Biosensor Closed Blood Draw/Closed Flush System
Evaluation Input Form
Name:________________________

Title:_________________________

Unit:_________________________

Date:_________________________

Number of Kits Used_____
Est. Number of Blood Draws:______

Closed Blood Draw Performance – Rating
Excellent        Good
Average          Fair 
Poor
1. Ease of Priming and Setup

        5

4
       3

2
   1

2. Wave Form Quality


        5

4
       3

2
   1
3. Ease of Patient Blood Draw and Flush
        5

4
       3

2
   1
4. Remains Air Free During Blood Draw
        5

4
       3

2
   1
5. Maintains Closed System for Blood
        5

4
       3

2
   1
Draw and Flushing

6. Overall Satisfaction with the Biotrans
        5

4
       3

2
   1
Blood Draw/Flush System

7. Adequate Replacement for Current System


Yes______
No______

8. General Comments ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
