Capstone Evaluation Form		Matthew Medlin
	Subacromial Impingement Syndrome 
I am a (please check one OR change color of choice if performed on the computer)
PT ☐		PTA ☐    	Student ☐	   OT ☐	 COTA  ☐

On a scale of 1-5 how comfortable were you with managing individuals with SIS prior to reviewing this material (1 being uncomfortable, 5 being very comfortable):
1 ☐		2 ☐    		3 ☐		   4 ☐	 	5 ☐

The material presented was organized (1 being disorganized, 5 being well organized):
1 ☐		2 ☐    		3 ☐		   4 ☐	 	5 ☐

The material appropriately reflected and integrated evidence for scapular taping:
1 ☐		2 ☐    		3 ☐		   4 ☐	 	5 ☐

The material enhanced my knowledge of SIS in the proposed population:
1 ☐		2 ☐    		3 ☐		   4 ☐	 	5 ☐

The material was of appropriate length:
1 ☐		2 ☐    		3 ☐		   4 ☐	 	5 ☐

The material demonstrated excellent balance between fundamental basics and integrating advanced knowledge and application:
1 ☐		2 ☐    		3 ☐		   4 ☐	 	5 ☐

The material was pertinent and helpful to my level of experience and understanding:
1 ☐		2 ☐    		3 ☐		   4 ☐	 	5 ☐

Following review of this material how comfortable are you with managing individuals with SIS compared to prior:
Much Less ☐	     Less ☐       No change ☐       Slightly more ☐   Much more ☐

Following review of this material how likely are you to employ use of scapular taping into your toolbox for management of SIS:
No chance ☐	      Unlikely ☐        Maybe ☐        Likely ☐    Very likely ☐




Strengths of this capstone presentation were: Organization, fundamental basics, evidence review




Weaknesses of this capstone presentation were: Bland/boring slides, wordy at times





Any other additional comments: 
Great Job Matt! I really like how well you integrate research into the basics of this pathology. Moreover, I respect you for not only presenting evidence that supports use of scapular taping while recommending that it could provide some utility for future use. 
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Following review of this material how likely are you to employ use of scapular taping into your toolbox for management of SIS:
No chance ☐	      Unlikely ☐        Maybe ☐        Likely ☐    Very likely ☐




Strengths of this capstone presentation were:
White background made it easy to read.  Slides were well organized, and kept information minimal on the slide, while providing depth in the note section.  I think you made a well-rounded project by including a brief anatomy review, discussing typical MOI, providing interventions backed by evidence, and a solid conclusion statement.  I also enjoyed having the references for outcome measures that include psychometric properties.    



Weaknesses of this capstone presentation were:
You use superscript on some slides and list references on others.  You mention SPADI and other outcome measures during literature review, but don’t cover these until the end…not sure if it is a big deal but some people may not know what these measures are.




Any other additional comments:
On my powerpoint I was instructed by Jon to put References on top of each reference slide.
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No chance ☐	      Unlikely ☐        Maybe ☐        Likely ☐    Very likely ☐




Strengths of this capstone presentation were:
Good amount of information was provided on background tests and evaluation as well as scapular taping. 



Weaknesses of this capstone presentation were:
More evidence for scapular taping could be beneficial if applicable. 




Any other additional comments:
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No chance ☐	      Unlikely ☐        Maybe ☐        Likely ☐    Very likely ☐




Strengths of this capstone presentation were:
Good job with basics and presentation of scapular taping support without bias towards utility despite it being a trending topic. I enjoyed your use of visuals and videos to complement texts.



Weaknesses of this capstone presentation were:
It is my understanding that scapular taping may not be significantly effective and support appears to be minimal at best. However, I think you do a good job at pointing that out in your summary for PT implications. 



[bookmark: _GoBack]Any other additional comments: Excellent job Matt, I like your alterations you made in your second powerpoint much better than the initial material. 


 General-->needs a background. When presenting, black on white can be challenging to read especially when presenting in a dim room or on large screens like at a conference.
You can also make your references in parentheses smaller fonts so they are not so distracting/cluttered on slides but still readable.
· Do you have objects for this presentation? They are often nice to include for the learner to know what they should come away with. This also would set you up for the presentation versus going straight from title into anatomy.
· Slide 1--> credential for your name (SPT) and dates are always helpful to know how current the info is.
· Slide 3 & 4-->food for thought - what about a video to illustrate the motions to make it more dynamic? sometimes those are helpful. 
· Slide 5-->close up pic of subacromial space? NEVERMIND...on slide 6
· Slide 7 maybe add "Causes" on title or something like that
· Slide 10-->could use pics of Neer and Hawkins Kennedy just to refresh people on positioning in addition to your verbal description
· Slide 13-->same thing...pics of special test
· Slide 15 title-->Corticosteroid Injection (just to specify)
· Slids 16 -->I would write out NSAIDS once only because if people are not familiar with pharmacology they may not know
· Slide 17-->"External" is capitalized-->do you want it capitalized?
· Slide 19-->pics of positioning of shoulder/scap maybe?

Review form:   Rather than change color of "choice" it could be "license" or "title" just to be more clear. If you scale is 1-5 and 5 is "very comfortable" then 1 should be "very uncomfortable". Same with the organization....1 should be "very disorganized". Is your capstone project stand alone? If so, beef up the notes on the study pages so they can stand alone. If it is presented, looks good. 

Overall, it looks good. The research study slides are brief but you will be presenting this I assume? Overall, I think it looks good. Just a few technical suggestions above. 
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