CAFMA IV CLINICAL

Student Evaluation Form
Student’s LAST Name:_______________________________ FIRST Name:_________________________   Date:__________
Evaluate the following items on a 1-5 scale.
1=Poor, 2=Fair, 3=Meets Expectations, 4=Good, 5=Excellent

Understands Anatomy     1     2     3     4     5

Understands Physiology     1     2     3     4     5

Pt #1   Run#_______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No
Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     
Pt #2  Run#_______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Pt #3  Run#_______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Pt #4  Run#_______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Pt #5  Run#_______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Pt #6  Run#_______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Pt #7  Run#_______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Pt #8  Run#_______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Pt #9  RUN#______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Pt #10  Run#______________
Age:____  Gender:____   IV Access Site: (#1  (#2    IV Attempt:  (1  (2  (3     Successful: (Yes  (No

Site:  (Hand-R/L  (Wrist-R/L  (Forearm-R/L  (AC-R/L     IV Gauge: ________     Fluid:  (NS  (LR  (D5W     

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Preceptor Signature:_______________________________________________________________________

