Crewleader Trainee Evaluation Form

	Crewleader Trainee:
	 FORMDROPDOWN 

	#
	 FORMDROPDOWN 



	Date:
	 FORMDROPDOWN 

	Call #:
	 FORMDROPDOWN 



Type:
 FORMCHECKBOX 
 10-8,
 FORMCHECKBOX 
 10-9,
 FORMCHECKBOX 
 10-10,
 FORMCHECKBOX 
 59,

 FORMCHECKBOX 
59E,
 FORMCHECKBOX 
 9F

	(1) Description of Call:
	 FORMDROPDOWN 


	

	


	(2) Description of Trainee’s Leadership Actions:
	 FORMDROPDOWN 


	

	


	How many patients were at this scene?
	 FORMDROPDOWN 



Was this an on duty call?





 FORMCHECKBOX 
  Y

 FORMCHECKBOX 
  N

Did Trainee obtain info or directions?



 FORMCHECKBOX 
  Y

 FORMCHECKBOX 
  N

Was ALS used on this call?




 FORMCHECKBOX 
  Y

 FORMCHECKBOX 
  N

Was signal 3 called?





 FORMCHECKBOX 
  Y

 FORMCHECKBOX 
  N

If yes, check appropriate:

 FORMCHECKBOX 
  manpower
 FORMCHECKBOX 
  ambulance
 FORMCHECKBOX 
  ALS






     Excellent

Good

Fair

Poor

Leadership Ability


          FORMCHECKBOX 


    FORMCHECKBOX 


  FORMCHECKBOX 


   FORMCHECKBOX 

Stability Under Stress

          FORMCHECKBOX 


    FORMCHECKBOX 


  FORMCHECKBOX 


   FORMCHECKBOX 

Proper use of Equipment

          FORMCHECKBOX 


    FORMCHECKBOX 


  FORMCHECKBOX 


   FORMCHECKBOX 

Application of EMT Skills

          FORMCHECKBOX 


    FORMCHECKBOX 


  FORMCHECKBOX 


   FORMCHECKBOX 

PCR Skills



          FORMCHECKBOX 


    FORMCHECKBOX 


  FORMCHECKBOX 


   FORMCHECKBOX 

Comments, Suggestions, Commendations, Problems:  on back

	Crewleader Signature:
	
	#
	


	Trainee Signature:
	
	#
	


See Instructions on back HCFAS







Form 121 (10/93)

	Instructions:

(1) Description of the Call:  Inform the reader of pertinent details about this call such as the nature of the call, the severity of the injury or illness, description of the scene, care rendered and under what conditions.

(2) Description of the leadership actions:  Inform the reader as to what leadership roles or functions the trainee performed on this call, such as: utilizing dispatch information to prepare crew and equipment, decisions regarding pt. care(i.e. deciding to apply oxygen and at what liter flow), giving directions to the crew (or did the trainee do everything themselves), decisions regarding which piece of equipment to use to transfer the patient to the ambulance, did the trainee get “the big picture” of the scene or did they display tunnel vision?

(3) Interaction with other agencies:  Be specific in describing the quality of the interaction and with whom (i.e.:  F.D., P.D., M.D., Family, bystanders, etc.).

(4) Comments, Suggestions, Commendations, Problems:  When listing any of the above, be specific and site examples to support your observations or conclusions.  Please take the time to discuss these with the trainee.
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