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PRIME-NP: Where Competency Meets 
Confidence in Clinical Practice

MCIRN was established by the University of Nebraska Medical Center (UNMC) 
College of Nursing. 

Rita D’Aoust. PhD, ACNP. ANP-BC, CNE, FAANP, FNAP, FAAN
Johns  Hopkins School of Nursing

Objective:

Match PRIME NP concepts with appropriate indicators
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Challenges Clinical Competency Assessment

1. Assessment Standardization Challenges
● Inconsistent evaluation tools across programs
● Lack of validated measurement instruments
● Variable faculty and preceptor assessment standards

2. Competency Framework Implementation
● Need for clear, measurable benchmarks
● Setting-independent assessment criteria
● Integration with practice demands

3. Performance Evaluation Methods
● Multi-modal assessment approaches (simulation, direct clinical, etc.)
● Structured feedback mechanisms
● Progressive performance tracking across courses

4. Quality Assurance
● Professional organization accountability
● Accreditation standards alignment
● Continuous improvement processes

Competency Development – Miller’s Pyramid
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Professional 
Behaviors

Reporter

InterpreterManager

Educator/ 
Evaluator

PRIME-NP

Frames evaluation 
across all settings 

Learners practice 
several layers at once 

to iteratively build 
mastery, complexity, 

and productivity

Preceptor/Faculty 
describe observed 

performance in PRIME-
NP translatable 

terminology

Improves 
performance
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Performance ExpectationsDefinitionDomain
Respectful demeanor and focus on patient.
Appropriate health literacy
Professional language and comportment

Demonstrates Professional behaviorsProfessional

Health History, Review of Systems, Physical Exam
Requests appropriate EHR information
Cogent Case Presentation

Accurate and comprehensive data collector 
and reporter

Reporter

Obtains required information and interprets findings
States differentials
Provides succinct rationale for working diagnosis

Can analyze, identify, defend, and prioritize 
patient needs

Interpreter

Identifies and defends therapeutic and diagnostic plan to EBP 
guidelines and patient factors
Performs diagnostic tests and procedures
Uses shared decision making
Discusses collaborative care

Able to identify evidence based therapeutic 
and diagnostic plans to manage patients and 
health care team.

Manager

Educates patients and others
Identifies expected outcomes and timing to patient/others
Confirms patient/family understanding with selected teach back 
method with patients
Provides appropriate referrals and follow planning

Demonstrates educator abilities
Sets milestones for course of treatment

Educator/
Evaluator

Washes hands before 
beginning examination

Displays a professional demeanor and 
interacts appropriate with the patient

a. Introduces self

b. Presents professional appearances and manner

c. Avoids primarily yes/no questions

d. Avoids unnecessary repetition/jargon

e. Controls pace of interview

f. Is directive when necessary

g. Appropriately uses cognitive aids and resources 

(i.e Harriet Lane, Sanford, etc.)

Demonstrates humanistic quality

a. Empathy, compassion, respect and 

consideration

b. Interacts with patient and not instruments

c. Places patient’s problems in the context of the 

patient’s life and history

d. Is sensitive to privacy, comfort, and dignity

e. Establishes a comfortable atmosphere and 

places the patient at ease

f. Displays attentiveness to the patient

Professional Behaviors
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Health HistoryReporter
• Allergies (medications, food, latex, environmental)
• Medications (duration, frequency, reason)

• Prescription, OTC, supplements/herbals, cannabis
• Biographic Past Medical History, Past Surgical History

• Social History
• Sexual Reproductive History (if applicable)
• Health Promotion/Immunizations History

• Immunizations
• Last dental and eye exam

• Last PE and age-appropriate screenings
• ROS (in context of complaint)
• Physical exam
• Cogent accurate and complete patient presentation

States DifferentialsInterpreter
• Succinctly discusses diagnosis/impression with the patient and/or preceptor
• Discusses differential diagnoses and rational for working diagnosis with 

patient/faculty/preceptor
• Chooses diagnostic tests that reflect H&P differential and clinical guidelines

• Testing is appropriate to the differential or care based on the clinical guidelines, cost-
effective

• Able to interpret test results to diagnosis
• Able to explain contribution of tests results to diagnosis
• Able to discuss follow up to diagnostic testing

• Discusses accurate working diagnosis with patient 
• Uses shared decision making to develop diagnostic plan, treatment, and f/u options 

with pt
• Completes/updates Patient Problem List

• Demonstrates knowledge of diagnostic testing
• States accurate diagnosis
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Plan (Manager)
• Develops plan of care appropriate for the actual diagnosis and baseline medical conditions

a. Identifies diagnostic plan
b. Identifies therapeutic plan
c. Identifies pharmacological treatment appropriate to the case scenario
d. Identifies non-pharmacological treatment appropriate to the case scenario
e. Identifies and/or accurately performs basic office procedures
f. Orders appropriate advanced procedures
g. Discusses appropriate follow-up plan (visit, when to contact, etc.)

• Uses shared decision-making for therapeutic & diagnostic plan, f/u, discusses options with pt
• Provides age-appropriate screening recommendations
• Able to state appropriate clinical guidelines
• Applies clinical guidelines as basis for plan of care
• Discusses collaborative/team-based care and practice as appropriate for the case scenario

a. Transitions of care
b. Disability
c. Palliative care
d. Hospice
e. Behavioral/mental health 

Educator/Evaluator
• Provides tailored education about components of treatment and testing with 

rationale
• Uses teach back or other clear teaching methodology
• Provides appropriate referral instructions
• Utilizes behavior supporting communication techniques like motivational 

interviewing
• Provides self-reflection as to next steps to faculty/preceptor
• Provides follow-up instructions
• Follow-up expectations
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Application step 1 : Determine PROGRAM development and progression Matrix
Level 
5

Level 
4

Level 
3

Level 
2

Level 
1

Adv 
Health

IndicatorsDomain

M*MPI/PElicit informationPROFESSIONAL

M*MPIRespectful and patient centered
M*MPI/PElicit appropriate history/informationREPORTER

M*MPI/PExam technique and appropriateness

M*MMPIProblem List and Differential DiagnosisINTERPRETER

M*MPIIdentifies missing tests
M*MMPIInterprets test results correctly
M*MMPI/PTherapeutic PlansMANAGER
M*MMPI/PDiagnostic Plan

M*MPIIncorporates patient values
M*MMPI/PIntegrates clinical guidelines
M*MMPI/PIdentifies expected resultsEDUCATOR/EVAL

M*MPI/PTeaching skills
M*MPPICollaborative Practice (ireferrals)

I = introduced; P = practice and repetition; M= sufficient proficiency with mastery for the next level of independence; M* = sophisticated, complex situations or procedures

PRIME-NP PROGRESSION
Level 5Level 4Level 3Level 2Level 1Advanced 

Health
Domain and 
Indictors

333333Professional Behaviors
131522303737Reporter
886422Interpreter

1086422Manager
1086422Educator/Evaluator

444243454646Total

Microsoft Word 
Document
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PRIME-NP
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Competency based assessment

● PRIME-NP Model
○ NONPF Core Competencies
○ AACN Essentials – 10 Domains

● PRIME-NP Rubrics
○ Measure individual components

• Professional, Reporter, Interpreter, 
Manager, Educator/Evaluator

● Adaptable – formative & summative
○ Peer-to-Peer
○ Role Play
○ OSCE
○ Direct Clinical Learning

Microsoft Excel 
Worksheet

(D'Aoust et al., 2022; D'Aoust et al., 2023; NONPF, 2024)
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● Provides common scaffolding for assessment
● Facilitates communication between faculty, preceptors, & programs
● Promotes standardization of CBA across tracks within programs
● Supports progressive assessment across all population tracks 
● Allows for adaptation – rubrics developed across levels & population tracks

PRIME-NP Summary 
Programs, Populations, and Adaptations
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Precepting the PRIME NP Way 

MCIRN was established by the University of Nebraska Medical Center (UNMC) 
College of Nursing. 

Sally E. Heusinkvelt DNP, APRN-NP, ACNP-BC, ANP-BC 

Objective:

Discuss how PRIME NP concepts and indicators can be 
used to train NP preceptors

19

20



8/1/2025

11

Why Focus on CBE NP Preceptor Training? 

Why a CBE preceptor training program? 

Strategic move to elevate clinical learning, develops 
practice ready graduates, and supports our preceptors

● Aligns teaching with national standards for AACN 
essentials and NONPF

● Educates our preceptors on the framework to 
reinforce learning and performance expectations in 
clinical sites 

● Enter partnership with faculty in shared 
communication and aligns learning goals for 
students 

● Provides clear benchmarks for preceptors to assess 
student performance and growth 
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Why PRIME NP CBE Model? 

● Adaptation of Pangaro's medical RIME 
model allows for commonality in 
communication of NP student 
performance and growth trajectory 

● Identifies competencies for clinical courses 
and progression across curricula for NP 
students 

● Validated PRIME NP OSCE rubric 

Our PRIME NP Preceptor Training Program Team 
Content & Development Experts 
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MCIRN Leadership Team 
Dr. Heidi Keeler PhD, MSN/MBA, RN
Renee Paulin MSN, RN, CWOCN
Jodie Boswell MSN, RN 
Nate Beacom, BSBA
Louriann Nieman MEd
Manni Hora BS, MS, CSM 
Courtney Smith, MBA 

National Precepting Content Experts 

● 11 Graduate Nursing Programs & 
Healthcare Systems Represented 
○ UNMC 
○ John Hopkins University 
○ Boston Children's Hospital 
○ University of Texas, Houston 
○ University of Connecticut 
○ University of Iowa 
○ University of Rochester, New York 
○ University of Florida 
○ Pace University 
○ Uniformed Services 
○ Ortho Midwest 

○ 11 Faculty Members 

The PRIME NP Preceptor Training Program 

Introducing 
the PRIME NP

• 7 modules 
• Orientation, feedback, teaching 

strategies 

Precepting 
the PRIME 

NP Way

• 18 modules 
• PRIME NP concepts, challenges, and 

solutions 

Precepting 
Challenges 
& Solutions 

• 8 modules 
• Overconfidence, building confidence, 

resistance to feedback 

• Online and self-paced
• Microlearning format
• Application based
• CME credit
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The PRIME NP 
Preceptor 
Training Program 

Precepting Challenges and Solutions 
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What Outcomes will be Measured? 

Program Outcome Measurement 

● CE evaluation 
○ Team based application, barriers, 

change, course delivery feedback

● Pre and posttest knowledge 
● Preceptor Self-Assessment Tool 

○ PSAT-40 
○ Validated research tool to support 

preceptor education 
○ Pre and post course completion scores 
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● Register with this QR Code 
● Registration is open August 1-August 

16th 
● Course is open August 21-December 31
● You will receive notification via email 

and link to start course after August 21st 

FREE! 

PLEASE SHARE! 

Register Now to Participate in this FREE Program 
Share with Your Colleagues 

Thank you! 
● Questions, comments, concerns, feedback, etc....

● sedittmer@hotmail.com
● Technology or Registration issues 

MCIRN@unmc.edu
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Objective:

Apply PRIME NP concepts and indicators to preceptor 
assessment of NP students

Clinical Evaluation -
Where we’ve been.
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Student 
Perceptions 

Faculty 
Expectations

Preceptor 
Experiences

Clinical Evaluation -
Where we’re going!
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Student

PreceptorFaculty

PRIME NP

Preceptors Assess
____________

Faculty Evaluate

PRIME NP Preceptor Assessment

● Structured assessment tool
● Completed each clinical semester
● PRIME NP model
● Beginning / Emerging / Competent
● Student progress across clinical semesters 
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Procedural Skills

Clinical Evaluation –
The FUTURE
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PRIME NP Comprehensive Clinical Evaluation of Student (CCE)

Clinical 
PracticumClinical 3Clinical 2Clinical 1NRSG 607

Clinical GoalsClinical GoalsClinical GoalsClinical GoalsHead to Toe Assessment

Clinical AssignmentsClinical AssignmentsClinical AssignmentsClinical AssignmentsOral Case Presentation / 
Episodic Visit

PRIME NP Preceptor 
Assessment

PRIME NP Preceptor 
Assessment

PRIME NP Preceptor 
Assessment

PRIME NP Preceptor 
Assessment

Midterm / Final PaperworkMidterm / Final PaperworkMidterm / Final PaperworkMidterm / Final Paperwork

PRIME NP OSCEPRIME NP OSCEPRIME NP OSCEPRIME NP OSCE

PRIME NP Faculty Clinical 
Evaluation (FCE)

PRIME NP Faculty Clinical 
Evaluation (FCE)

PRIME NP Faculty Clinical 
Evaluation (FCE)

PRIME NP Faculty Clinical 
Evaluation (FCE)

Questions

45

46


