BASIC TRAUMA LIFE SUPPORT

[Overview of Evaluations]

COURSE EVALUATION - DAY 1

Please rank the various segments of the course according to the closest appropriate category.
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(excellent)



          (satisfactory)


                         (Poor)


I. LECTURES

"Scene Size Up”











 

"Airway Management"











"Patient Assessment & Initial Management"








COURSE EVALUATION - DAY 2

Please rank the various segments of the course according to the closest appropriate category.
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1

(excellent)



          (satisfactory)


                         (Poor)


I. LECTURES

"Chest Trauma”












"Shock"













"Spinal Cord Trauma"











“Head Trauma”












"Abdominal / Extremity Trauma"










"Burns"













"Trauma in Pregnancy / Elderly Trauma"









 "Trauma in Children"











 "Patients under the influence"










 “Patient Assessment Demo”










COURSE EVALUATION - DAY 3

Please rank the various segments of the course according to the closest appropriate category.

      5


       4



3


2


1

(excellent)



          (satisfactory)


                         (Poor)


I. SKILL STATION TEACHING

Station 1  -  Basic & Advanced Airway/IO’s






  

Station 2 -   Short Backboard / KED / Rapid Extrication 





  

Station 3 -   Traction Splint / Splinting/Plural Decomposition




  

Station 4  -  Helmet / Log Roll / Longboard







  

II. ASSESSMENT  - TESTING
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III.  OVERALL COURSE EVALUATION
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If additional space is needed for comment please write on back

