
 

 
 

Vanderbilt University Medical Center 

 

Preceptor Guide for 

New Graduates 
 

Questions? email preceptortreasures@vumc.org or nurseresidency@vumc.org  

  

mailto:preceptortreasures@vumc.org
mailto:nurseresidency@vumc.org


 

VUMC Preceptors & New Graduate Nurse Residents 

 
Preceptors have the unique opportunity to have a profound impact on new graduate nurse’s introduction to the 

healthcare field and their career development. Becoming a new nurse comes with a world of uncertainty as time 

management, critical thinking, and clinical reasoning becomes imperative in safe and effective patient care. Being a 

successful preceptor requires solid patient care and strong skill sets, but also an understanding of key principles of adult 

learning, facilitating assessment and evaluation of the learning and giving effective feedback. Here at VUMC we strive 

for patient and family centered care and want preceptors to assist the new graduate nurses in developing a holistic view 

of the patient and understanding multiple aspects of effective care delivery.  

 

Preceptor Support of patient-centered care 

• Strong communication skills by active listening and creating a network of trust 

• Respect patients as unique and whole individuals  

• Importance of interprofessional teamwork 

• Set clear and concise expectations  

• Follow up and re-emphasize these expectations throughout the entire orientation process 

• Provide guidance for available resources  

 

Topics and Resources included in this guide include: 

• Overview of VUMC’s Nurse Residency Program 

• Overview of VUMC’s Preceptor Program 

• Tips for various preceptor roles 

o Socializer 

o Teacher 

o Evaluator 

• Building Confidence 

• Critical Thinking & Clinical Reasoning 

• Difficult Conversations 

• Giving Feedback 

• Managing Stress in Transition to Practice 

• Clinical Practice Guidelines (Scope of Practice for Nurse Residents) 

• Additional Preceptor Resources 

 

By solidifying these key concepts, preceptors can make a world of difference in an intimidating and uncertain process 

for the new graduate nurse. The ever-changing healthcare system requires critical thinking and evaluation of practice. 

With strong, proactive preceptors, nurse residents can develop their full potential and excel in patient-centered care. 

Thank you for your support and dedication as a preceptor at VUMC! 

 

 



 

VUMC Nurse Residency Program         

 

The Nurse Residency Program provides a solid foundation for new graduate nurses transitioning from student to 

professional nurse and offers support in the development of effective, competent, and committed nurses.   

 

The 12-month program includes a centralized onboarding process and orientation, department-specific content and 

skill development, preceptor support and transparent leadership support.  After completion of department-based 

orientation, nurse residents continue with regularly scheduled workshops designed to address specific transitions 

through the first year of practice as a novice nurse. Topics include delegation, time management, resiliency, patient 

engagement, diversity, cultural competency, ethical decision making, evidence-based practice, and quality initiatives.  
 

Vanderbilt University Medical Center Nurse Residency Program is accredited with distinction as a Practice Transition Program 

by the American Nurses Credentialing Center’s Commission on Accreditation in Practice Transition Programs. 

The current sites included in this accreditation with distinction designation are: 
 

• Vanderbilt University Adult Hospital 

o Acute Medicine 

o Acute Surgery 

o Cardiac Stepdown 

o Oncology 

o Critical Care 

o PACU 

o Emergency Department 

o Women's Health 

• Vanderbilt Behavioral Health 

o Adult Inpatient Behavioral Health 

o Child & Adolescent 

o Psychiatric Assessment Services 

 

• Monroe Carell Jr. Children's Hospital at Vanderbilt 

o Acute Care 

o Critical Care 

o Emergency Department 

o Perioperative Services  

This accreditation with distinction validates our organizational commitment to supporting Nurse Residents as they deliver safe, 

effective, quality patient care. ANCC recognized the outstanding attributes of current and former VUMC Nurse Residents and 

provided an opportunity for us to further improve and standardize processes across VUMC. American Nurses Credentialing 

Center's (ANCC) Practice Transition Accreditation Program (PTAP). 

  

https://www.vumc.org/nurse-residency-program/home
https://www.vanderbilthealth.com/psychiatrichospital
https://www.childrenshospitalvanderbilt.org/
https://www.nursingworld.org/organizational-programs/accreditation/ptap
https://www.nursingworld.org/organizational-programs/accreditation/ptap


 

VUMC Preceptor Program 
 

Studies show that the preceptor plays a significant role in the competency development and job satisfaction of new staff. 

Vanderbilt University Medical Center relies on preceptors across the organization to transition new staff into their role. 

Using content framed on Benner's Theory of Stages of Development and Principles of Adult Learning, the Preceptor 

Program at Vanderbilt teaches strategies to promote critical thinking, giving and receiving feedback, and managing 

conflict. 

 

Visit the website for workshop dates, online curriculum enrollment, podcasts, tip sheets and more! 

https://www.vumc.org/preceptor-program/ 

 

   

https://www.vumc.org/preceptor-program/
https://www.vumc.org/preceptorprogram/
https://sso.service.vumc.org/idp/startSSO.ping?PartnerSpId=https%3A%2F%2Flearningexchange.vumc.org%2FAccount%2FSAML&TargetResource=https%3A%2F%2Flearningexchange.vumc.org%2F%23%2Fcurricula%2F298d4d20-dd7f-4fef-80de-8842db49957a
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Managing Stress in Transition to Practice 

  

Occupational Coping Self-efficacy: How Well Do You Manage Work-related Stress? 
Understanding how you perceive yourself at managing occupational stress allows for overcoming of challenges 
by viewing difficult situations as positive learning opportunities.  

 

 

 

 

VS. 

 

 

 

 
 

Person-Job Fit: Do Your Expectations for Your Role Match Actual Work Environment? 
Assessing desired vs. tangible in these six factors allows for better growth as a nurse. 

 

 

 
 

• Workload: Job demands 
• Control: Autonomy 

• Rewards: Financial, personal, or social recognition  

• Community: Relationships and comradery  

• Fairness: Perceived justice 

• Values Congruence: Match of priorities and values of you and institution 

• Confidence: Self-efficacy that you can take on tasks and be successful 
• Optimism: Having a positive attitude 
• Hope: Ability to persevere in obstacles 

• Resilience: Ability to recover even when not successful the first time  
 

Promoting Positive Outcomes: It Starts with You! 

There are many factors out of your control as you transition to a new role, however, remembering to take care of 

yourself will allow you to take care of others. Self-care is so vital to the nursing role; it is mandated by the American 

Nurses Association’s Code of Ethics. Provision 5 states “the nurse owes the same duties to self as to others, including 

the responsibility to promote health and safety, preserve wholeness of character and integrity, maintain competence, 

and continue personal and professional growth”  

  

Challenges 

Advance 
Positive 
Coping 

Engage Persist 

Challenges 

Stationary 
Negative 
Coping 

Withdraw

al 

Forfeit 



 

VUMC Nurse Resident Clinical Practice Guidelines      
 

• It is the responsibility of the nurse resident (NR) to practice within their scope: licensed (RN), or non-licensed 

(NLNR). Practicing within the appropriate scope and licensure is the responsibility of the nurse resident. 

• NRs must communicate their licensure status to their preceptor. 

• NRs are always expected to wear their VUMC issued ID badge. The color of the NRs badge should be 

reflective of licensure status (blue - licensed & white – NLNR). 

 

 Licensed Nurse  

Resident 

Non-Licensed Nurse Resident 

Definition Successfully passed the NCLEX and obtained 

a license either in TN or a multi-state compact 

license. 

Successfully passed the NCLEX and licensed in a non-

compact state, awaiting endorsement from the TN Board 

of Nursing OR another multi-state, compact state.  

 

Credential RN 

(blue strip on VUMC badge) 

 

NLNR 

(white VUMC badge) 

Responsibility Preceptor is a guide; Both the preceptor and 

nurse resident each practice under their own 

licenses. 

Preceptor is a guide; the NLNR should be practicing 

limited scope of practice. 

 

Once licensed, see Licensed Nurse column. 

Medication 

Administration 

Preceptors are available as a 

resource to ensure safe medication 

administration. 

Do not give any type of 
medications under any 
circumstance. 

Blood 

Administration 

The nurse resident may participate in all 
aspects of blood verification and 
administration with a second licensed staff 
member of that unit. (Cannot be another 
nurse resident). 

Do not participate in the verification process or the 
administration of blood products under any 
circumstance. 

Assessments Preceptors are available as a resource 
during assessments to provide guidance, 
support, and validate or clarify any findings. 

May not complete independent assessments. May 
perform physical assessments, but all findings must 
be verified by the preceptor. 

Technical Skills May operate within department scope of 
practice without restrictions with guidance 
from the preceptor. Nurse Residents are not 
allowed to have an independent assignment 
under any circumstance until deemed 
appropriate by department leadership. 

May perform the following: 

• Vital Signs 

• Height and Weight 

• Basic Hygiene 

• Intake and Output, empty drainage bags 

• Simple wound care or simple dressing changes 

• May draw blood from peripheral venous sticks 
only. 

• Do not draw blood from peripheral or central 
lines. 

• May perform urinary catheterization, remove 
urinary catheter, and perform in and out urinary 
catheterizations 

Documentation All documentation is verified by the 
preceptor while in orientation, signed as 
“RN” 

May document actions within scope of practice.  

Oversight by preceptor while in orientation.  Signed as 

“NLNR” 

 

*Nurse Residents will receive a badge buddy at the end of the first week that indicates their status and provides a QR code 

linking to this scope of practice.  

https://vumc.box.com/s/55nsq8bmrl1h89y7jmfzzzozi3lns5ys
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