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HEARTT Inc.

ROTATION: Evaluation of Site

Date:_____________________

Country & Site(s):____________________

Facility: ______________________

Information provided will be used to help improve the program. Identifying yourself as the evaluator is not mandatory.

1) Were the basic pieces of equipment needed to perform care available to you?   Yes___ No___

   Comments:  _________________________________________________________________________

2) Were the local Attendings accessible to you during this visit?     Yes__ No__

  Comments:__________________________________________________________________________

3) Were there a local peer present for you to share knowledge and skills with?  Yes__ No___

Comments:__________________________________________________________________________

4) Were you able to perform your clinical duties within your field of practice as expected in a low resource facility?   Yes___  No___. 

Please comment on what prohibited you from doing so:

__________________________________________________________________________

5) Was a good relationship with the local hospital staff developed / maintained during rotation? 

Yes__ No ___
Comments:____________________________________________________________________

______________________________________________________________________________
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