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Abstract 22 

 Objective: To improve nurse preceptor ability to onboard and teach graduate nurses 23 

on the importance of and how to clinically reason. Framework and Design: Model for 24 

Improvement and PDSA (Plan, Do, Study, Action) Setting: An acute care hospital located in 25 

East Tennessee with a 408-bed capacity, that employs 80 new nurses each year, and is 26 

experiencing a high turnover. Participants: Nurse preceptors after attending a preceptor 27 

training session on clinical reasoning. Intervention/Measurements: Using PDSA (plan-do-28 

study-act) cycles, the Preceptor Self  Assessment Tool  (PSAT) was selected, and clinical 29 

reasoning education was developed for preceptor education classes. All preceptors attended 30 

before training new nurses. The use of the Preceptor Self Assessment Tool (PSAT) was 31 

provided before and after the educational training using a Likert scale. The aim of this project 32 

was to increase preceptor preparedness to teach clinical reasoning by 80%.  Results: The 33 

results of the presurvey result of the PSAT were mean of 4.29 and a standard deviation of 34 

0.64, while the results of the post-survey of the PSAT were a mean of 4.31 and a standard 35 

deviation of 0.66. The p-value was 0.86, which was not statistically significant. Conclusion: 36 

With formally trained preceptors, clinical reasoning can be taught confidently and 37 

implemented early in the new nurse orientation leading to new nurses gaining the skill to 38 

clinically reason. While the results gathered from the preceptors were not statistically 39 

significant. The results were clinically significant for preceptor preparedness to train new 40 

graduate nurses on clinical reasoning due to the hospital adopting preceptor clinical 41 

reasoning training to policy for intensive care unit (ICU) nurses, floor nurses, and surgery 42 

nurses.  43 
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 48 

Effects of Preceptor Clinical Reasoning Training on Preparedness  49 

Nurses comprise one of the largest groups of healthcare providers and are important 50 

to patient care (Haddad et al., 2020). There are 3.9 million nurses in the United States, with 51 

155,000 graduating yearly (Rosseter, 2020). Even with these yearly graduates, the United 52 

States still faces a shortage of bedside nurses. 53 

Despite the significant number of nurses graduating yearly, there are high new nurse 54 

turnover rates (Brook et al., 2019). With the current new nurse turnover rate of 25%, the 55 

United States will lack an estimated 85,000 nurses by 2023, leading to an even more 56 

significant gap in available nurses to approximately 123,000 nurses by 2025 (Brook et al., 57 

2019). Decreased nursing staff leads to greater nurse-to-patient ratios, which can contribute 58 

to stress, costly errors, and high patient morbidity rates (Haddad et al., 2020). With the high 59 

stress that new graduate nurses face when transitioning into practice, they often deal with 60 

inadequately trained preceptors or have shortened orientation. While nurses do leave nursing 61 

for other reasons, approximately 17.5% of new nurses leave within a year of licensure due to 62 

stressful working conditions (Brook et al., 2019). 63 

Formal preceptor training in clinical reasoning may be one of many ways to address 64 

the issue of new nurses leaving the bedside. According to Powers et al. (2019), to help ensure 65 

the ease of transition, continued education emphasizing enhanced new nurse clinical 66 

reasoning is imperative. Since the focus is on retaining new nurses and easing their transition 67 

into practice, preceptors will need to be educated on teaching and promoting clinical 68 

reasoning in their assigned new staff orientees.  69 

Significance 70 
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The nursing shortage has put the focus on new nurses filling these gaps long before 71 

the COVID-19 pandemic. The shortage has led to increased stress, fatigue, and burnout, 72 

contributing to nurses leaving their jobs within a year of becoming licensed (Brook et al., 73 

2019). Due to these conditions, the focus needs to be on easing the transition into practice for 74 

new nurses and increasing nurse retention.  75 

The current bedside nursing shortage has led to increased nurse-to-patient ratios, 76 

placing a strain on new nurses' transition into practice. The nursing shortage is a significant 77 

issue locally and nationwide, which has been exacerbated by the COVID-19 pandemic 78 

(Nurse Journal, 2021).  According to Nurse Journal (2021), in 2018, the United States had 79 

3,956,080 nurses with a total population of 328,055,000, leading to 12.06 nurses per 1,000 80 

population. For Tennessee, the total number of nurses in 2018 was 92,000; the total state 81 

population was 6,833,000, with 13.46 nurses per 1,000 population. Tennessee's number of 82 

nurses available per patient was higher than the national average; however, some states were 83 

as low as eight nurses available per 1,000 population (Nurse Journal, 2021).  84 

New graduate nurses leave within the first year due to the stress, fatigue, and burnout 85 

experienced during their first year, which is further exacerbated by inadequate orientation 86 

(Quek & Shorey, 2018). This inadequate onboarding of new nurses can be due to the lack of 87 

preparation and competence experienced by the preceptor (Powers et al., 2019). New nurses 88 

have reported that preceptors are crucial in transitioning into practice by increasing their 89 

knowledge, creating a supportive environment, and building confidence (Powers et al., 90 

2019). Easing the transition to practice allows new nurses to become more independent and 91 

capable of taking on full workloads over time without feeling overwhelmed (Quek & Shorey, 92 

2018). The focus on preceptors and their training should continue and increase as new 93 
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graduate nurses report a vital relationship with their preceptors during the orientation 94 

process. According to Quek and Shorey (2018), most preceptors orient new nurses without 95 

formal training, which can lead to the preceptor feeling more stressed and negatively 96 

affecting the new nurse (Quek & Shorey, 2018). The adverse effects can be decreased 97 

knowledge of the unit and patient care responsibilities, a nonsuppurative environment, and a 98 

lack of confidence (Powers et al., 2019). However, formal preceptor training can increase 99 

confidence and preparedness to train new graduate nurses. The preceptor preparedness 100 

acquired from formal preceptor training can transfer to more straightforward and safer 101 

transitions into practice for new graduate nurses (Quek & Shorey, 2018). 102 

  A key element in the transition into practice is clinical reasoning skills. According to 103 

Lateef (2018), clinical reasoning is a complex process needed to assess the patient’s situation 104 

and implement the necessary interventions. Nurses use clinical reasoning daily to assess the 105 

patient’s situation and act quickly with the necessary interventions. Without proper training, 106 

a new graduate nurse will likely focus on tasks and getting through the day, which leads to 107 

increase stress for new nurses. However, when using clinical reasoning to move through the 108 

complex steps it allows the new nurse to reduce stress and improve the quality of care 109 

provided and prevent progressing disease processes (Powers et al., 2019).  110 

Health Care Cost 111 

Often the main issue is not hiring enough nurses but keeping them. Currently, 112 

hospitals spend, on average, $5.13-$7.86 million for recruitment and orientation for new 113 

nurses (Brook et al., 2019). According to Perron et al. (2019), with the proper 114 

implementation of trained preceptors with a nurse residency program, nurse turnover rates 115 

could be reduced by 36% and have a cost-benefit of approximately $8.1 million. Training 116 
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preceptors on techniques and thinking skills that new graduate nurses need to succeed has 117 

significantly improved new nurse retention (Perron et al., 2019).  118 

New nurse retention is crucial to patient health and well-being, but it is also essential 119 

to improve retention rates to save money and resources. By implementing a clinical 120 

reasoning training program for nurse preceptors, costs could be reduced by decreasing new 121 

nurse turnover rates. 122 

Purpose and Aim 123 

Quality improvement projects aim to improve patient care by focusing on safety, 124 

effectiveness, and experience by testing and implementing changes (Jones et al., 2019). The 125 

current practice for preceptors at the project site is one class of formal training; however, if a 126 

nurse preceptor has trained a nurse before, that nurse is allowed to precept without attending a 127 

training course. The purpose of this quality improvement project was to implement and 128 

evaluate preceptor preparedness to teach new nurses clinical reasoning. The project aimed to 129 

increase preceptor preparedness to train new nurses on clinical reasoning to at least 80% or 130 

above on the PSAT survey after the clinical reasoning training. The PICOT question guiding 131 

this scholarly project was:  132 

In nurse preceptors, how does training preceptors on clinical reasoning, compared to 133 

not training preceptors on clinical reasoning, affect nurse preceptor preparedness 134 

immediately after attending the training course?  135 

Literature review 136 

Literature Search Strategy 137 

 The following databases were used to find the most recent and relevant research to 138 

answer the PICOT question: PubMed, CINHAL, and Cochrane. The keywords utilized for 139 
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each search were preceptor training, clinical reasoning, competency, and preparedness. The 140 

date range for all database searches were from 2016-2021, and other limitations such as 141 

publications in English, full-text articles, meta-analysis, randomized controlled trial (RCT), 142 

and systematic reviews. 143 

 The first database searched was PubMed. First, the search was performed without 144 

MeSH terms and resulted in 206 articles using the filters described. The keywords along with 145 

the Boolean connectors applied were (preceptor* training)) OR (mentor* training)) AND 146 

(clinical reason*) OR (critical thinking) AND (prepare*) OR (competency). Out of the 147 

PubMed search, two articles were selected for critical appraisal and evaluation.  148 

The next database that was utilized was CINAHL. The original filters were utilized 149 

with the following keywords: nurse preceptor training AND (clinical reasoning or clinical 150 

judgment or clinical competency or clinical decision making) AND (preparedness or 151 

readiness or preparation) AND competency 194 articles resulted, and of two articles were 152 

selected for critical appraisal and evaluation.  153 

The last database to be used was Cochrane. The keywords utilized were as follows 154 

(nurse preceptor training) AND clinical reasoning) AND (preparedness) AND competency, 155 

as well as the original filters, which resulted in six articles, with only one article being kept 156 

for critical appraisal and evaluation.  157 

Once all the searches were conducted, an evaluation of each article was performed. 158 

During the critical appraisal and evaluation, articles with clinical reasoning training 159 

interventions to nursing students, newly licensed nurses, and preceptor training were kept. 160 

Excluding criteria were interventions with nurses who had previously worked as nurses at 161 
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different hospitals and preceptors who were not registered, nurses. The search process has 162 

been diagramed in Figure 1 in a literature search diagram.  163 

Critical Appraisal of the Literature  164 

 According to Melnyk and Fineout-Overholt (2019), critical appraisal is a valuable 165 

skill that clinicians can possess. There is a wealth of research readily available for 166 

implementation into practice. However, appraisal of the evidence will be completed before 167 

implementation to ensure that the evidence is beneficial. Critical appraisal allows clinicians 168 

to systematically evaluate research studies to determine validity and reliability. Once the 169 

validity and reliability are determined, the clinician can see how the research can improve the 170 

specific patient population (Al-Jundi & Sakka, 2017).   171 

Before performing the critical appraisal, each article was reviewed based on the 172 

inclusion and exclusion criteria related to the PICOT statement and organized for ease of 173 

understanding. The remaining relevant articles were then systematically evaluated using The 174 

John Hopkins Nursing Evidence-Based Practice (JHNEBP) Research Evidence Appraisal 175 

Tool, located in Appendix A. The John Hopkins Nursing Evidence-Based Practice 176 

(JHNEBP): Evidence Level and Quality Guide is located in Appendix B. The JHNEBP was 177 

used to determine the article strength and quality level. Table 1 provides how the literature 178 

was evaluated.  179 

Synthesis of Evidence 180 

A review of literature finds that training preceptors significantly affects a new 181 

graduate nurse’s transition into practice, especially when preceptors are specifically trained 182 

on clinical reasoning (Alfayoumi, 2019; Biagioni et al., 2020; Liao et al., 2019; Powers et al., 183 
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2019; Quek & Shorey, 2018). Clinical reasoning is a process by which nurses assess the 184 

patient and their situation and implement timely actions to prevent further deterioration 185 

(Lateef et al., 2018). Across the evidence reviewed, one common theme was noticed. That 186 

was the need and recommendation for nurse preceptors to be trained and receive training 187 

concerning clinical reasoning before onboarding new graduate nurses. Without training on 188 

clinical reasoning skills, nurse preceptors reported a lack of preparedness and confidence to 189 

teach new nurses clinical reasoning. (Quek & Shorey, 2018). Untrained preceptors had 190 

adverse effects on new nurses in relation to not knowing how to train or what skills to teach 191 

the new nurse. The research reviewed discussed that training preceptors on clinical reasoning 192 

led to greater preparation of new nurses to complete orientation and take patient assignments 193 

with a decreased amount of stress (Quek and Shorey, 2018). This decrease in stress led to 194 

greater nurse retention of new nurses. The evidence from the research was gathered via self-195 

report surveys and the use of Likert scales (Quek and Shorey, 2018). 196 

While the evidence demonstrates that training preceptors on clinical reasoning is 197 

beneficial to better prepare nurse preceptors and increase new nurse retention, more research 198 

needs to be done to assess the best practice recommendations for the length and repetition of 199 

preceptor clinical reasoning training. The research did not test if multiple training sessions 200 

over time were needed to help the preceptor to remain prepared to precept new nurses. Also, 201 

the research on the length of the training courses that were beneficial to nurse preceptors was 202 

not discussed in the literature. Knowing the recommended length and repetition of training 203 

would be helpful in the future in training nurse preceptors. The findings from the research 204 

can be found in Table 2, which discusses the evidence relating to the preparedness and 205 
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knowledge of the preceptors on teaching clinical reasoning to new nurses and the effects of 206 

retention on new nurses. The evidence rating of each article can also be located in table 2.    207 

Clinical Expertise and Patient/ Family Preferences 208 

Training preceptors to properly guide and teach new graduate nurses in clinical 209 

reasoning is highly beneficial to patients and their families. Clinical reasoning helps nurses to 210 

see the big picture and implement timely solutions to improve patient conditions. Providing 211 

training to preceptors on clinical reasoning can allow for preceptors to feel more prepared 212 

when given the task of training new nurses. Without the proper training, preceptors can 213 

negatively affect new nurse transition into practice and decrease new nurse retention (Quek 214 

& Shorey, 2018). 215 

According to Heath (2018), burnout can cause impaired attention, memory, and 216 

reduced attention to detail.  Patients receiving care from nurses suffering from burnout were 217 

twice as likely to report low satisfaction and even poor patient outcomes (Heath, 2018). 218 

Patients are not coming to the hospital for poor outcomes, nor do their families want poor 219 

outcomes for their loved ones. With clinical reasoning training incorporated early in the 220 

onboarding process, nurses will gain the skill and knowledge to assess when a patient is 221 

declining and to implement the necessary solutions to prevent further disease progression 222 

(Quek & Shorey, 2018).  223 

Recommendations for Practice Change 224 

 Upon critically appraising the literature, recommendations for practice change were 225 

found. Implementation of formal preceptor training on clinical reasoning to improve 226 

preceptor preparedness was strongly recommended by utilizing the JHNEBP tool. 227 
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Implementation of clinical reasoning education to nurse preceptors led to preceptor 228 

preparedness. It will allow new nurses to complete orientation with the knowledge to begin 229 

to clinically reason and improve patient care. Due to the research strongly recommending 230 

training nurse preceptors in clinical reasoning, those research articles guided the 231 

implementation of this project. These recommendations for training nurse preceptors on 232 

clinical reasoning can be found in Table 3 and Table 4.  233 

Design 234 

Framework 235 

The framework chosen to guide this quality improvement project is the Model for 236 

Improvement. This model aims to prescribe improvement based on a specific and measurable 237 

aim to promote changes (Institute for Healthcare Improvement [IHI], 2019). The Model for 238 

Improvement has two significant parts. The first part of the model consists of three questions, 239 

“What are we trying to accomplish" "How will we know that a change is an improvement" 240 

and "What change can we make that will result in improvement" (p.1). These questions 241 

allowed the aims to be direct and measurable while ensuring the implemented changes were 242 

beneficial.  243 

The next part of the model includes the Plan-Do-Study-Act (PDSA) Cycle. This cycle 244 

allowed for implementation of the changes to see if the change resulted in an improvement 245 

(IHI, 2019). The PDSA cycle is an evidence-based practice improvement model. During this 246 

cycle, a method or plan is developed, keeping those three questions in mind. Next, the 247 

intervention is performed. After implementation, the project will be discussed with the team 248 

to see what went well, what needed improvement, and if the project still aligned with the 249 

three questions. This may mean gathering more data and adding information to help the 250 
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intervention be implemented more efficiently. Or this could be changing the project entirely 251 

to result in an improvement.  This can be performed as often as needed until the desired 252 

result of improvement is achieved.  253 

The Model for Improvement is still congruent with current nursing and healthcare 254 

standards. The current health research practice improves the quality of care provided to all 255 

patients (Health Catalyst, 2019). The Model for Improvement allows for the best practices to 256 

be deciphered by implementing an intervention, gathering data on how well the intervention 257 

worked and reevaluating as necessary. The Model for Improvement is a continuous test. 258 

There is always more data and interventions to test to find the best practices available.  259 

Intervention 260 

Setting 261 

The project setting was an acute care hospital located in East Tennessee with a 408-262 

bed capacity. The hospital comprises of an emergency department, critical care, orthopedics, 263 

neurosurgery, cardiac, medical surgery, and obstetrics. There are approximately 1,800 264 

employees, with around 80 new nurses starting each year. There are ten positions available 265 

for nurse preceptors each month. Nurse preceptors are required to attend one training session 266 

before orienting a new nurse. The class was held at the hospital on a day that the nurse is not 267 

scheduled to work. This training session lasted five hours with breaks. The portion on clinical 268 

reasoning training lasted one hour.  A letter of support from the facility is located in 269 

Appendix C. 270 

Intervention Participants 271 

The participants evaluated were nurse preceptors before and after attending a preceptor 272 

training session on clinical reasoning. The nurse preceptors were given the PSAT survey that 273 
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measured preparedness to orient new nurses on clinical reasoning before training and 274 

immediately after. Preceptors attend one preceptor training course before training new 275 

graduate nurses. This project implementation occurred over three months. The demographics 276 

for nurse preceptors are average ages 24-34, 91% are female, with 77% reporting being white 277 

and not Hispanic. The average age range of nurses working in the hospital is from 24 to 55 278 

years old, with 70% female.  279 

Screening tool. Since the project aimed to measure preceptor perception of 280 

preparedness to train new nurses on clinical reasoning, the PSAT was chosen. Permission to 281 

use this tool was obtained by Dr. Kris L’Ecuyer. This tool utilizes a Likert scale to measure 282 

perceived perception. The PSAT is a 69-question survey that allowed preceptors to self-283 

report their perceived clinical reasoning self-preparedness before the training and after the 284 

training. The content validity of the PSAT scale was 0.91and the reliability of the tool was 285 

found to be highly reliable and relevant by a panel comprised of 14 expert nurse preceptors 286 

(L’Ecuyer, K. et al., 2021).  287 

Intervention process. The preceptor training process was developed utilizing the 288 

facilities nurse education team and the new graduate nurse educators and PDSA cycles to 289 

develop a well-rounded preceptor training program. There was a total of three PDSA cycles. 290 

During the first cycle, changes were made to the PowerPoint to include the survey quick 291 

response (QR) code to be available on multiple slides throughout the PowerPoint for ease of 292 

preceptors to pull up the survey. The second PDSA cycle included a change to the 293 

PowerPoint slides to include each scenario for ease for the class to follow along with how the 294 

groups used clinical reasoning for their scenario. The third PDSA cycle included changing 295 

the preceptor clinical reasoning training to be the first portion of the training class.  296 
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Intervention Implementation 297 

This project aims were to implement preceptor education on clinical reasoning skills 298 

and how to train new nurses to obtain clinical reasoning skills by the end of orientation. By 299 

implementing this project, the aim was to increase preceptor preparedness to train new nurses 300 

to at least 80% or above on the survey after completing the clinical reasoning training course. 301 

Completion of this training was deemed essential before the nurse preceptor trained a new 302 

nurse. The framework chosen to guide this quality improvement project was the Model for 303 

Improvement. The first part of the Model for Improvement consists of three questions to 304 

allow the aims to be direct and measurable. During this quality improvement project, the goal 305 

was to implement and evaluate the impact of training preceptors on clinical reasoning on 306 

preceptor preparedness to train new nurses on clinical reasoning.  307 

Next, a team was assembled, forming the needed members of the hospital and 308 

university. Upon project approval, the team implemented a preceptor clinical reasoning 309 

training course. This course was in an in-person setting and lasted one hour, and occurred over 310 

three months. Before training was started, the participants took the PSAT pre-survey to see 311 

their baseline knowledge and preparedness to train a new nurse on clinical reasoning. Then the 312 

power point training was performed which provided information on the importance, how to 313 

teach, and how to implement clinical reasoning into daily training. Following the PowerPoint, 314 

the preceptors broke off into small groups and practice scenarios. Once the groups discussed 315 

how they used the steps to train the new nurse, the class came together as one group to discuss 316 

each scenario and the different ways each could have been handled. After the scenarios were 317 

discussed and questions were answered, the PSAT post-survey was taken, which was the same 318 



EFFECTS OF PRECEPTOR CLINICAL REASONING TRAINING  16 
 

as the pre-survey, and was given to assess post-training knowledge and preparedness. The 319 

education plan is located in Appendix E.  320 

The preceptor training was performed during one day of training and included 321 

interactive, direct instruction, and kinesthetic learning. The same instructors did the training 322 

at one facility. The sessions were voluntary but did have a financial incentive of $250 for 323 

attending the class. The preceptor training was implemented from February to April 2022.  324 

Ethical Considerations 325 

This project required the preceptors to attend a training course before training new 326 

nurses. This was completed when the nurse was not scheduled to work, and the nurse 327 

received payment for attending the class. The PSAT survey was provided to nurse preceptors 328 

before and after the clinical reasoning training. The results of these surveys were collected 329 

anonymously by having the participant use the last two digits of their badge number and the 330 

last four digits of their phone number. Before implementation, permission to complete this 331 

quality improvement project was sought from the University of Tennessee Institutional 332 

Review Board and was deemed an exempt project. 333 

Outcome Measures 334 

 During this project, outcomes were measured utilizing the PSAT pre-and post-survey 335 

that was provided to the preceptors before and after the clinical reasoning training. The 336 

PSAT was a 69-question survey that used the five-point Likert scale, which allowed nurse 337 

preceptors to self-assess their preparedness based on clinical reasoning (L’Ecuyer, K. et al., 338 

2021). This tool allowed preceptors to self-report their perceived clinical reasoning self-339 

preparedness before the training and imediately after the training. The content validity of the 340 
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PSAT scale was 0.91and the reliability of the tool was found to be reliable and relevant by a 341 

panel comprised of 14 expert nurse preceptors (L’Ecuyer, K. et al., 2021).  342 

The outcomes of preceptor preparedness, which are defined in Table 5, were 343 

measured before and after the preceptor had completed clinical reasoning training. These 344 

self-reported levels of preparedness were measured before the preceptor clinical reasoning 345 

training course was implemented and after to compare the effectiveness of the 346 

implementation on each preceptor. The results gathered were compared to whether the 347 

preceptor clinical reasoning training was effective regarding the perceived preparedness of 348 

the preceptor. A data evaluation plan is outlined in Table 5.  349 

Data Collection and Security   350 

Nurse preceptors were provided surveys before and after clinical reasoning training. 351 

The surveys were provided to the nurse preceptors through Qualtrics. This survey did not 352 

collect any identifying information such as name or date of birth. All results were coded in a 353 

combination of the preceptor’s last two digits of the badge number and the last four numbers 354 

of their phone number to keep the participants anonymous. This survey was created with the 355 

input and expertise of a statistician provided by the university.  356 

With this survey, the nurse preceptors remained anonymous. Questions about 357 

preceptor training and preparedness were gathered using the survey. The information was 358 

gathered by responses to Likert scale questions. The information gathered was stored on the 359 

Qualtrics database under a password-protected account. Information that was utilized from 360 

this database was kept on a password-protected laptop. Upon transferring, data between the 361 

student, chair, and statistician, UT Vault software was utilized to ensure the security of the 362 
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information. UT Vault is a secure file transfer service allowing data encryption during 363 

transfer.  364 

Data Analysis Plan 365 

 The data was first gathered and analyzed with the Qualtrics survey tool. A university-366 

appointed statistician oversaw and guided the data analysis. The data were first analyzed with 367 

Qualtrics, and then the second analysis was performed using a paired sample t-test through 368 

Statistical Package for the Social Sciences (SSPS). The survey responses from preceptors 369 

before and after the preceptor training course will be compared and analyzed to see if the 370 

intervention yielded any changes.  371 

Significance and Implication of Project 372 

 Hospitals are currently facing staffing shortages which Covid-19 has exacerbated. To 373 

make matters worse, new graduate nurses are leaving the profession at increasing rates 374 

during their first year of licensure due to poor orientations and lack of proper transition to 375 

practice (Powers et al., 2019).  However, one solution may include the implementation of 376 

preceptor clinical reasoning training.  377 

Clinical reasoning is how nurses assess the patient situation and quickly implement 378 

interventions to promote improved patient outcomes (Lateef, 2018). According to Powers et 379 

al. (2019), preceptors are imperative to new nurse success and ease of transition into practice. 380 

Improving how we train preceptors on clinical reasoning will improve the orientation and 381 

transition into practice for new nurses.  382 

The project of implementing preceptor clinical reasoning training was performed with 383 

sustainability in mind. I worked closely with the nurse educators teaching the course and 384 

providing detailed teaching plans, scenarios, and resources for the preceptor course. I also 385 
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provided the facility with surveys to be distributed to nurse preceptors. That way, the facility 386 

can continue to monitor the effectiveness of preceptor clinical reasoning training on 387 

preceptor preparedness to teach new nurses.  388 

Results 389 

Through the PSAT survey, results were gathered. The PSAT allowed nurse 390 

preceptors to self-assess their preparedness based on clinical reasoning before the training 391 

and after the training utilizing a 5-point Likert scale. The Likert scale responses were as 392 

follows: 1- strongly disagree, 2- disagree, 3- neutral, 4- agree, and 5- strongly agree.  393 

The pre-training survey had 37 participants, and the post-training survey had 29 394 

participants; eight participants did not take the post-survey. A paired t-test is used to compare 395 

the two population means. The pre-survey mean was 4.23, and the post-survey mean was 396 

4.31, which were very close results. A p-value of 0.864 was obtained, meaning the project 397 

was not statistically significant due to the p-value for statistical significance for this project 398 

being set at p less than or equal to 0.05. The results from the pre and post-survey descriptive 399 

statistic calculations and simple paired t-test can be seen in Table 6.  400 

The project was clinically significant for the hospital’s education team for training 401 

preceptors due to the facility accepting the training into policy for future training of 402 

preceptors in ICU, floor nurses, and surgery nurses.  403 

Discussion 404 

While the project did not yield a greater than 80% increase on the PSAT like project, 405 

the project was clinically significant due to the clinical reasoning training being utilized in 406 

future preceptor training. The project will be used by the facility to continue to train intensive 407 

care unit, surgery, and floor nurse preceptors on clinical reasoning. The facility will have 408 
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access to the educational PowerPoint, scenarios, PSAT, and other resources used in 409 

developing the preceptor training class. The facilities educators have already been trained on 410 

how to teach the class and taught the class as part of the implementation of preceptor clinical 411 

reasoning training.   412 

While the results were not significantly significant, the hospital’s adoption policy 413 

makes it clinically significant. This is important for future research because the facilities lead 414 

educator and the team of educators found the education for clinical reasoning to provide 415 

easy-to-follow steps that will be beneficial in training new graduates to establish clinical 416 

reasoning early in training. Also, the feedback from the preceptors about the training was 417 

supportive of continuing training. This is important for future research because while the 418 

numbers did not support the success of the project, the project facility admitting training into 419 

policy and using the training for future preceptor training means the education team felt this 420 

training was beneficial and necessary for future preceptors and to increase the effectiveness 421 

of new nurse onboarding.  422 

 While the results were very close, it will be beneficial for future research to be done 423 

with larger class sizes, evaluate preceptors after precepting a new nurse to see if the 424 

perception of preparedness is different from immediately after training and evaluate the new 425 

nurse’s perception of the preceptor’s abilities.  426 

Limitations 427 

There were several limitations of this project. First, there was a small sample size; 428 

only 37 participants took the pre-survey, and 29 participants took the post-survey. Originally 429 

class sizes were supposed to consist of 20 preceptors; however, due to COVID-19 430 

restrictions, the maximum number of participants was ten preceptors. Due to personal illness 431 
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or changes in work schedule, classes consisted of less than ten preceptors per training course.  432 

With small sample sizes, this could reduce the accuracy of any results. Along with the small 433 

sample size, there was a total of 8 participants who did not take the post-survey, which can 434 

affect the relationship’s legitimacy.  Also, due to the time restraints of the project, there was 435 

neither a follow-up on how preceptor’s perception of preparedness after training a new nurse 436 

nor how the new nurse felt about the preceptor’s precepting abilities. Finally, some of the 437 

preceptors were precepting before the preceptor training, which could have altered the 438 

responses in regard to preparedness to precept.  439 

Implications for Practice 440 

As discussed throughout this paper, preceptor training is a vital component to the 441 

growth and success of the nurse preceptors and the new nurse receiving the training. Without 442 

the proper formal training on how to teach clinical reasoning, this can lead to the preceptor 443 

feeling more stressed and negatively affecting the new nurse (Quek & Shorey, 2018). Nurses 444 

use clinical reasoning daily; however, it can be hard to know how to put it into steps that 445 

easily translate to a new nurse. Through this project, the stress the inadequately trained 446 

preceptor feels can be alleviated through training with an easy-to-follow step-by-step process 447 

to use to precept new nurses. Also, by utilizing the steps provided the preceptor training, the 448 

preceptor can easily diagnose what the new nurse is needing more assistance with, whether 449 

that be mediation education, resources to use, or timely intervention use.  450 

With nursing already having strains due to nursing shortages and the COVID-19 451 

pandemic, there should be steps taken to relieve the stress burden. One way this is possible is 452 

through formal preceptor training, which can help the onboarding process to be effective and 453 

help new nurse transition to practice and feel more confident to assess and implement 454 
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interventions based on clinical reasoning to help improve patient outcomes, which can reduce 455 

stress, fatigue, and burnout, which can lead to increased retention.    456 

   457 

Conclusion  458 

Clinical reasoning is a complex process that is a large part of the role of nursing. 459 

Clinical reasoning helps nurses to see the big picture and implement timely solutions to 460 

improve patient outcomes. This skill of being able to clinically reason can be difficult for 461 

new nurses and can take time to develop. New nurses rely on their preceptors to ease their 462 

transition into practice; however, if preceptors are not formally trained to precept new nurses, 463 

it can lead the preceptor to exhibit poor confidence and increased stress that can negatively 464 

impact the new nurse. However, with formally trained preceptors, clinical reasoning can be 465 

taught confidently and implemented early in the new nurse orientation leading to new nurses 466 

gaining the skill to clinically reason. Gaining the skill to clinically reason allows the nurse to 467 

assess the situation and implement solutions that lead to better patient outcomes, reducing the 468 

stress the new nurse feels and improving the overall quality of care to their patients.  469 

Especially with the nursing shortage that COVID-19 has further exacerbated, the ability to 470 

reduce any perceived stress and ease the transition into practice for new nurses is vital in 471 

increasing nurse retention and improving patient care.  472 

 473 

 474 

 475 

  476 
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Appendix E 562 

Education Plan 563 

PowerPoint with 13 slides. The PowerPoint will start with preceptors using a QRS code and 564 

taking the PSAT survey.  This PowerPoint will last for 15 minutes. 565 

The PowerPoint will include:  566 

• Information on what clinical reasoning is and why it is important as a nurse. 567 

• The Five minute preceptor. ( Step 1get student to take a stand, Step 2 probe for 568 

supporting evidence, Step 3 teach general rules/ teach them what you think is important, 569 

Step four reinforce positives, Step 5 correct misinterpretations and errors.  570 

• Provide an example of how to use the 5 minute preceptor using the 5 steps.  571 

 572 

Next, the class will be broken up into groups of five, making four different groups. Once 573 

the groups are together, each group will be provided with a scenario. The groups will have 10 574 

minutes to discuss the scenario and decide how they will handle the situation. Each group 575 

will designate a speaker who will stand up and present their case and how to teach the new 576 

graduate nurse how to clinically reason correctly. After each presenter, a group discussion 577 

will take place, discussing how the group handled the situation and any other solutions. This 578 

portion should take 20 minutes. The remaining 15 minutes will be used to take the posttest 579 

using the PSAT survey and answer any questions the preceptors may have.  580 

Students will be provided a copy of the PowerPoint to take notes to use when orienting a 581 

new nurse. This clinical reasoning course will be taught a total of three times. I will teach the 582 
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first two times with the nurse educators present, and the educators will teach the third time to 583 

ensure the sustainability of the program. After each course, the Plan-Do-Study-Act cycle will 584 

be utilized to see if any improvements can be made to improve preceptor preparedness.  585 


