
PRMC PROTOCOL EVALUATION FORM – Nursing Reviewer
PROTOCOL NUMBER: 
PI: 
A. How many nursing hours of care will be needed for patient in addition to normal nursing care planned? 
B.
Will there be any special equipment needs?




Yes
No

C.
Is nursing staff at each location adequate?




Yes
No


If no, what do you recommend?

D.
Is specialized education of nursing staff needed?




Yes
No


If yes, in what area(s)?


Is there a contact person for this education?




Yes
No


What are your suggestions?

E.
Are the treatment sections clearly outlined and easy to follow?




Yes
No


If no, what are your suggestions?

Reviewer Notes: 


Overall Critique:

Please list the comments/ recommendations needed for approval: 

     
RECOMMENDATION:
Approved  
   Disapproved  
  Deferred  
Contingent  
By signing this I indicate that neither myself, my spouse nor dependent children, have, or anticipate having, any income from or financial interest in the sponsor of the protocol, the supporting organization, or a company that owns/licenses the technology being studied that may reasonably affect the outcome of the research.

