RESPIRATORY CARE DEPARTMENT

MCC STUDENT FINAL CLINICAL EVALUATION FORM

Student Name:  ___________________________________________________

Clinical Rotation: RSPT ____________________________________________

Dates of absences: ______________         Dates of tardies: ______________

Requirements completed:

· Pharmacology Exam 

· Performance Evaluations

· Attendance Record Acceptable:

Absences: ______________
Tardies: ______________

· Subjective Evaluation:  ________  of 70 

57-70: Exceptional Performance

43-56: Superior Performance

29-42: Expected Performance

15-28: Below Expected Performance

0-14: Unacceptable Performance

· 4 Physician Contacts

· Clinical Objectives 

· Patient Assessment Forms

· Assigned Handouts Submitted

· Daily Work Log Completed

· Hospital Badge Returned

· Other Hospital Property Returned

Clinical Rotation Grade:
(  PASS  
(  FAIL

Signature of Student: _____________________________________________

Date: __________________________________________________________

Signature of Clinical Instructor: _____________________________________

Date:  ___________________________________________________________

