
     
   

  

    

 

    
         

    

   

            
       
     
           
       
        

       
         
        

                    

      
      
            
        
         
        
      

                    

      
      
            
        
         
        
      

                    

                    

      
      
            
        
         
        
      

            

     
   

  

    

 

     

            

      
      
            
        
         
        
      

                    

     
   

  

      

   

      

                    

      
      
            
        
         
        
      

     
   

  

Student Name: ________________________________________ Date: _________________________

Instructor/Evaluator: _________________________
Signature

    
         

    

   

   
      

Actual Time Started: __________
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Actual Time Ended: __________  

    
         

    

SCORING
N/A Not applicable for this patient
0 Unsuccessful; required critical or excessive prompting; inconsistent; not yet competent
1 Successful; competent; no prompting necessary

            

TOTAL ________/29


