
LOS ANGELES HARBOR COLLEGE

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

NURSING 339 HOME HEALTH/HOSPICE EXPERIENCE

                                                                                                  Date:_______________________
Student’s Name:____________________________________Facility:_____________________

Preceptor:______________________________​​​​___________Day of week:_____________ Start time_______End time_______

How many patients did you visit?    ___________
1.   What did you like best about the home care / hospice rotation?_______________________

      _________________________________________________________________________

      _________________________________________________________________________

2.   What did you like least about the home care 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

5.   Did your preceptors include you on all steps of the home care / hospice process?  Yes   No

Comments:___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

6.   Did the overall home care / hospice experience meet your expectations?

      Circle:    Exceeded          Met          Partially met          Did not met

Comments/Suggestions:________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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