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Clinical Instruction Importance

A profession that is not growing 

is dying.



Clinical Preceptor

S Fill many different roles:

S Anesthesia provider

S Employee

S Clinical teacher/educator—helps preceptee 

assess orientation learning needs, plans 

learning experiences, implements the plan, 

evaluates performance



Clinical Preceptor

S Role Model—demonstrates how competent 

CRNA’s perform their job

S Socializer—helps preceptee feel welcome & 

integrated into the culture of  anesthesia

S Assessor of  learning



Clinical Preceptor

S Often difficult to balance the dual role—teaching, 

rather than doing

S Often have a tendency of  “doing for” the preceptee, 

rather than guiding to do for themselves

S Try to think back to your own clinical experiences and 

how you felt



Characteristics of  Effective Clinical 

Preceptors

S Organized and focused

S Value preceptor-student interactions

S Dynamic and enthusiastic

S Relate well to students

S Use an analytical approach

S Competent and confident

S Model professional behavior



Positive Characteristics of  Preceptors

S Positive, enthusiastic attitude

S Provide appropriate, frequent feedback

S Show respect for student

S Challenge student to perform

S Question student to promote higher level thinking



Characteristics of  Preceptors that 

Students View Unfavorably

S Feel uncomfortable when preceptors discuss other students 

with them

S Feel like they are a burden with preceptors who may act like 

they don’t want them there

S When a preceptor is asking too much of  them for their level 

of  training, they may feel overwhelmed



Characteristics of  Adult Learners

S Adult learners prefer the following learning situations:

S Practical and problem-centered

S Promote their positive self-esteem

S Integrate new ideas with existing knowledge

S Capitalize on their experience

S Allow choice and self  direction



Barriers to Learning

S Inadequate knowledge due to:

S Lack of  previous exposure to the information or experience

S Too little review, study, or preparation

S Incomplete or inaccurate information or confusion

S If  English is a second language

S Fatigue



Barriers to Learning

S Disorganization

S Poor time management skills

S Poor work habits

S Lack of  experience in applying theory to practice

S Fear of  making mistakes

S Unwillingness to venture out of  one’s comfort zone



Barriers to learning

S Too much or too little self-confidence

S Stress

S Overly strong or weak personalities

S Learning disabilities: ADD, dyslexia, etc

S Medical problems



Evaluation of  Students

S Assessing student learning:

S Often the most challenging preceptor role

S Goal:  Be honest and use constructive criticism—provide 

meaningful feedback

S Feedback should be frequent, ongoing, and constructive

S Aim for daily feedback—its okay to list deficits on their 

evaluation form……this is how they learn and improve 



Giving Feedback to Students

S They like feedback—one of  the most common 

characteristics they will identify of  a good preceptor

S Let them know what they have done well and what they 

need to improve on 

S Give them guidance for improvement when necessary

S Make comments descriptive rather than judgemental



Results of  Feedback

S Students who receive frequent feedback often perform 

significantly better

S They develop better judgment

S They learn faster than those who do not receive regular 

feedback

S The goal of  feedback is for the student to become competent 

at the level expected at a given point in their educational 

process



How to Handle Difficult Scenarios

S Prevent problems before they occur

S Orient the student well

S Set clear expectations and goals

S Determine the students expectations and goals

S KNOW THE LEVEL OF YOUR STUDENT



How to Handle Difficult Scenarios

S Early detection/prevention of  mistakes

S Pay attention to your hunches/clues

S Don’t wait to intervene if  warranted

S Give specific feedback early and monitor closely 



How to Handle Difficult Scenarios

S Manage the problem if  one occurs to minimize the impact

S Seek help if  needed

S Handle the situation

S Debrief  following the incident

S Do NOT pass a student who has not preformed satisfactorily 

for their level of  training



How to Handle the “Difficult” Student

S Although being a preceptor is usually a very positive experience, 

occasionally, problems arise.

S Some issues can be resolved, or at least steps taken toward 

resolving issues

S It is important for preceptors to have a close working relationship 

with the program faculty

S Many locations designate a clinical coordinator that can serve as 

the central person to communicate with the program



How to Handle the “Difficult” Student

S There should be no hesitation to ask for a visit to access the 

students performance

S Often it is difficult to pinpoint specific factors…….it is very 

important to send the “red flag” to the faculty to let them 

know what is going on

S If  it is a serious problem, it should be addressed that same 

day with a call to the faculty.



How to Handle the “Difficult” Student

S Notes with details should be made regarding the situation of  

concern with dates and specifics, so that the faculty can be 

well informed with the facts

S It is key to recognize that personality traits cannot be 

changed and one needs to focus on behaviors that can be 

changed

S If  a situation escalates, ask the student to leave the clinical 

area and immediately report to the program director



Novice to Expert Theory

S Developed by Dr. Patricia Benner

S Develop skills over time through a sound 

educational base as well as a multitude of 

experiences

S Difference between “knowing that”
versus “knowing how”



5 Steps an RN Takes to Become a CRNA

S Novice learner

S Advanced Beginner

S Competent Student

S Proficient Student

S Expert Practitioner



Graduate students are exposed to more 

facts in one year than their grandparents 

were in a lifetime

The sum of all that is known is doubling 

every seven years.



S Think of a student at each stage

S Anesthesia is both a science and an art

S Preceptors provide the student learner with both, but 

it’s the art that is gained the most in the clinical 

setting



Novice Learner

S Enter as successful ICU nurses

S Experiences are different for all students

S Often unfamiliar with the OR

S Often unfamiliar with sterile technique

S Process of anesthesia is mysterious

S No anesthesia experience, very little    knowledge



Novice Learner

◼ Learning must begin somewhere

◼ Learn from didactic work theories to guide 
actions

◼ Theories and rules provide general rules but do 
not cover all possible situations

◼ Task-oriented

◼ Vary greatly in abilities……especially early on. 
Rotations they have had or not had also play a 
role



Novice Learner

S Eager

S Enthusiastic

S Motivated

S Lack of Flexibility

S Anxious

S Afraid

S Uncertain

S Frustrated

S Overwhelmed



NoviceLearner

What can we do?

S Set clear, detailed expectations

S Provide as much consistency as possible

S Remind them to focus on the patient

S Guide in organizing tasks

S Checklists 

S Mnemonics…..MSMAIDS

S Care plans

S Recognize that students need to gain 

confidence



The Advanced Beginner

S Generally around the 3th to 4th month in the 

clinical setting

S Marginally acceptable performance

S Acquired enough knowledge and experience 

to:

S Recognize important aspects 

S Begin to feel comfortable

S Make some interventions based on experience



The Advanced Beginner

S Students have:
S Limited knowledge

S Misunderstood concepts

S May apply knowledge incorrectly

S Still focused on tasks but not as 

overwhelmed by the environment

 Small deviations from routine may 

derail them



The Advanced Beginner

S Perform routine preparation in 30 minutes

S Can plan for successive case

S Skills improving but can continue to struggle 

with mask ventilation, poor body mechanics, 

intubation

S Still need constant supervision, should be 

able to recognize when to ask for help



The Advanced Beginner

S Quickly doubt own ability leading to a 

viscous cycle of:

S performance anxiety

S questioning themselves

S further failure

S Feel responsibility for decision making 

lies with those who have superior 

knowledge and experience



The Advanced Beginner

What Can We Do?

S Help student with psychomotor skills

S Recognize that they may:

S Be dependent on instructor’s knowledge

S Be hesitant to voice opinions

S Still be task focused 

S Need help with prioritization

S Not always have good rationale

S Allow students to make good and bad 
decisions……as long as there will be no harm 
to the patient



The Advanced Beginner

What Can We Do?

S Instructors are often hesitant to ask questions 
because think student may have more theory 
knowledge than them
S Develop stock questions

S Ask student to explain concept to them

S It’s ok to tell them if you don’t know or remember 
something……..no one knows it all

S Help identify distinctions of common anesthesia 
events and share rationale for decision making



The Competent Student

S After 150-200 anesthetics

S Able to manage an ASA 1-2 patient 

undergoing a simple surgical procedure with 

minimal assistance



The Competent Student

S The competent student:

S Is familiar with a variety of basic anesthesia situations

S Can identify significant aspects of a situation

S Can anticipate events that may occur

S Has improved organizational skills

S Can integrate sensory input from numerous sources

S Begins to take ownership, becoming patient advocate

S Has self trust and has become more comfortable with 
their own knowledge, skills, and abilities



The Competent Student

S Must still analyze possibilities of each situation  
and think through options

S May begin to challenge instructor’s knowledge and 
authority at this stage

S Demonstrate competency in some areas and 
“novice” behavior in others

S May become complacent



The Competent Student

What Can We Do?

S Suggest alternatives…..out of their comfort 

zone

S Ask the student to teach the instructor 

something   

S When challenged by a student, understand 

this may be part of growth process

S When time is right, discuss with the student 

and attempt to elicit rationale for behavior



The Proficient Student

S Not necessarily related to the number of months 

the student has been in the program

S Students soon to graduate exemplify proficient 

level behavior, an entry-level practitioner

S Can see the big picture

S Beginning to show signs of intuitive decision 

making

S Some technical skills excellent, others may need 

more practice



The Proficient Student

S May feel overly responsible OR become overly 

confident

S May believe their knowledge is more current 

than instructors

S Can result in the potential for humbling errors

S No longer concerned with merely performing 

tasks

S Seek to prevent common problems and 

minimize adverse events



The Proficient Student

What Can We Do?

S Encourage the independence

S Remind them even seasoned practitioners:

S Seek help 

S Share tasks

S Request consultation when needed

S Complacence, so continue to challenge

S “Senioritis” behaviors can begin to erupt



The Expert Practitioner

S Unusual for students to reach

S Not all CRNAs reach…only life long 
learners

S No longer rely on principles, rules, or 
guidelines

S Have difficulty verbalizing how they 
make decisions or respond to certain 
events

S Can deal with various possibilities and 
quickly switch plan of action



The Expert Practitioner

S Even expert can revert to novice role when 
confronted with:

S New drugs

S New techniques

S Unfamiliar situations

S Can still make wrong decisions



Student progression

S Some grow rapidly, while others take longer to 

achieve milestones

S We must recognize impact we have on 

facilitating or hindering learning as we are 

held in high esteem by students



Thank you for all you do 

for our students and the 

profession of Nurse 

Anesthesia!  They are our 

future!!


