
 
 
 
 
 
 

 
CLINICAL STAFFING SOLUTIONS 

Patient Care Technician 
EVALUATION TOOL 

 
Name:_____________________ 
Unit:______________________ 
Date of Assignment:__________ 
 
 
Please evaluate the PCT named above on his/her performance and return to the 
Clinical Staffing Solutions Office at rt. 0515 or fax to 74705 
 
Performance: Agree Disagree comments 
Assumed Assignment promptly upon arrival to unit    
Assisted patient with activities of daily living    
Provided comfort measures incorporating patients 
plan of care 

   

Assisted with feeding as needed and appropriate    
Assisted with elimination as needed and appropriate    
Provided Urinary catheter care as needed    
Gave skin care & timed position changes as needed    
Responded to call lights in timely manner    
Obtained vitals signs appropriately    
Accurately collected excretory specimens    
Obtained venipuncture accurately (only if validated 
to perform this procedure) 

   

Measured and recorded I&O accurately    
Accurately documented and communicated 
interventions 

   

Respected patient/family rights     
Practice positive guest and peer relations    
Stocked room, carts, cabinets ect. As requested    
Maintained safe, clean environment free of hazards    
    
Thank you for participating in this Clinical Staffing Employee’s evaluation.  It is our goal to provide you 
with the knowledgeable, skilled and customer service oriented staff.   
 
Evaluators Signature:____________________________________ 
 
Reviewed by:__________________________________________ 
 
 
Cc: Employee file  

 


