Central Division Quality Assurance Feedback for OEC Basic Evaluations


Patrol(s): Click or tap here to enter text.			Course #: Click or tap here to enter text.		
# Candidates registered in the course: Click or tap here to enter text.
Instructor of Record: Click or tap here to enter text.

Written Evaluation
Date: Click or tap to enter a date.	Observing Instructor Trainer/Patrol: Click or tap here to enter text.

# of candidates taking the evaluation: Click or tap here to enter text.
#Pass: Click or tap here to enter text.
#Fail: Click or tap here to enter text.	Retest scheduled for: Click or tap to enter a date.
		Version B requested on  Click or tap to enter a date. By Click or tap here to enter text.

☐ OEC Exam Score Tracking sheet completed, to be sent to NSP

Did the IOR have any questions/problems with the standardized test? Choose an item.
	Comments: Click or tap here to enter text.

Did the IT have any questions/problems with the standardized test? Choose an item.
	Comments: Click or tap here to enter text.

Did the IT have need to resolve any issues? Choose an item.
	Comments: Click or tap here to enter text.

☐ QA destroyed written tests and answer sheets.

Notes:Click or tap here to enter text.
Please forward completed QA form to the next Observing IT



Practical Evaluation
Date: Click to enter a date.	Observing Instructor Trainer/Patrol: Click here to enter text.
# of candidates taking the evaluation: Click here to enter text.	#Pass/Fail: Click here to enter text.
Which option was used?	☐ 2 Scenarios/4 Skills		☐ 4 Scenarios

Candidates
Did the IOR collect completed skills sign-off sheets from each candidate? Choose an item.

Did the IOR give thorough and appropriate instructions to candidates? 	Choose an item. 
Comments: Click or tap here to enter text.

Evaluators
Were the evaluators given thorough and appropriate instructions? Choose an item. 
Comments: Click or tap here to enter text.
How many evaluators were for other areas: Click or tap here to enter text.

How many evaluators were used at the following stations:
2 Scenario/4 Skill				4 Scenario
Scenario 1 Click or tap here to enter text.	Scenario 1 Click or tap here to enter text.
Scenario 2 Click or tap here to enter text.	Scenario 2 Click or tap here to enter text.
Skill 1 Click or tap here to enter text.		Scenario 3 Click or tap here to enter text.
Skill 2 Click or tap here to enter text.		Scenario 4 Click or tap here to enter text.			
Skill 3 Click or tap here to enter text.		Skill 1 Click or tap here to enter text.
Skill 4 Click or tap here to enter text.
Were the stations calibrated? Choose an item. Was the calibration effective? Choose an item.
If no, please explain: Click or tap here to enter text.

Support Staff
Number of helpers/patients/bystanders:Click or tap here to enter text.

Were helpers coached correctly and were they consistent throughout the day? Choose an item.
If not, why? Click or tap here to enter text.

Were patients coached correctly and were they consistent throughout the day? Choose an item.
If not, why? Click or tap here to enter text.

Was the moulage properly applied? Choose an item. Was it reapplied as needed? Choose an item.

Overall
Were ‘Tip Sheets’ handed out to evaluators, patients and candidates? Choose an item.

Were sufficient supplies/equipment provided for the candidates? Choose an item.
	Comments: Click or tap here to enter text.

Was all equipment in good working order? Choose an item.
	Comments: Click or tap here to enter text.

Did the IOR have any questions/problems with the standardized test/forms? Choose an item.
	Comments: Click or tap here to enter text.

Did the IT have any questions/problems with the standardized test/forms? Choose an item.
	Comments: Click or tap here to enter text.

Did the IT have need to resolve any issues? Choose an item.
	Comments: Click or tap here to enter text.

Notes:Click or tap here to enter text.


General comments of the evaluation: Click or tap here to enter text.

Are there any recommendations to improve this event? Click or tap here to enter text.


RETEST(S)

Written
Date: Click to enter a date.	Observing Instructor Trainer/Patrol: Click here to enter text.
# of candidates taking the evaluation: Click here to enter text.	#Pass/Fail: Click here to enter text.
Notes: Click or tap here to enter text.


Practical
Date: Click to enter a date.	Observing Instructor Trainer/Patrol: Click here to enter text.
# of candidates taking the evaluation: Click here to enter text.	#Pass/Fail: Click here to enter text.
Notes (include stations retested, etc.): Click or tap here to enter text.

