OSU COLLEGE OF OSTEOPATHIC MEDICINE

1111 West 17th Street         Tulsa, OK  74107      (800) 799-1972     

SITE EVALUATION

Students must return site evaluation to the appropriate clinical department upon completion of the rotation (department phone and fax numbers are listed on the second page of this form).  Site evaluations must be received within 7 days to receive course credit for the rotation.

Preceptor / Site:  





    City / State:  







Service / Specialty:  




    Required 
      Elective 
     Primary Care 
   


Rotation Date:  







Student Name:  (Please Print)  






    MS III 

   MS IV 



The majority of my supervision was provided by:  








In the following questions, where applicable, evaluate your primary supervisor and/or site named above.  Please respond to each statement using the scale below:

     SA  -  Strongly Agree   
           A  -  Agree
               D  -  Disagree
         SD  -  Strongly Disagree
         NA  -  Not Applicable



SA
A
D
SD
NA

1.
The syllabus clearly delineated what was expected of me on this rotation.          
  
_____       _____        _____         _____        _____

2.
I was provided with appropriate orientation at the rotation site.          
  
_____       _____        _____         _____        _____

3.
I was assigned an appropriate level of responsibility in managing patients.        
  
_____       _____        _____         _____        _____

4.
The quality of patient care at this site was good.          
  
_____       _____        _____         _____        _____

5.
Effective role models were available on this rotation.          
  
_____       _____        _____         _____        _____

6.
I received effective personal instruction regarding clinical medicine and          
  
_____       _____        _____         _____        _____


problem solving.

7.
Physicians incorporated osteopathic manipulative techniques in patient care.    
  
_____       _____        _____         _____        _____

8.
I was asked to demonstrate my OMT skills on this rotation.          
  
_____       _____        _____         _____        _____

9.
Reading and/or other assignments were appropriate and useful.          
  
_____       _____        _____         _____        _____

10.
Formal educational programs (rounds, lectures, etc.) were appropriate and       
  
_____       _____        _____         _____        _____


useful.

11.
I received timely feedback regarding my work and knowledge.          
  
_____       _____        _____         _____        _____

12.
I felt I was an integral part of the health care team.          
  
_____       _____        _____         _____        _____

13.
I was treated with dignity & respect by my physician &/or others.          
  
_____       _____        _____         _____        _____

14.
OVERALL, this was a good experience.          
  
_____       _____        _____         _____        _____

15. The availability of housing, meals, parking, etc. was adequate for my needs:

16. What were the most common procedures you performed or observed?

**  Please see additional questions on reverse side of form …




Student Signature

17.   
What were the most common cases you observed?

18.
Please identify the major strengths of this rotation.

19.
What could be improved on this rotation?

20.
Do you recommend this rotation?               _______    YES           ________   NO                Why or why not?

Please return the completed form to the appropriate OSU-COM clinical department or the Office of Clinical Education at:


1111 West 17th Street   Tulsa, OK  74107

CENTER FOR RURAL HEALTH: 
 
SURGERY DEPARTMENT:
   
Rural Clinic

Vicky Pace, M.Ed. or

Surgery:
Karen Muse



Community Clinic


Sherry Eastman



(918) 747-5322


Community Hospital I & II
(918) 584-4375



FAX (918) 746-7604


Emergency Medicine
FAX  (918) 582-8938





PRIMARY CARE CLINIC:

PEDIATRIC DEPARTMENT:
Primary Care Clinic:
Shontay Patterson

Pediatric:
Kelly Dipboye
 

(918) 561-8578



(918) 382-3190





FAX (918) 282-6789



FAX (918) 382-6789


INTERNAL MEDICINE DEPARTMENT:  

PSYCHIATRY DEPARTMENT:

Medicine I & II:

Kathy Lee

Psychiatry:
Sheila Mayes




(918) 382-3535



(918) 561-8474




FAX  (918) 382-3559



FAX (918) 561-8428

OB/GYN:

Alice Gottschalk

CLINICAL EDUCATION:



(918) 586-4522

Electives:
Noreen Phillips




FAX  (918) 586-4531



(918) 561-1232









FAX (918) 561-8411

OMM DEPARTMENT:
OMM:

Kisha Johnson




(918) 561-8572




(918) 561-8571
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