Student Name:

NUR 580 Educational Experience Log

Crystal Graening

Area of Emphasis Adult Health/Medical-Surgical

Date Type of Activity Student Role Number of Hours
(i.e. Observer, Participant)

9/3/19 Skills lab Observer 2
9/3/119 Skills lab Observer 2
9/5/19 SIM Observer 3
91119 Meeting w/ Preceptor Participant 1.5
9/12/19 SIM Observer 3
9/26/19 Meeting w/ Preceptor Participant 1
10/1/19 Flu shot blitz Observer/helper 3
10/4/19 SIM Observer 3
10/8/19 Skills lab Observer 4
10/10/19 Flu shot blitz Observer/helper 25
10/14/19 Lecture (Adult Health II) Observer 2
10/14/19 Lecture (Adult Health 1) Observer 1
10/14/19 Skills lab Observer 2
10/15/19 SiM Observer 3
10/22/19 Meeting w/ Preceptor Participant 1
10/25/19 Lecture (Adult Health IlI) Observer 2
10/29/19 SIM Observer 3
10/30/19 Lecture (Adult Health II) Observer 2
11/5/19 Meeting w/ Preceptor Participant 1
11/6/19 Meeting Observer 2
11/12/19 SIM Observer 3
11/1219 Skills lab Observer 4
111319 Meeting Observer 2
11/20/19 Meeting Observer 2
12/6/19 Meeting w/ Preceptor Participant 1
12/9/19 Lecture (Gerontology) Observer 1

I verify that the NUR 580 learning activities that are listed on this form were completed.

; ( : l2f
Preceptor Signature %C\.«K‘CL« MC‘&Mgg LAAR) 1) Date / ‘/ [




