OSCE Evaluation Form
Nurse Anesthesia Preop

Student Name:

DNP IO

DNPII O

DNPIII O

Faculty Evaluator Name:

Date of Evaluation:

Instructions: Circle the score for each row, add up the total points for each column, add all the column totals for the final
score, divide by total possible number of points for overall percentage. Pass = 80% or greater.

Item Assessed Cor:‘;:te d (?:r:\t;:{e Complete Comments
Introduced themselves & confirmed patients name 0 5 10
Confirmed Schedule Procedure/Complaint 0 5 10
History
History of Present lliness 0 5 10
Past Medical History — Hospitalizations, Trauma, etc. 0 5 10
Medications — dose, frequency, compliance 0 5 10
Allergies 0 5 10
Social History - Smoking, Substance use 0 5 10
NPO status 0 5 10
Difficulty with Anesthesia 0 5 10
METS level 0 5 10
Review of Systems
General/skin/sleep/appearance 0 5 10
Blood Disorders/Cancer/Diabetic 0 5 10
Respiratory/Sleep Apnea 0 5 10
Cardiovascular 0 5 10
Musculoskeletal 0 5 10
Endocrine/Obesity 0 5 10
Gastrointestinal and Urinary 0 5 10
Neuro/psych 0 5 10
Physical Exam of Body Systems
Airway — Mallgmpati score, Thyromental distance, 0 5 10
Range of Motion
Respiratory — breath sounds 0 5 10
Cardiovascular — heart tones 0 5 10
Neurologic status 0 5 10
Anesthetic Care Plan
Provided a correct and complete plan 0 5 10
Preoperative Medications ordered correctly 0 5 10
Testing & Procedures ordered correctly 0 5 10
Submitted Short Care plan prior to OSCE 0 5 10
Patient Interactions & Education
Actively engaged and listened to the patient 0 5 10
Provided complete patient education 0 5 10
Asked if there were questions when concluding 0 5 10
Asked patient to sign anesthesia consent 0 5 10
Column Totals = Total of Columns =
Available Points = 300
Total of Columns /300 = % Pass = > 80% Fail = <79% (circle Pass or Fail)




