VACEP/BTLS Summary Course Evaluation

BTLS Course # VA- Test Date/Monitor Date

Course Coordinator Name BTLS Card #

Check here if this was your first time as course coordinator!

State Affiliate Faculty Name BTLS Card #

Course Medical Director Name BTLS Card #

To be completed by SAF or Course Medical Director

Total Number of Students = #Passed #Failed #IP’s
Acceptable Unacceptable

1. Pre-course Planning r r

2. Adequate Facilities - —

3. Adequate Number of Faculty 'm .
4. Written Materials Distributed

5. Audiovisual Aids

(m I
6. Adequate Amount of Equipment I I
7. Lecture Presentations I -
8. Skill Station 'm .
9. Patient Assessment Testing Station i o
10. Written Exam T I
11. Problem Solving - -
12. Postcourse Conference m} |

COMMENTS

State Affiliate Faculty Signature

And/or

Course Medical Director Signature

Course Coordinator Signature

COMMENTS
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