Observational Day Sheet
Student Name:
______________________________________________ 
Date: _____________
Site: _____________________   Preceptor Name:  _________________
Title: _____________
Describe the most interesting activity observed today. 

Describe the least interesting activity observed today.

Did you feel your preceptor stayed within their professional scope of practice. 

Yes or No
If no, explain

Did you feel any HIPPA infringement occurred today?

Yes or No 
If yes, explain

Did you observe proper universal precaution?
Yes or No
If no, explain

Did you feel well received as a student in this rotation area?

Yes or No
If no, explain

Name two nursing diagnosis that you felt could be addressed in this area of practice. 


1.

2.

Rubric scope



1
=
in late and/or incomplete


2
=
on time areas incomplete, poor legibility 


3
=
on time all areas complete sheet legible

4
=
all of 3 and positive preceptor sheet legible 

Due the Thursday after the end of rotation.

