

Occupational Olympics – Medical Science


Judging Form 

Student: __________________________________
School: __________________________

Score each component on a scale of 1-5 with 5 being the highest.

5
Professional, competent, reassuring, communicates effectively; definite asset to health care.

4
Pleasant, polite; appeared to demonstrate skills most of the time; will be an asset to health care.

3
Courteous, appeared to posses basic skills some of the time; may be an asset if willing to develop interpersonal communication skills.

2
Appeared to be bothered by the patient; consider another career choice.

1
Get a clue! Consider a career in botany.

	Component:
	Circle Score:

	1. Greeted patient in a professional, friendly manner, addressed pt by name
	
1    2    3    4     5

	2. Identified self
	
1    2    3    4     5

	3. Verified ID: Requested patient to spell name & DOB
	
1    2    3    4     5

	4. Explained procedure (VS assessment)
	
1    2    3    4     5

	5. Assessed vital signs accurately and documented accurately 
(5 points each VS– 25 possible)   T, P,  R,  B/P,  Pain     /10
	T      1    2    3    4     5

P      1    2    3    4     5
R      1    2    3    4     5
B/P   1    2    3    4    5
Pain 1    2    3    4     5

	
6. Thanked pt
	
1    2    3    4      5

	7. Signed, dated, and timed documentation sheet
	
1    2    3    4      5

	TOTAL SCORE                 (55 possible)
	


Judge’s documentation of VS:  T _____
P _____   R______
B/P ________  Pain _____/10

Comments: ___________________________________________________________________ 

Signature of judge: _____________________________________________________________

Occupational Olympics – Medical Science

Documentation Form

You are being evaluated on a scale of 1-5 with 5 being the highest.

Please assess and document your “patient’s” VS.  A judge will assess simultaneously and compare results.

Your name ____________________________School _________________________

Pts name 
__________________________________________________________

Pts DOB
__________________________________________________________

VS Assessment
T 
____________

 
P 
____________

 
R 
____________

 
B/P 
____________

 
Pain 
________/10



Signature, date and time of completion
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