Weekly Student Clinical Performance Evaluation

Student: Date:

Clinical Site: Start Date:

Clinical Instructor:___John Y nami Rotation #:

Classroom Instructor: Assignment:

Time Arrived: Time Left: Time spent with student: hr. min.

Observed/Performed this week: Topics Discussed: Additional Comments:
0 ETSNTS

o0 Pt Assessment 0 Trach/Airway Care

o ETSNTS 0 MLT/MOV/PMV

0 Hand-held nebulizer therapy 0 gaIMe?IShal C_Ih;rtA Review t

o CPR ) ient Physical Assessmen

0 Assisting with intubation o Vent Modes'Management

o Ventilator initiation/change 0 Css'ff‘lj vs Spgng"D;rLegtAh

0 Cool Aerosol initiation/change 8 NIeSPv /3?%3 )

° P""CE/ Stgoma care o PEEP/CPAPIPSV

0 Irach change . 0 CXRInterpretation

0 Naso/Oropharyngea Airways 0 NBRC Questions

0 Obtaining ABG sample o Pharmacology

0 o Disease Process/Intervention

0 0 ABG Interpretation

0

A = Acceptable

Appearance:

General Hygiene/Appearance A

Uniform (clean & neat)
Hair worn properly
Name Tag

Stethoscope

Watch

Manual
Communication:

L egible documentation
Transmits verbal info

> > > > > P

cCcccccc

AU
AU

Understands requests/follows orders A U

U = Unacceptable
Professionalism:

Accepts/completes assignments A U
Tardy/Absent AU
Rapport w/patients & staff AU
Maintains confidentiality AU
Practices ethical behavior AU
Cooperation with others AU
Attitude AU
Objectives:
CompMan current A U
Clinical objectives AU
Physician contact AU

Assignment due this week:

Due next week:

Instructor Signature:___John Y nami, RRT

Student Signature:




