EL  CAMINO   COLLEGE
RADIOLOGIC  TECHNOLOGY  PROGRAM

FILM  CRITIQUE  PRESENTATION / EVALUATION  FORM

___________________________________      _________________________      _______________

Student’s Name                                                   Affiliate                                            Today’s Date

Patient’s Age/Sex _______   Pt’s Complaint/Symptoms ______________________________________

Exam Presented _________________________________   Date  Exam  Performed  ______________

Reason Exam Ordered  ______________________________________________________________

Diagnosis / Findings  ________________________________________________________________

Patients Condition  __________________________________________________________________

Difficulties in performance of exam  _____________________________________________________

_________________________________________________________________________________

Reason(s) for this exam being presented  ________________________________________________

_________________________________________________________________________________

List  Original (1st)  Views  Taken  &  Techniques  Used

1)___________________CM___KV_____MAS_____  2)___________________CM___KV_____MAS_____

3)___________________CM___KV_____MAS_____  4)___________________CM___KV_____MAS_____

5)___________________CM___KV_____MAS_____  6)___________________CM___KV_____MAS_____

Where repeat views taken?_____    List Repeat Views & Technique Used.

1A)______________________KV_____MAS____    2A)_____________________KV_____MAS_____

3A)______________________KV_____MAS____    4A)_____________________KV_____MAS_____

5A)______________________KV_____MAS____    6A)_____________________KV_____MAS_____
TO BE COMPLETED BY EVALUATOR       s
                                          ╔══════════════════════╗                 

     Form completion   __________________ ║ (40)         _____   ║ IN-OUT PATIENT ___

     Reason for presentation_____________ ║ PRESENTATION         ║                   

     Preparation_________________________ ║ (24)         _____   ║ E. R.          ___

     Knowledge of exam___________________ ║ PREPARATION          ║                   

     Knowledge of anatomy________________ ║ (20)         _____   ║ PORTABLE SURGERY__

     Knowledge of technique______________ ║ APPROPRIATENESS      ║                   

     Organization________________________ ║ (16)         _____   ║                   

     On time for class___________________ ║ FORM COMPLETION      ║ RELATED EXAMS   __

     Records_____________________________ ║                      ║

     Comments____________________________ ║ TOTAL  (100) _______ ║                   

      ___________________________________ ║                      ║ TYPED REPORT    __

                                    ║ RECORDS (25) _______ ║                                                             ║                      ║     

                                    ╚══════════════════════╝

EVALUATOR______________________    (see rubrik for above pts)
                                                                              FILM-CRITIQUE.FRM  DC 3/2006
