Simulator Evaluation Form


Date: 
Name:
  Department:


Vendor:                                                                  Product ____________________________________
____________________________________________________________________________

Please mark the scale associate with each item to indicate your assessment of the simulator.

	
	Strongly Disagree
	Disagree
	Not Sure
	Agree
	Strongly Agree

	The authenticity of the simulator reflects the actual medical environment
	
	
	
	
	

	Using the simulator feels like I am actually doing the procedure(s)
	
	
	
	
	

	The directions for using the simulator are clear and direct
	
	
	
	
	

	The interface of the simulator is easy to use
	
	
	
	
	

	The simulator accurately represents the actual equipment and tools for the procedure(s)
	
	
	
	
	

	The simulator will help me practice specific techniques in my specialty
	
	
	
	
	

	The simulator will help me learn new procedures in my specialty
	
	
	
	
	

	The performance measurements accurately assess the users abilities
	
	
	
	
	

	I would use this simulator to develop my skills
	
	
	
	
	

	I would use this simulator to train HOs and other hospital personnel
	
	
	
	
	

	The value of this simulator for UMHS/UMMS is high
	
	
	
	
	

	The simulator compares favorably with other simulators I have used
	
	
	
	
	

	I recommend purchasing this simulator
	
	
	
	
	


Please complete both sides of evaluation form
	The following specialties could benefit from this simulator:

 Anesthesiology
	Internal Medicine
	Oral Maxillofacial
	Plastic Surgery

	Cardiology
	Nephrology
	Orthopaedic Surgery
	Psychiatry

	Dermatology
	Neurology
	Otolaryngology
	Radiation Oncology

	Emergency Medicine
	Nursing
	Pathology
	Radiology

	Family Medicine
	Obstetrics & Gynecology
	Pediatrics
	Surgery

	Gastroenterology
	
	P M & R
	Urology

	Geriatric Medicine
	Ophthalmology
	Pharmacology
	Vascular Surgery


What specific problem or challenges do you think this simulator would help you address?

How does this simulator compare to other methods of training this particular skill set?

What are the main advantages this simulator would provide to your specialty/department?

Additional Comments:

Please turn in all evaluation forms at the CSC front desk
__________


Thank you!
