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360° EVALUATION OF SURGICAL RESIDENTS – OPERATING ROOM NURSING 

	RESIDENT NAME:
	
	PGY LEVEL:
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4
	 FORMCHECKBOX 
5

	
	
	
	

	EVALUATOR R.N. 

(name optional):
	
	EVALUATION DATE:
	


	COMPETENCY
	YES
	NO
	COMMENTS

	Interacts with team positively; communicates special needs for the when indicated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Compassionate towards patients and respects patients' privacy/confidentiality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Assists in patient positioning appropriately 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does patient "prep" appropriately
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Anticipates steps in surgical procedure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Demonstrates proper handling of tissue
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Demonstrates suturing skills:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	A. Follows surgeon suture routine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B. Judicious use of supplies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C. Prompt/safe return of used needles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Applies dressing appropriately
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	DEMONSTRATE KNOWLEDGE

AND SKILL IN APPLYING:

Principles of asepsis and infection control
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Assists team members as needed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Demonstrates compliance with departmental policies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Completes post-op orders in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Assists in the safe transfer of patient post-operatively
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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