
DateorEvaruarion .l'a l..E5 I )Q.)O srr"yr,ru*u".............4.L
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Profession of the Evaluator: Nurse............t.Doctor.).-.................. Other...................

Device Evaluation Form Adapted from Centers for Disease Control and Prevention**
htip://www.cdc.qov/OralHealth/infection control/forms.htm 2002

Healthcare satisfaction survev

. Slaff received training in the correct use ofthe device, provided by product developeis.

3.
4.

N-"'{op--'

1. Did you receive training in how to use this product? "Jg+lco to Next Questionl " No [Go to Question

Z. lilf,o proviOeO this instruction? (Check All that Apply.) " Product representative" Staff member " Other 
'&\ ?aE 'f7k

Was the training you recgi.qrtqdequate? " Yes ' No
What is your gender z ' f erialel' Male

Please answer all questions that apply to your duties and responsibilities. lf a question does not apply
to your duties and responsibilities, please leave it blank .

->r4./z\r.:rr* I /. This form is modified to refleci the device requiremeni and cdteria that reflect the clinicil practice.
. The evaluators are the staffwho will use or handle lhe device. / ,/. A totalof2o evaluations witl be performed l/

Ouring the PILOT Test of thls devlce........ Strongly
Oisagree

Disagree Neilher
Agrqe no.
Disagree

Agree Strongly
Agree

6 The weight ofthe device was easy to handle with one
hand

1 2 3 ':-t/ 5

7 The device felt stable during assembly, use and
disassembly.

1 2 3 4 V
8 fhe device fit my hand comfortably 2 3 5v"
I I had a clear view ofmouth 2 3 4 5 v'/'
10 I had a clear view of nose 1 2 3 4 "Ll

The device did not appear to inc.ease patient discomfort 1 2 3 5 v./'
12 The device performed reliably 1 2 3 4 5r'"
13 The device covered the moulh and nose adequately 2 3 5//
14 The tongue depressor was easy to remove 2 3 4 5v"
'15 The instructions were easy to follow and complete 2 3 4 5/
16 Product can be easily used without specialtrainang 2 3 4 5 ,,/
17 The feel or the device did not cause me to change my usual

way oftaking swabs
2 3 ,t

18 The device meels my clinical needs 2 3
V

,.5

19 Ihe device is safe for clinical use 1 2 3 4 ur/
20 The product has adequate physacal coverage, including side,

above and below the moulh and nose
1 2 3 4 ut/

21 lf disposable, the product can easrly be placed in the t.ash or
if contaminated. in a red baq.

2 3 5v

** Note: fiUft tV n)4 <ilQ,g, t ru/q

Additional comments for any responses of "Strongly Disagree" of "Disagree."

. Forms should be completed and retumed to the safety coordinator as soon as possible afterthe evaluation period.
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Device Evaluation Form Adapled from Centers for Disease Control and Prevention**
http://www.cdc.eov/OralHealth/infection control/forms.htm 2002

,. 1L r\
Date of Fvallralron ,/
Product Name:
Title and Position of the evaluator:......L.p.vl
Profession of the Evaluator: Nurse. .. . .. ... . ..

1. Did you receive training in how to use this
4l

Go to Next Question] " NA [Go to Question

2. Who provided this instruction? (Check All tFetApply.) " Product representative" Staff member" qt!€r
3. Was the trainrng you received adeglate? \YeJ t',to

4. What is your gender ? Female tlale

ft$illr,p.,

Please answer all questions that apply to your duties and responsibilities. lf a question does not apply
to your duties and responsibilities, please leave it blank .

During the PILOT Test ofthis device........ Strongly
Disagrce

Disagree Neither
Agree nor
Disagrce

Agree Strongly
Agree

6 The weight of the device was easy to handle with one
hand

1 2 3 lo , 5

1 The devrce felt stable during assembly, use and
disassembly

1 2 3 4

a,\.

5

8 The device fit my hand comfortably 2 3 5

I I had a clear view ofmouth 2 3 b 5

10 I had a clear view ofnose 2 3
_.b\

5

1 The device did not appear to increase patienl discomforl 2 3

.i
5

12 The device perlomed reliably 1 2 3 5

13 The device covered the mouth and nose adequalely 1 2 3 4)
,<

5

14 The tongue depressorwas easy to remove 1 2 3 v 5

15 The instructions were easy to fol,ow and complete ,1 2 3 o( 5)
16 Product can be easily used without specialtraining 1 2 3 4 ,
17 The feel or the devlce did not cause me lo change my Llsual

way oftaking swabs
1 2 3 5

18 The devrce meels my clinlcal needs 1 2 3 4,'. 5

19 The device is safe for clinical use 2 3 o( 5
r:>,,'

20 The produci has adequate physicalcoverage, including side
above and below the mouth and nose

2 3 4( k
2'1 lf disposable, the p.oduct can easily be placed rn the Aash or

if contaminated. in a red baq.
1 2 3 4 u_)

Additional comments for any "Strongly Disagree" .t^'Otan*1

,, \t \ ^ n /-\ rr - --.1"Nore: '. rr',r ,\Xl \-{ /t_{6:_i 1f-. L r.t^,.<'-.., S\
. This form is modified to reflect the devrcei'equirement and Intera lhat refleci the citntcal practice.
. The evalualors are the slaffwho will use or handle the device-
. A iotal of 20 evaluations will be performed
. Staff received trainrng in the correct use ofthe device, provided by producl developers

\".tL: *r .

6Q-.\"c3'^

Forms should be completed and retunred to the safety coordinalor as soon as possible afler the evaluation pe

Hea lthcare satisfaction survev
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