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PHASE 2 SITE:  ________________________    DATE OF VISIT: ____________________ 

RANK, NAME OF VISITING 91D BRANCH PERSONNEL: 

______________________________________________________________________________

1.  TRAINING MATERIALS:

DOES THE SITE HAVE?

AMEDDC&S Regulation 351-12 (Enrollment, Relief, Recycle, and Administrative Disposition of Student Personnel) 







YES

NO

Current Clinical Training Annex (CTA)




YES

NO

Current Student Evaluation Plan (SEP)




YES

NO


NOTE:  If site does not have the above items on file, refer personnel to the appropriate websites:

www.cs.amedd.army.mil
www.cs.amedd.army.mil/dns/91d/index.htm
2.  OR PERSONNEL: 

What percent of authorized OR military personnel is assigned?  __________________________

Enter total number of assigned personnel and of those assigned, the number certified:

___  ANC Officers (66Es)                

Number certified  ___

___  91Ds                    


Number certified  ___

___  Civilian OR Nurses


Number certified  ___

___  Civilian OR techs


Number certified  ___

NOTE:  Inform Phase 2 personnel that our course requested voluntary withdrawal of  

accreditation, and that it was officially withdrawn February 2003.  This means our students can no longer sit for the certification examination given by the Association of Surgical Technologists, but there are means by which students can still become certified.  Refer them to these sites for more information:      

www.ncctinc.com/or


www.surgtechonline.neit.edu 

INTERVIEW WITH THE PHASE 2 PRECEPTOR:
Rank and Name of the designated 91D preceptor: _____________________________________

NOTE:  Job descriptions for both preceptor and instructor are in CTA.

1.  Is your appointment memorandum and curriculum vitae on file in the OR Branch?

YES                NO       (If NO, please advise to fax the documents to the branch). 

2.  Have you attended an Instructor Training Course?  Student Cadre Training Course?   

ITC:  YES                NO                 


Date attended:______________  

SCTC:  YES            NO                 


Date attended: ______________

3.  How long have you been in this position? __________

     How often is the assignment rotated?  _____________

4.  What is your role in the program? How are you contributing to the program at your facility?

_____________________________________________________________________________

5.  Are you a CNOR (Certified Nurse in OR)?                     
YES       
NO


6.  How many years of OR experience do you have? ____________________________________

7.  Do you attend or participate in professional development courses, seminars, etc? YES      NO 


8.  What are your OR duty hours:  ________________________________

9.  DO YOU: (circle or underline answer)
Pull call?  







YES

NO

Rotate duty hours?  






YES

NO

Work on weekends in OR?





YES

NO

Have other duties 






YES

NO


If “yes”, what are your other assigned duties? ___________________________________

______________________________________________________________________________

10.  During any absences, who assumes the preceptor’s role?  ______________________________________________________________________________

11. Are you aware of the role of the Chief of Nursing Education in the 91D-training program? YES

NO              What involvements in your program have you experienced from NESD?  __________________________________________________________________

12.  What, if any, changes would you make in the 91D-training program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

13.  COMMENTS AND/OR QUESTIONS:

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

INTERVIEW WITH THE PHASE 2 INSTRUCTOR

Rank and Name of the designated Phase 2 Instructor:

______________________________________________________________________________

1.  Is your appointment memorandum and curriculum vitae on file in the OR Branch?

YES          NO       (If NO, please advise to fax the documents to the branch). 

2.  Have you attended an Instructor Training Course?  Student Cadre Training Course?   

ITC:  YES                NO                 


Date attended: ______________  

SCTC:  YES            NO                 


Date attended: ______________

3.  How long have you been in this position? __________     How often is the assignment rotated?  _____________

4.  What is your role in the program? How are you contributing to the program at your facility?

_____________________________________________________________________________

5.  Are you certified?                





YES 

NO

6.  How many years of OR experience do you have?  ____________________________

7.  Do you attend or participate in professional development courses, seminars, etc? 

YES

NO

8.  What are your OR duty hours? ___________________________________________________

9.  DO YOU: (circle or underline answer)
Pull call?  







YES

NO

Rotate duty hours?  






YES

NO

Work on weekends in OR?





YES

NO

Have other duties (Pull CQ, SDNCO, etc.)? 



YES

NO


If “yes”, what are your other duties? ___________________________________

______________________________________________________________________________

10.  During any absences, who assumes the instructor’s role?  ______________________________________________________________________________

11. Are you aware of the role of the Chief of Nursing Education in the 91D-training program? YES

NO              What involvements in your program have you experienced from NESD?  __________________________________________________________________

12. What, if any, changes would you make in the 91D-training program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

13.  COMMENTS AND/OR QUESTIONS:

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

NOTE:  If applicable, issue personnel a copy of the AHS Instructor Training Course Schedule.

3.  REVIEW OF STUDENT RECORDS:

Who performs counseling? _______________________________________________________

Are students counseled weekly?

YES

NO


(If NO, list intervals of counseling)_________________________________________________

List counseling forms used: _______________________________________________________

______________________________________________________________________________

Are students’ signatures on forms?    





YES

NO   

Are students’ evaluated daily in their assigned roles?    


YES    

NO

If applicable, is remedial training documented?              


YES    

NO

Are written evaluations in students’ records?                
 

YES    

NO

Source of evaluation forms:   

___  Those in current CTA

___  Forms created by Phase 2 personnel

NOTE:  Only the official evaluation forms in the CTA are to be used for daily and final 

               evaluation of students.

How long are students’ records maintained?   ______________________________________

4.  ADMINISTRATION AND ASSIGNMENT OF STUDENTS:
How many days does it take to in process students upon their arrival?  _____________________

How many days does it take to out process students? ___________________________________

Are students informed of policies, unfavorable evaluations, and relief/recycle policies?

YES

NO

List students’ duty hours:  ________________________________________________________

Based on a 5-day training period, list the number of cases students are assigned as:

Scrub:  _____

Assistant circulator:  _____ 

How many days are students assigned to CMS?  _____

Are they assigned or introduced to:

Transportation of the patient?





YES

NO

The care and handling of specimens?




YES

NO

Specimen log-in?  






YES

NO

If applicable, the delivery of specimens to the lab?



YES

NO

Are students given a written clinical rotation schedule? (Provide a copy)
YES

NO

Are written records of the surgical cases students were assigned to maintained in their files?  

YES       
NO

Are students encouraged to maintain a private log of the cases they are assigned to for the entire 10 weeks?  (Branch personnel may ask student(s) this question)

YES

NO

Prior to assigning students to staff OR technicians and/or nurses to scrub and/or assist in circulating, do you brief them about evaluations and the importance of students being evaluated fairly? (Branch personnel may ask staff this question)


YES

NO

Do you give students:
Exams?


YES

NO
___  
Oral
___  Written  
___ PE

Quizzes?


YES

NO   
___
Oral
___  Written  
___ PE Instrument exams?

YES

NO    
___  
Oral     ___  Written  
___ PE 

Do you give students remedial training if the need is indicated by the written evaluations?











YES

NO 

If yes, provide examples of the remedial training you institute. ___________________________

Check the surgical specialties students are assigned to during their clinical training:

___  General surgery




___  GYN

___  ENT





___  Eye

___  Orthopedics




___  Neurosurgery

___  Cardiothoracic




___  Peripheral vascular

___  Podiatry





___  Plastic/Reconstructive

___  Oral/Max/craniofacial



___  GU

___  Endoscopy




___  Other (List:  _______________









                 _______________










     _______________


5.  PHYSICAL FITNESS TRAINING (PFT)

Upon their arrival, do students turn-in their PT cards to:  

The student company?                                    



YES

NO

To Phase 2 instructor/preceptor?                                                       

 YES                NO 

Are Phase 2 personnel aware of PT requirements for graduation?

YES

NO

Do students participate in organized PFT?




YES

NO

How many days a week is PFT conducted?  __________________________________________

What provisions are made for students if no organized PT is conducted?____________________

______________________________________________________________________________

Are students with PT problems provided with a special PT program?  
 YES

NO

6.  TRAINING SUPPORT/FACILITIES:

Does the medical library maintain current surgical technology texts?          YES               
NO

Is AV support available?






YES

NO


Do students have computer access? 





YES

NO

Are adequate classroom facilities available:




YES

NO

Is clerical support available for Phase 2 personnel?



YES

NO

Do Phase 2 personnel have e-mail accounts?




YES

NO 

Does the facility have VTC capabilities?




YES

NO
COMMENTS AND/OR QUESTIONS:

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

INTERVIEW OF STUDENTS

1.  Are support services available to you (e.g., gym, library, recreation, etc.)?  YES
NO

2.  Are your living conditions adequate?




YES

NO

3.  What do you like the most about your training?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  What do you like the least about your training?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.   How accessible are Phase 2 personnel?

___ VERY ACCESSIBLE 








___ ACCESIBLE MOST OF THE TIME








___ NOT ACCESSIBLE

6.  When Phase 2 personnel are absent, do you know who to report to?
YES

NO

7.  What would you change about your training?

____________________________________________________________________________________________________________________________________________________________

8.  Do you maintain a written log of the surgical procedures you are assigned to as a scrub and/or an assistant circulator?






YES

NO

9.  Are you encouraged to seek out additional or advanced learning opportunities? 


10.  Do you know what your graduation requirements are – academically and APFT?

9.  COMMENTS AND/OR QUESTIONS:

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

INTERVIEW WITH OR SUPERVISOR/OR HEAD NURSE

1.  What role do you assume in the 91D program? _____________________________________

______________________________________________________________________________

2.  What is your understanding of the role of NESD in the program? _______________________
______________________________________________________________________________

3.  Are you aware of the quarterly Branch/Phase 2 VTCs?


YES

NO

4.  Do you understand the Phase 2 preceptor/instructor appointment procedure and requirements?










YES

NO 

5.  Are you aware of any current or projected downsizing or reorganization efforts underway that will affect the MTF’s ability to accept and/or adequately train 91D students (e.g., significant reduction in surgical caseload, change in staffing, construction, renovation, etc.)?









YES (Please list below)
NO  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  What would you change about the training program?    

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMENTS AND/OR QUESTIONS:

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

INTERVIEW WITH OR NCOIC

1.  What role do you assume in the 91D program?

___________________________________________________________________________________________________________________________________________________________

2.  Are you familiar with the responsibilities of the 91D instructor? 
YES

NO


3.  Do you ensure the instructor has the necessary time to conduct the program IAW the CTA?

 









YES

NO

4.  Are you aware of any current or projected downsizing or reorganization efforts underway that will affect the MTF’s ability to accept and/or adequately train 91D students (e.g., significant reduction in surgical caseload, change in staffing, construction, renovation, etc.)?








YES (If, YES, please list below)
NO

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  What would you change about the training program?    

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  COMMENTS AND/OR QUESTIONS:

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

INTERVIEW WITH CHIEF, NURSING EDUCATION
1.  What role do you assume in the 91D-training program? Provide examples of your participation: __________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

2.  Do you have a copy of the Memorandum of Agreement (MOA) between the hospital and the Academy of Health Science?  





YES

NO

NOTE:  All MOAs are currently being updated. Request a copy of your MOA if you need one.


  The job description of the Chief of Nursing Education is listed in the CTA.

 3.  Are you aware that you are considered the Program Director of the Phase 2 91D program and will sign any administrative forms (e.g., recommendations for reliefs or new starts), which may be originated? 








YES

NO

4.  COMMENTS AND/OR QUESTIONS: 
____________________________________________________________________________________________________________________________________________________________

INTERVIEW WITH STUDENT COMPANY 1SG

1.  Company Designation (Name) where 91D students are housed during training?____________

2.  Rank and Name of Person Interviewed:

______________________________________________________________________________

3.  Enter the telephone numbers of Student Company’s:

1SG or Operations NCO:  __________________________________ 

Company Commander:     __________________________________

4.  Have you experienced any problems housing 91D students?




YES   (If, YES, please list below)
NO  

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

5.  Are permanent party personnel housed in the same building(s)?

YES

NO   
6.  Do you house students in other MOSs? 

YES (If YES, enter those MOSs)
NO

____________________

____________________

7.  Is the barracks where the students reside within walking distance of the hospital?


YES

NO

If not, what is the distance between the barracks and the hospital?  _________________

If the distance between the barracks and the hospital is not within walking distance, how do students - if they do not have personal vehicles - get to the hospital? ______________

8.  Are you aware of any current or projected changes that will affect the number of 91D students you now house? 




YES (If, YES, please list below)
NO  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9.  COMMENTS AND/OR QUESTIONS:

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
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