solely by the student. 

Agreements and contracts with clinical agencies should articulate 
clearly any liability issues. Most NP programs require students 
to purchase separate NP student liability insurance. If the 
educational institution does not require NP student liability 
insurance, or assume liability for the student, it may require 
student NPs to maintain their own registered professional nurse 
liability insurance. !e professional liability insurance policy 
must, however, indicate the inclusion of coverage for the role of 
an NP student. Students should provide the agency with a copy 
of the insurance certi"cate and coverage limits if not provided by 
the college/university clinical coordinator. 

Impact of Medicare Regulations, 
Insurance and Availability of 
Practice Sites for NP Students
NP programs, faculty, and preceptors must be aware of current 
Medicare regulations a%ecting best practices, reimbursement, 
coding, and billing procedures. Issues relating to precepting 
both medical and NP students, and the Centers for Medicare 
& Medicaid Services (CMS; http://www.cms.gov/) regulations 
regarding presence of the preceptor during the student visit 
had been an issue for both medicine and nursing in 2001. !e 
summary below provides documentation of the position of 
both AACN and NONPF in response to questions surrounding 
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preceptors and the clinical teaching of students. It clari"es for 
preceptors, faculty and NP programs the issue raised in 2001.

!e American Association of Colleges of Nursing (AACN), 
NONPF, and other nursing groups believe that NP programs, 
faculty and preceptors need to be aware of the issue of the 
potential impact of Medicare regulations on the availability of 
practice sites for NP students. 

In a 2001 memo summarizing the issues, AACN and NONPF 
expressed their concern relating to Medicare billing and 
documentation requirements that stipulate that preceptors of 
students be physically present for the entire visit and document 
the care provided. Although some NP programs reported that 
they were denied clinical contracts on the claim of the burden 
on preceptors, data has not supported this "nding. Data has not 
supported that NP programs have experienced di#culty with 
"nding access to clinical training sites for nurse practitioner (NP) 
students. Both NONPF and AACN continue to collaborate with  
nursing organizations in monitoring Medicare regulations, and 

issues that pertain to the clinical education of nurse practitioners. 

!e CMS Guidelines for Teaching Physicians, Interns and 
Residents (2011) are speci"cally directed on the role of the 
teaching physician, which although are not stated, can be 
applied to teaching nurse practitioners who care for Medicare 
patients. !e CMS guidelines and the NTF criteria for the ratio 
of preceptor to student are reasonable and explicitly identify the 
preceptor as as the primary provider for the patient being seen by 
students, who is responsible for the review of all subjective and 
objective "ndings, diagnostics, and plans of care. 

Preceptors currently are required by law to co-sign orders written 
by NP students, and generally write a similar note as is written 
for medical residents, “I have seen, examined and discussed 
this patient with the NP student, and concur with the "ndings 
and management plan”. Please refer to the complete CMS policy 
at the website the following website: (https://www.cms.gov/
MLNProducts/downloads/gdelinesteachgresfctsht.pdf). 

Signing con"dentiality form/HIPAA requirements/OSHA requirements
Immunization status
Background check
RN license

CV/resume
Professional license information
Documentation of specialty certi"cations

students have limited access to EHR, student can document on a form that may assist with preceptor’s 
own computer charting)

Summary of Preceptor Responsibilities

Logistics and 
Arrangements 

Preceptor 
Requirements 

Communication 
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Preceptor Expectations of Students
Interview 
A preceptor may require an interview prior to accepting 
the student. !is interview provides the preceptor with an 
opportunity to determine the student’s level of learning, and 
the “goodness of "t” among student, preceptor and site. A 
meeting with the preceptor also allows the student to learn 
if the site will provide adequate experiences to meet both the 
course clinical learning objectives and the student’s individual 
learning objectives (Barker & Pittman, 2010). In the absence 
of an interview, the clinical faculty member will assess the 
appropriateness of the clinical setting and preceptor assignment.

It is the responsibility of the NP program to provide the 
preceptor a copy of the course objectives and clinical evaluation 
criteria and forms. Individual student learning objectives should 
be provided by the student or directly from the program. 

Review of Past Clinical Logs
Student logs/encounters provide a substantive indicator for 
discerning whether the student’s learning needs are being met. 
!e student’s records of past patient encounters provide valuable 
evidence of the patients, their medical problems, medications 
prescribed, and patient education provided at each encounter. 
Most students are required to keep a written or electronic log 
of the de-identi"ed patients they have seen and the nature of 
the patient care encounters they have experienced in their past 
clinical practice. 

Preparation
!e student should prepare for the clinical practicum as 
recommended by the preceptor and faculty member. !is 
preparation includes developing individual learning objectives, 
conferring with faculty on speci"c learning needs, and seeking 
independent learning experiences to improve autonomy and 
self-con"dence. Students keep a log/re$ective journal of their 

clinical experiences and make note of areas needing re"nement 
as they progress through the experience. !e preceptor should 
discuss the speci"c patient population and the most common 
clinical problems to expect in the clinical site. !e student can 
prepare for the clinical practicum by reading current reference 
material. Students should focus on appropriate assessments and 
treatment for the clinical problems most frequently managed by 
the preceptor.

Clinical Hours and Attendance
!e student should schedule clinical practicum hours 
considering the preceptor’s schedule and availability - not 
the student’s schedule or convenience. Prior to beginning 
the clinical practicum, students and preceptors need to agree 
on the days and times the student will be in the clinical site. 
!e student’s personal and work schedules are expected to 
accommodate participation in the required number of clinical 
hours speci"ed by the clinical course, consistent with the NP 
program requirements, policies on academic standards, and the 
preceptor’s agreed- upon clinical schedule. 

!e preceptor must be noti"ed by the student, prior to the 
beginning of the clinical day, if the student will be absent due to 
illness or emergency. On the "rst clinical day, students should 
identify the procedure for contacting the preceptor in case of 
absence. It is also the student’s responsibility to notify the faculty 
member of the absence and negotiate with the preceptor making 
up the clinical time, when possible. If the student is not attending 
clinical as scheduled, the preceptor should notify the course 
faculty member immediately. !e student must understand that 
they are not permitted to be in the clinical setting if the preceptor 
is absent, unless an appropriate substitute preceptor is present.

If a student fails to complete the required number of clinical 
hours for the practicum, they are not automatically permitted 
to make up those hours. Agreement by the preceptor and 
faculty must be obtained prior to any extension of the clinical 
practicum. Making up incomplete clinical hours and absences 

follow-up plans

student’s agreement and personal objectives and course objectives.

and learning needs

Patient Encounters

Evaluation 
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related to unexpected illness (of the student or preceptor) should 
be discussed between the course faculty, preceptor, agency, and 
student.

Professional Appearance
Students are expected to dress appropriately and professionally 
in the clinical setting; the clinical site may specify the dress 
code. Student behavior should be consistent with standards of 
con"dentiality established by HIPAA and the clinical agency. 
School insignia and/or student identi"cation badges should 
clearly identify the student’s name, credential (RN), and 
program/university a#liation. 

Evaluation of the Preceptor and 
Clinical Site
Following the clinical practicum, the student should provide 
feedback to the preceptor on the quality of the learning 
experience, including the e%ectiveness of the preceptor’s teaching 
and mentoring. In addition, students should provide the faculty 
with feedback on the e%ectiveness of the clinical practicum 
in meeting learning outcomes as well as the clinical site for 
facilitating learning (e.g. exam rooms available for student 
patient encounters). See Appendix G for an example of clinical 
site evaluation form for use by a student.

Managing the Clinical Experience
Mentoring and role modeling strengthen socialization in 
advanced clinical practice. Observing the preceptor’s interactions 
with other professionals, sta%, and patients enables the student 
to assume this new role. As students successfully integrate the 
role of the NP, they begin their journey from novice to expert. 
NONPF has developed core and population foci competencies 
the student must successfully achieve to perform the NP role. 
Visit the Education section of the NONPF website (www.nonpf.
org) to access the core and population-focused competencies for 
NPs.

By organizing clinical learning within a time-constrained 
environment, the preceptor enriches learning experiences for 
the student. !e preceptor communicates with the o#ce sta% 
about the scheduling of patients, the availability of exam room 
space, and speci"c procedures (e.g. suturing) that would enhance 
learning with minimal disruption of the o#ce routine.

Getting Started

Will the experience be fast-paced or will the schedule be 
modi"able according to the needs of the student?

personnel policies, and to other members of the sta% and 
provider team. Explain the role of the student and the length of 
time of the clinical placement.

so the student understands the particular style and pace of the 
clinical environment. 

The Clinical Day
Deliberate re!ection: Provide rationale for assessment and 
treatment of patients/families. Allow time for brief questions as 
interactions with patients unfold and the student observes care. 
Developing a problem-oriented focus: Select a concept or 
problem area for each clinical day that enhances clinical 
learning (e.g., physical exams of various age groups, 
management of several patients with the same condition, 
consulting, and referrals). 
Readying: Brief the student before entering patient room. 
What are the tasks required prior to meeting the patient? What 
resources are available to the student to prepare for the care of 
this patient/family? 
Initiation: Introduce the student to the patient and request the 
patient’s permission for the student to perform a history and 
physical exam and other elements of the encounter.
Pattern identi"cation: Assist the student to recognize patterns/
constellations of signs and symptoms. Assist in thinking 
through di%erential diagnoses, relating assessment data, and 
developing working diagnoses. 
Clinical problem solving: Teach in the patient’s presence. 
Student presents signs and symptoms in front of patient/
family. Use the “teachable moment” in response to student’s 
presentation. 
Controlling the number of teaching points: Limit teaching to 1 
or 2 key critical components per student-preceptor interaction. 
Feedback method: Guide student’s clinical reasoning through 
a developmental process, beginning with analyses of speci"c 
experiences and student self-assessment, then identifying 
relationships between clinical experiences and speci"c 
concepts, and "nally discussing patient care at the level of 
concepts.
Critique and evaluation: Assess student’s level of knowledge 
and understanding, "lling in gaps and showing relationships 
between and among key concepts
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Student re!ection-in-action: Use sta#ng time a&er each 
patient encounter to help student re$ect on progress and 
need for continued development and practice. Promote 
student re$ection-on-action at midway and "nal points in the 
experience. Encourage collaborative discussion that guides the 
student in understanding critical relationships between prior 
knowledge and new clinical experiences, and guide the student 
in self-evaluation and critique.
Student evaluation: Assess student’s level of clinical 
competence, using evaluation materials supplied by the NP 
Program. Take into account the student’s current level of 
experience. Beginning students will demonstrate lower levels 
of accomplishment than students nearing the end of their 
clinical experience).

The Last Clinical Day: Summing up

clinical experience. Ask what went well, what they would like 
more of, what they will carry forward into their own practice.

continued development as a nurse practitioner. Suggest 
additional clinical experiences to enhance the student’s 
learning and growth in the NP role. Help the student make 
connections with other providers who might add knowledge 
and skill preparation.

faculty member.

mentoring role. 

Clinical Teaching
Preceptors are responsible for helping students to re"ne skills 
related to patient care within the context of a caring relationship 
(Ferguson, 1996). It is important for the preceptor to allow the 
student to experiment with newly-learned skills to build clinical 
self-reliance. Preceptors can gain con"dence in the student’s 
abilities through observation, listening to case presentations, 
reviewing documentation, and attending to feedback from 
patients and other clinical personnel. 

Refining Clinical Skills 
Assessment includes cognitive and psychomotor components. 
!e student applies the sciences while using assessment skills 
in demonstrating clinical decision making. !e preceptor is an 
invaluable resource for evaluating the student’s progress towards 
achieving greater expertise in clinical reasoning.

!e preceptor’s initial role involves evaluating the student’s level 

of knowledge and assessment skills. As the student progresses 
from novice towards pro"ciency in assessing patients, identifying 
a diagnosis, and formulating a management plan, the preceptor 
evaluates a) the student’s psychomotor skills, b) data collected 
from the history and physical, c) interpretation of data, and d) 
the proposed management plan. 

Guiding students in gathering reliable assessment data involves 
observing the student while eliciting a history and performing 
a physical exam, followed by validating the assessment. !e 
student presents "ndings to the preceptor, who evaluates 
the student’s interpretation of the assessment data. Incorrect 
information is corrected by discussion and re-examining the 
patient as appropriate. Providing positive feedback reinforces 
students’ skills and con"dence in successful clinical learning. 
Students need time to practice their skills and test their abilities. 
Obtaining a patient’s permission is always requested prior to a 
student beginning the encounter. !e patient should be assured 
that the preceptor will also see them following the student’s 
interview and exam. 

Students should identify their individual learning needs in the 
area of assessment and welcome the preceptor’s critique and/
or validation of their skill levels. A plan for remediation should 
be anticipated for situations in which the student needs practice 
and pro"ciency in either technique or interpretation of patient 
assessment data. O&en re"ning an incorrect psychomotor skill/
technique can be achieved with a clinical demonstration by the 
preceptor at the time of the patient encounter. Interpretation 
of laboratory data is a skill that requires the student to apply 
knowledge from the sciences and identify links to the patient’s 
history, presenting concerns, physical exam, and di%erential 
diagnoses. 

As students progress and gain con"dence, they become more 
comfortable with the preceptor’s critique and seek direction 
to achieve higher levels of pro"ciency in clinical reasoning. 
Students need to be apprised that, although they are students, 
evidence of progressive mastery of content and psychomotor 
skills is expected. !ey should anticipate progressing along the 
continuum from novice to competent, safe practice. 

Integration and Application of 
the Sciences and Evidence-based 
Practice
!e preceptor is instrumental in facilitating the student to 
synthesize and apply scienti"c knowledge and evidence to 
interpret subjective and objective data, assess the patient and to 
develop management plans. Students’ ability to synthesize and 



Partners in NP Education   III-9  

apply scienti"c knowledge to the care of their patients should 
increase as they progress. In particular, they should demonstrate 
progressive mastery of physical assessment, pathophysiology, and 
pharmacotherapeutics.

Clinical reasoning can be supported by having the student 
present the patient case to the preceptor and provide evidence-
based rationale for their decisions. In addition, the preceptor 
may suggest topics for further research, based on the patient 
encounters from that day. !is strategy will enable students to 
gain con"dence in and reinforce their knowledge base.

Preceptors who have knowledge about the structure and 
content of the curriculum, as well as the student’s level of 
development within the program, are better able to anticipate 
learning experiences that draw on the application of course 
content. For example, preceptors may ask students to explain 
the pathophysiological theory behind disease processes and 
management when encountering patients with speci"c clinical 
problems. 

Clinical Reasoning and  
Decision-making
Clinical reasoning and decision-making, according to Patricia 
Benner, Ronda Hughes, and Molly Sutphen (2008):

Clinical reasoning stands out as a situated, practice-
based form of reasoning that requires a background of 
scienti"c and technological research-based knowledge 
about general cases, more so than any particular instance. 
It also requires practical ability to discern the relevance 
of the evidence behind general scienti"c and technical 
knowledge and how it applies to a particular patient. In 
doing so, the clinician considers the patient’s particular 
clinical trajectory, their concerns and preferences, and 
their particular vulnerabilities (e.g., having multiple 
comorbidities) and sensitivities to care interventions 
(e.g., known drug allergies, other con$icting comorbid 
conditions, incompatible therapies, and past responses to 
therapies) when forming clinical decisions or conclusions.

Situated in a practice setting, clinical reasoning occurs 
within social relationships or situations involving patient, 
family, community, and a team of health care providers. 
!e expert clinician situates themselves within a nexus 
of relationships, with concerns that are bounded by the 
situation. Expert clinical reasoning is socially engaged 
with the relationships and concerns of those who are 
a%ected by the caregiving situation, and when certain 
circumstances are present, the adverse event. Halpern19 

has called excellent clinical ethical reasoning “emotional 
reasoning” in that the clinicians have emotional access to 
the patient/family concerns and their understanding of 
the particular care needs. Expert clinicians also seek an 
optimal perceptual grasp, one based on understanding and 
as undistorted as possible, based on an attuned emotional 
engagement and expert clinical knowledge. (p.4)

As an expert clinical practitioner, the preceptor has mastered 
a variety of ways of thinking that contribute to the process of 
clinical reasoning. Teaching the student how to use these ways 
of thinking helps develop clinical pro"ciency. !e process of 
teaching clinical reasoning guides the student in learning new 
ways of thinking in clinical practice. Teaching clinical reasoning 
enables students to apply knowledge in practice. Students should 
be asked to

diagnoses or di%erential, select laboratory tests, prescribe 
medications or recommend a follow-up schedule;

how it should be implemented or adapted to the individual 
patient scenario; and

components of the assessment. 
!e one-to-one relationship with the preceptor provides 
the student with the opportunity to develop competence in 
diagnostic reasoning/ clinical decision-making, advanced 
practice nursing skills/procedures, as well as self-con"dence in 
implementing the NP role. Timely and constructive feedback, 
whenever possible, enhances this learning process. 

Mastery of Documentation 
Accurate and complete documentation enables and ensures 
quality health care practices, while ful"lling legal and 
reimbursement requirements. !e clinical practicum provides 
students with the opportunity to master documentation of care. 
In “learning by doing,” the preceptor mentors the student in 
re"ning the history, exam, decision making, and level of service 
provided. !e preceptor should review the history and physical 
"ndings prior to entries in the patient’s health record. Many 
preceptors request that the student write out the note and any 
prescriptions for review. !is strategy is e%ective in enabling the 
student to revise the note prior to entering it in the patient health 
record. When the preceptor has determined that the student’s 
documentation has progressed to a level that requires little or 
no correction, the student is usually permitted to enter "ndings 
directly into the health record. Preceptors must co-sign all 
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students’ notes whether hand-written, dictated, or computerized 
as they are legally responsible for the care of the patients, and 
required by CMS.

!e documentation required for ful"llment of reimbursement 
criteria for di%erent levels of care should be covered in the NP 
curriculum. Students who lack this knowledge should be directed 
to resources in the clinical area that will provide the substantive 
content.

!e mastery of documentation includes:

members have opportunities to teach students the legal 
guidelines for accurate documentation. Assessing student 
documentation should be an ongoing process that takes place 
throughout the student’s program of study. 

detailing the comprehensive history and physical, chronic 
illness, and episodic visits. 

and descriptors. Prior to beginning the "rst clinical practicum 
the student should have a sound knowledge of normal (and 
variations of normal) physical assessment "ndings and their 
appropriate descriptors.

positives) from the history and physical exam. 

that the medical record is not only a legal document. 
When read by other providers, a perception of the writer’s 
knowledge base occurs. For example, low level writing, use 
of lay terminology translates to a fellow provider as low level 
knowledge base.

providers. !e patient’s health record will provide exemplars 
of both good and poor documentation and is an excellent 
resource early in the student’s clinical experience. As students 
review the notes that are documented in the chart, they 
soon learn the elements for inclusion and the procedure for 
organizing documentation. 

can then be organized into a rough dra& that includes 
all components of the patient’s care. !e preceptor can 
rapidly review the student’s documentation and make 
recommendations for re"nement or organization. 

Preceptors’ preferences for documentation may vary from 
standard formats and may depend upon the practice setting. 

Refining Interpersonal Skills
Interpersonal skills involve the use of verbal and nonverbal 
communication in a timely and sensitive manner, with attention 
to another person’s needs, anxiety level, and concerns. Situations 
arise within the clinical area that provide students with 
opportunities to improve their interpersonal skills:

diary; and

Inappropriate interpersonal communications should be brought 
to the attention of the student as soon as possible.

Students should demonstrate basic interpersonal skills. 

and allowing the patient time to answer a question before 
proceeding to the next question.

manner before beginning an exam.

condition, and how they would like to participate in their plan 
of care.

treatment plan, and opinions. 

support systems.

patient’s situation, condition, or personal/social problems.

sensitivity regarding potential impact on the patient’s lifestyle, 
"nancial resources, or self-care ability.

of ethnicity, traditions, and beliefs. 

!e student should be noti"ed of any need for improvement 
in interpersonal skills early in the clinical practicum. By 
alerting students to focus on problematic areas early in the 
practicum, preceptors give students the opportunity to re"ne 
their interpersonal skills by the time the clinical practicum is 
completed. Students who do not improve their interpersonal 
skills, despite preceptor recommendations, should be referred to 
their faculty member for remediation.

Patient Education
Patient education is an important domain of NP practice and 
should focus on health promoting behaviors, disease prevention, 
as well as issues surrounding health maintenance and episodic 
self-care. Students are expected to
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and construct a teaching plan that is appropriate to the 
learning needs of the patient and/or family members. 

identifying “teachable moments” as opportunities for patient 
and family learning. 

understand either verbal and written instructions, in plain 
English, or their own language. 

reinforce it with subsequent providers, whenever possible.

a nutritionist, diabetic educator, or health educator. Students 
should collaborate, as appropriate, with other members of the 
health care team. Members of the interprofessional health care 
team can provide resources and links in the community that 
will best meet the patient’s needs. 

Most students "nd this aspect of care enjoyable. It also provides 
an opportunity for the preceptor to reinforce skills in patient 
education and emphasize its importance in the role of providing 
direct care to patients.

Navigating Health Care Systems
To fully function in the nurse practitioner role, students must 
learn to navigate health care systems. !ey can practice these 
skills during contacts with interagency referral processes and 
with processes related to managed care, home care, securing 
durable medical goods, and writing prescriptions. As students 
progress through their NP program, they should demonstrate 
comprehensive care that includes collaboration with other health 
care professionals. Students should know how to maneuver 
the organizational structure to solve clinical problems in a way 
congruent with the agency/institution’s policy.

Students should be encouraged to advocate for patients as part 
of providing comprehensive care. Students’ self con"dence in 
decision-making can be enhanced by providing feedback on 
their ability to achieve patient care goals and objectives through 
skillful negotiation of health care systems. A reference guide for 
commonly used community resources should be available to the 
student. Students should initiate referrals and team conferences 
and seek "nancial and social supports for patients/families. 

Integrating the Role of the NP as 
a Member of the Interprofessional 
Health Care Team 
!is skill of integrating the role of the NP as a member of 
the interprofessional health care team is perhaps the most 
challenging for the preceptor to demonstrate and teach. Students 
can learn these skills by observing the preceptor in practice. !e 
following examples are possible activities:

providers. !is is an important way of teaching the student to 
respect the knowledge and expertise of other disciplines, and 
thereby earning respect for the NP’s unique contribution to the 
health care team.

team discuss and develop a plan of care for a patient or family. 

operation of the clinical setting. Students may contribute ideas 
to enhance the e#ciency of operations. !eir contributions 
enhance their self-con"dence as valuable contributors to the 
health care team. Students may choose to develop teaching 
materials for patients and their families. !ese materials may 
complement resources available in the clinical setting.

Evaluation
Academic Standards and Student Evaluation 
Criteria
Preceptors need to be aware of the academic and professional 
standards set forth by the student’s institution, as well as the 
criteria and expected dates for the evaluation of the student’s 
performance. Faculty members may include criteria for clinical 
failure, or the minimum performance required for the student to 
pass a clinical course. Nurse practitioner students are registered 
nurses, and subject to the quality and safety criteria de"ned in 
their state nurse practice act. 

Formative evaluation
Formative evaluation is an assessment by the preceptor in the 
form of feedback to the student regarding their performance 
during the clinical practicum. Ongoing feedback provides the 
student with the opportunity to enhance their performance 
during the course of the clinical practicum. Role performance 
areas in which the student has achieved competence should 
be discussed with the student, as well as those areas that have 
been identi"ed as weak, and needing improvement. Speci"c 
recommendations from the preceptor on strategies for improving 
clinical performance will be helpful to the student and can be 
documented in anecdotal notes and midterm evaluation. 
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Summative evaluation
Summative evaluation describes the student’s performance, 
development, and improvement at the conclusion of the clinical 
practicum. !e summative evaluation of performance is based 
on the criteria indicated on the clinical evaluation tool provided 
by the NP program faculty. Although students are o&en not able 
to meet the performance competencies immediately, they should 
be able to demonstrate progression of skills and competencies. 
!e written narrative is an extremely important part of the 
evaluation. Comments are valuable in assessing the student’s 
knowledge, skill level, and immersion in the course. Clarity of 
comments and speci"c examples of situations that illustrate 
the comments written on the evaluation form are important 
to learning. Written comments are particularly valuable if the 
student needs remediation in a speci"c competency area. !e 
evaluation should be reviewed with the student on the last day 
of the clinical practicum, and returned to the faculty by the 
deadline and method indicated. It is important to include the 
student’s self-evaluation during the preceptor/student evaluation 
discussions. 

Preceptors should document anecdotal notes that can be used 
to develop the mid-semester and/or end of semester evaluation. 
Student strengths, as well as weaknesses, should be documented. 
In the event that a student’s behavior is unprofessional, or the 
student places the patient in danger (e.g. including medical 
errors), an anecdotal note should document the event and the 
course faculty must be contacted. !e course faculty should then 
meet with the clinical preceptor and student and take further 
action as appropriate.

Summative and formative evaluation provides the preceptor with 
the tools to identify and discuss de"ciencies that may indicate 
clinical failure. Preceptors should inform the clinical nursing 
faculty advisor of clinical performance de"ciencies and/or 
problems at the time they occur.

Appreciation, Recognition and 
Rewards
Preceptors are the foundation of any successful Nurse 
Practitioner program. !e experience of providing direct patient 
care is the essence of NP education. Simulation can augment, 
but not replace this critical experience. Faculty members deeply 
appreciate the participation of preceptors in the preparation of 
future generations of advanced practice nurses.
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Web links for organizations and 
national guidelines
American Association of Nurse Practitioners  
www.aanp.org

Center for Disease Control  
www.cdc.gov

Healthy People 2020  
www.health.gov/healthypeople/default.htm 

National Organization of Nurse Practitioner Faculties  
www.nonpf.org

Association of Women’s Health, Obstetric and Neonatal 
Nurses  
www.awhonn.org

Index of clinical trials: !e Cochrane Library  
www.cochrane.co.uk

National Library of Medicine Medline searches  
www.ncbi.nlm.nih.gov/PubMed

National Guideline Clearinghouse  
www.guideline.gov/

Preventive Medicine: Report of the U.S. Preventive Services 
Task Force  
http://odphp.osophs.dhhs.gov/pubs/guidecps/default.htm

Centers for Medicare and Medicaid Service  
www.cms.gov

National Association of Pediatric Nurse Practitioners  
www.napnap.org

*Internet addresses are case-sensitive. NB: web addresses may 
change 
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