ILLINOIS COLLEGE OF EMERGENCY PHYSICIANS


International Trauma Life Support Illinois

Instructor Monitor Form
Instructor Candidate's Name:


Course location & date:




Course Coordinator:




Instructor course date and location: 

----------------------------------------------------------------------------------------------------------------------

Acceptable

Unacceptable
1.  Lecture

Topic __________________________________

 - overall knowledge




___________

___________

 - speaking ability




___________

___________

 - ability to handle questions



___________

___________

 - use of A/V





___________

___________

2.  Skill stations

Station _________________________________

 - knowledge of objectives



___________

___________

 - presentation




___________

___________

 - teaching aids used effectively



___________

___________

 - ability to handle questions



___________

___________

3.  Patient assessment station

 - knowledge of objectives



___________

___________

 - presentation of scenario



___________

___________

 - documentation




___________

___________

Comments: ___________________________________________________________________

 ____________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------

Recommended for certification 
_____ yes     _____ no

Affiliate faculty ______________________________________  Date _________________

Signature


