School Nurse Evaluation of

School-Based Directly Observed collaboration of school nurses has made
(DOT) Program this program so successful. Your evaluation
The school-based DOT has had a direct of this program is very important to us for
impact on improving completion of treat- future planning. Please complete the fol-
ment rates for children with latent TB lowing questions. Your comments and sug-
infection and TB disease. The effort and gestions will be greatly appreciated.

1. At the initiation of DOT at your school, were you given adequate information to implement DOT
without difficulty?
YES NO (Circle one)

If no, what additional information would have been helpful?

2. Did you encounter any barriers?
YES NO (Circle one)

If yes, what types of problems occurred? Please address communication with health department
and/or patient/patient’s family, and the environment in which DOT was provided.

3. Was the required documentation easy to complete?
YES NO (Circle one)

If no, what could have made the documentation easier to complete?

4. What aspects of the program would you change?

5. Any other comments?

Thank you for your feedback and commitment fo the DOT program!
Available in PDF format at: http://www.umdnj.edu,/ntbcweb/guide. htm!



