	36th MEB MPT TRACKING CARD

OVER ALL GOAL:  GAIN EXPIRENCE

Circle One:  91W  /   91D   /  Other   __________________      

DATE:________  Shift Began: _____ Ended:______ Total Hrs:____

UNIT / AREA:__________ PRECEPTOR:____________________                                                   

NUMBER OF TASK PERFORMED

VS done

IV done

Assessments / Triage Performed

Par Scores Preformed

Patients Recovered (Post OP or CS)

PROPACs Used

Specialized Equipment Used

Monitors Used

Vents Used

Ambulance Runs 

       Type of run:  (use back as needed)

Procedures:

   observed  / assisted with / or performed 

(Intubations, DPL, Ultra SD, CLs, Infusers, Pumps, OBGYN Exams) 

OR Cases done:

        Type of case: (use back as needed)

Other comment/concerns of the shift:   (use back as needed)

Signature of the Preceptor:__________________________________________________

Comments from Preceptor:

______________________________________________________________________________________________________________

POC/Vacillators: 

CPT Collier, D.  254-702-3243/288-5597


