OPPORTUNITY TO IMPROVE
Individual category score(s) less than 80%, although passing overall Skills Assessment
MUST BE COMPLETED WITHIN 2 WEEKS

Student:  ___________________________________________________  Date:  _____________
Skill(s) needing remediation:  _____________________________________________________
_____________________________________________________________________________
Instructor:  __________________________________________________ Date:  ____________

** Basic Skill less than 4/5
** Medication Administration less than 16/20
** Advanced Skill less than 20/25

1.) Practice the skill(s) needing remediation for no less than 1 HOUR during a 
faculty-monitored lab.
Instructor Signature:  __________________________ Date/Time Practiced:  _________
2.) Demonstrate above skill(s) in instructor

Instructor Signature:  _____________________________________ Date/Score:  _________
Student Signature:  _______________________________________ Date:  ______________

Opportunity to Improve Acknowledgement
Student:  ______________________________________________ Date/Time:  _____________
Skill(s) needing remediation:  _____________________________________________________

______________________________________________________________________________
Student acknowledges receipt of OTI card:  __________________________________________
Instructor:  ____________________________________________________________________
