RAC

BASIC TRAINING PATIENT ENCOUNTER REPORTING FORM
SESSION: _________      DATES: __________________________________________

HOURS AND DISTRIBUTION

Were the required hours met through schedules for this Session?  Yes___   No___
If  NO, please explain why: ________________________________________________

________________________________________________________________________

Plan: __________________________________________________________________

________________________________________________________________________

Was the required distribution of patient encounters met through schedules for this Session?  Yes___   No___
If  NO, please explain why: ________________________________________________

________________________________________________________________________

Plan: __________________________________________________________________

________________________________________________________________________

Did all students attend the assigned clinics?   Yes___   No___
If No, please explain why: _________________________________________________

________________________________________________________________________

How was the missed clinic(s) made up? ______________________________________

________________________________________________________________________

Did all students see all the required patient types?  Yes___   No___
If No, please explain why: _________________________________________________

________________________________________________________________________

Plan: __________________________________________________________________

________________________________________________________________________

VOLUME

The number of required patient encounters for this Session is ____   , with ____ as primary provider and ____ as active participant.

Did all students achieve the required numbers?  Yes___  No___    

If NO,  please explain why: ________________________________________________

________________________________________________________________________

Plan: __________________________________________________________________

________________________________________________________________________

(attach schedule for each Session taught)

Training Center Coordinator signature________________________________

Date___________________

Approved by RAC 12/17/08. Approved by AACHAPD 12/18/08.


