LOS ANGELES HARBOR COLLEGE

1111 Figueroa Place     Wilmington, CA  90744     (310) 233-4262

NURSING 339 ADULT DAY CARE EXPERIENCE

Date:______________________

Student’s Name:_______________________________________________________________

Name of Agency:______________________________________________________________

Agency Contact Person:_________________________________________________________

Start time____________End time____________

What duties or activities did you participate in?_______________________________________

____________________________________________________________________________

____________________________________________________________________________

Interview a participant 65 years or older and type a 1-2 page “Life-Story” about this person.  Be sure to follow the instructions in the clinic guide.

1.   What did you like best about this rotation?________________________________________

      _________________________________________________________________________

      _________________________________________________________________________

2.   What did you like least about this rotation?_______________________________________

      _________________________________________________________________________

      _________________________________________________________________________

3.   Did the preceptors provide adequate clinical experiences to help you meet your clinical 

      objectives?    Circle:  Yes    No     If no, describe how inadequate:_____________________

      _________________________________________________________________________

4.   Did the preceptor provide a positive learning environment?  Circle:  Yes   No

Comments:___________________________________________________________________

5.   Describe the activity that you led:_______________________________________________

____________________________________________________________________________

6.   Were the participants interested in or able to do the activity?_________________________

7.   What would you do differently to encourage or enhance participation?__________________

____________________________________________________________________________

7.   Did the overall experience meet your expectations?

      Circle:    Exceeded          Met          Partially met          Did not met

Comments/Suggestions:________________________________________________________

____________________________________________________________________________
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