TECHNICIAN EVALUATION

Courtesy, Jane T. Shuman, COT, COE, OCS,
	 NAME:
	IN:

	 DATE:
	OUT:

	 PRACTICE:
	TOTAL TIME:


T = technique   A = Accuracy   E = Efficiency   U = Understanding

	 TASK
	T
	A
	E
	U
	COMMENTS

	 Chief Complaint/HPI
	
	
	
	
	

	 Comprehensive     History
	
	
	
	
	

	 Visual Acuity
	
	
	
	
	

	 Lensometry
	
	
	
	
	

	 CVF
	
	
	
	
	

	 EOMs
	
	
	
	
	

	 Cover Testing
	
	
	
	
	

	 Stereo
	
	
	
	
	

	 W4D
	
	
	
	
	

	 Color Vision
	
	
	
	
	

	 Amsler Grid
	
	
	
	
	

	 Pupils
	
	
	
	
	

	 Retinoscopy
	
	
	
	
	

	 Manifest Refraction
	
	
	
	
	

	 Cycloplegic Refraction
	
	
	
	
	

	 Use of Slit lamp
	
	
	
	
	

	 Tonometry
	
	
	
	
	

	 Angle Assessment
	
	
	
	
	

	 Dilation
	
	
	
	
	

	 Pachymetry
	
	
	
	
	

	 Other:
	
	
	
	
	


General Observations:

