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	EBP:
	Supervisor:

	Review by: 
	Title:

	Review
	Quarter

	
	1st
	2nd
	3rd
	4th 

	1.  Supervisor has completed a review of the EBP listed above
	
	
	
	

	2.  Supervisor has observed of clinical content ~ observation of clinician, progress notes, etc.  list below
	
	
	
	

	3.  Does the EBP fit the needs/demands of the consumers being served by the team
	
	
	
	

	4.  Supervisor list of areas needing recommendation for improvement or shares successes list below
	
	
	
	

	5. Other
	
	
	
	

	
	
	
	
	



Comments:
1stQ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
2ndQ__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3rdQ__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4thQ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

