Field Preceptor Documentation — Student Evaluations

There are two areas that must be reviewed: overall performance and individual call evaluations.

Overall Performance

1. Navigate to the Forms Tab and click the Clinical Evaluation Worksheet tab.
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2. Click Fill Out Form to complete the overall shift evaluation.
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Individual Call Evaluations

If this section is not completed, the student will not receive credit for their Assessments or Skills.

1. Choose the Preceptor Clinical Shift Evaluation Tab. Here you will see a summary of each patient your student has

documented. Click Edit to review the student’s documentation and evaluate them.
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2. You must click on each Patient tab to review the student’s documentation. If the student completed the PCR
narrative, they only need to document the patient demographics (age, gender, CC) and the run number. If the
student DID NOT complete the PCR narrative, they must document a narrative here.
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Complete and Submit

1. Navigate to the Complete tab.
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space and click Approve Documentation.
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If you would like to request the student make changes and
return to you, choose the Return tab, type out the requested
changes and click Return Documentation.
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The reject tab should only be used if the student never
attended the clinical and the documentation has been
falsified. In this event, please reach out to me immediately.
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Camaiin Signature

Please reach out with any questions or concerns. Thank you for supporting our program and our students!

Autumn Talley

Paramedic Program Director
North Region EMS System
NM Lake Forest Hospital
autumn.talley@nm.org
224-271-5545




