Course Monitoring Review

Training Site  
         




            Review Date           
Location       


Type of ECC Course 
being reviewed:      BLS    FORMCHECKBOX 

ACLS
   FORMCHECKBOX 
        PALS     FORMCHECKBOX 
       Initial      FORMCHECKBOX 
       Renewal  FORMCHECKBOX 
     Instructor

	CATEGORY 1

FACILITY/CLASS STRUCTURE


	
	BLS
	ACLS
	PALS

	1. Is facility accessible?
Comment:     
                  

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	2. Is space adequate?
Comment:        
                         

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	3. Does Instructor-student ratio meet AHA guidelines?      

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	4. Is remediation provided to students who need it?

       Describe the method of remediation:        

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	5. Are students given the opportunity to evaluate the course?

Does the TS utilize the AHA course evaluation form?  Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

If not, does the form give the student the opportunity to evaluate the instructor(s) they were exposed to?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	6a. Is there adequate floor and/or table space available to practice CPR?

       If not, please comment:          

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	
	

	6b. Is a physician Instructor present or immediately available by phone, fax, or other means?

       Comment:       

	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	Numeric score for this section:
	  of 6
	  of 6
	  of 6

	Percent score for this section:
	               %
	   %
	   %

	Additional comments on this section:         
     


	Note to reviewer:   Question 6 a. is specific to BLS as many facilities must have the added space for manikin practice, and said space may require special needs for the handicap or temporarily disabled.


	CATEGORY 2

COURSE CONTENT


	
	BLS
	ACLS
	PALS

	1. Are student provided with a course outline?      

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	2. Is course outline consistent with AHA guidelines?

      Comment:         
             

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	3. Is core content covered? 

      Comment:         
           
       
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	4. Are skills performance checklists used and competency evaluated?

       If not, please comment:         
                  
If megacode is used for competency evaluation, please indicate group size:       

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	5a. Provider course only: Is skills practice time appropriate? 

        If not, please comment:       
            

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	5b. Instructor course only: Did participants give presentations with peer feedback? 

        If not, please comment:       
             

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	6. Is the most current written examination used?      
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	7. Is proficiency in performing CPR including AED evaluated during the course? 

       If not, please comment:        
                       

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	Numeric score for this section:
	 of 7
	 of 7
	 of 7

	Percent score for this section:
	   %
	   %
	   %

	Additional comments on this section:        
       
       


	Note to reviewer:   Questions 1, 2, and 3: TSs must have their own outline made available to every student during the course and to the reviewer prior to the course. This outline should reflect the core content of the course and that content should be consistent with AHA guidelines.

Question 4: Skills performance check sheets provided in the AHA instructor manuals may be used. If not, then the skills check sheets used must reflect whether the core skills have or have not been met.

Question 5a: Can be broken down into two questions -  Was every participant given equal opportunity to practice? And, Was time sufficient for successful return demonstration of skills.


	CATEGORY 3

EQUIPMENT/MATERIALS AVAILABLE


	
	BLS
	ACLS
	PALS

	1. Does each student have appropriate textbooks available for use before, during, and after the course?      
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	2. Is the required equipment available? 

      If anything is missing, please comment:         
                

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	3. Is all equipment clean and in good working order?

       Comment:        
             

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	4. Are AHA audiovisual materials used?

       Please comment:         
             

	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
 FORMCHECKBOX 
N/A
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
N/A
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
N/A

	Numeric score for this section:
	 of 4
	 of 4
	 of 4

	Percent score for this section:
	   %
	   %
	   %

	Additional comments on this section:        
     
     


	Note to reviewer: Question 4: The check off category “NA” counts in the scoring and is made available because some options are allowed regarding the use of AHA audiovisual aids. Such as the renewal course where it is optional or when media equipment fails or becomes unavailable and the Instructor provides the information in the same manor. In any case please comment on how the material is presented.


	TOTAL SCORING

	
	BLS
	ACLS
	PALS

	Total numeric score:
	  of 17
	  of 17
	  of 17

	Total percent score:
	   %
	   %
	   %


	TRAINING CENTER SCORING

	
	BLS
	ACLS
	PALS

	Section I


	  of  6 =    % =   
	  of  6 =    % =   
	  of  6 =    % =   

	
Rating (1-4)
	
	
	

	Section II


	  of  7 =    % =   
	  of  7 =    % =   
	  of  7 =    % =   

	
Rating (1-4)
	
	
	

	Section III


	  of  4 =    % =   
	  of  4 =    % =   
	  of  4 =    % =   

	
Rating (1-4)
	
	
	

	TOTAL


	  of  17 =    % =   
	  of  17 =    % =   
	  of  17 =    % =   

	
Rating (1-4)
	
	
	


	RATING
	COMPLIANCE
	REQUIREMENTS

	1 – (95-100%)
	Assessment provides evidence of excellent compliance


	Compliant, no requirements, best practice for total score

	2 – (80-94%)
	Assessment provides evidence of acceptable compliance


	Compliant, no requirements

	3 – (70-79%)
	Assessment does not provide evidence of acceptable compliance
	Non-compliant, initiates an unannounced course monitoring

	4 – (< 70%)
	Assessment does not provide evidence of acceptable compliance


	Non-compliant, additional documentation within 30 days and a focused administrative review within 90 days


	REVIEWER’S SIGNATURE/COMMENTS


Reviewer’s overall comments:         

     

     

     

     
     
MTN Staff                    
                                                          Date:       

Print                                                      Signature

National Faculty         

                             Date:       
       (optional)
Print                                                      Signature
BLS

TS Program               

                             Date:      
Director
Prin                                                             Signature
TS Administrator       
                                                           Date:      

Print
Signature

ACLS

TS Program               

                              Date:      
Director
Print
Signature
TS Administrator       

                              Date:      

Print
Signature

PALS

TS Program               

                              Date:      
Director
Print
Signature
TS Administrator       

                              Date:      

Print
Signature

Review reported to Commander/Commanding Officer on:  

Date:        /      

           MTN Staff
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