
SURGICAL TECHNOLOGY PROGRAM 

CATH LAB DAILY EVALUATIONS 

 
NAME: ___________________________________________  DATE: ______________ 

 

The grading scale on this evaluation is as follows:  

5 Student always meets expectations – 100% ACCURACY 

4 Student usually meets expectations – 80% ACCURACY 

3 Student is able to perform with close supervision 

1 Student is unable to perform required tasks 

N/A Not applicable on this evaluation 

 

Proof of Experience:  Date: _____________ Perform @ 70% ________  

Preceptor Signature _________________________________________ 

 

SURGICAL PROCEDURE: ____________________________ LEVEL III 

 
THE STUDENT WILL BE ABLE TO DEMONSTRATE PROFICIENCY IN THE FOLLOWING: 

A.  PERFORMANCE (45 POINTS) N/A 1 3 4 5 COMMENTS 

1. Preparation of case – pull supplies/equipment       

2. Prepartion of case – opening/clean up       

3. Applies Aseptic Technique       

4. Observes Universal Precautions       

5. Scrubbing, gowning & gloving       

6. Team gowning and gloving       

7. Draping patient and equipment with help       

8. Anticipation & passing of instruments       

9. Prepares/Assist in applying dressing       

                                                 TOTAL POINTS:       

B. STERILE SET-UP (10 POINTS)       

10. Back table       

11. Implants       

                                                TOTAL POINTS:       

C. COUNTS (15 POINTS)       

12. Sponges       

13. Needles       

14. Instruments       

                                               TOTAL POINTS:       

D. BEHAVIOR       

15. Functions as a team member (pre/intra/post)       

16. Follows directions       

                                               TOTAL POINTS:       

E. WORK ETHIC (20 POINTS)       

17. Attitude       

18. Attendance/Punctuality       

19. Efficient use of time       

20. Personal appearance in a health care setting       

                                               TOTAL POINTS:       

I HAVE READ AND UNDERSTAND THIS EVALUATION: 

STUDENT SIGNATURE: ____________________________ DATE: ____________________________ 

PRECEPTOR SIGNATURE: _________________________ DATE: ____________________________ 

 

 


