Resident Evaluation of Elective or Selective Rotation

Return to ​​​​​​​​​​​​​Medical Education Office at VA or BGSMC
______________________________________________________________________________

Elective Name: _____________________________________________________________________

PGY: ​​​​________
Location:__________________ 
Year____2008_______ July-Dec or Jan-June (circle one)

	This month on this rotation…. Please answer one of the following SD=strongly disagree, D=Disagree, N=neutral, A=Agree, SA= Strongly Agree or N/A=Not applicable
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	N/A

	The balance between patient care responsibilities and educational activities was appropriate.   
	SD
	D
	N
	A
	SA
	NA

	My service responsibilities were limited to patients for whom I had major patient care responsibilities.
	SD
	D
	N
	A
	SA
	NA

	I had an adequate diversity of patient problems, complexity and patient characteristics.
	SD
	D
	N
	A
	SA
	NA

	I had adequate opportunity to learn and develop proficiency in procedures and interpreting results.
	SD
	D
	N
	A
	SA
	NA

	I had adequate opportunities for exercising my own clinical judgment.
	SD
	D
	N
	A
	SA
	NA

	The work I did with other disciplines (hospice, PT, pharmacy, etc) was useful.
	SD
	D
	N
	A
	SA
	NA

	I was able to attend most of the conferences that I am supposed to.
	SD
	D
	N
	A
	SA
	NA

	Conference attendance was expected by my attending 
	SD
	D
	N
	A
	SA
	NA

	Rounds with the attending provided teaching and were of value.
	SD
	D
	N
	A
	SA
	NA

	The availability of attending physicians to discuss my patients was adequate.  
	SD
	D
	N
	A
	SA
	NA

	Feedback from Attendings was timely and useful.  
	SD
	D
	N
	A
	SA
	NA

	This rotation was valuable for preparing me for the Internal Medicine Board Exam. 
	SD
	D
	N
	A
	SA
	NA

	This rotation was valuable for preparing me for my future practice.
	SD
	D
	N
	A
	SA
	NA

	The number of students/residents on this rotation was appropriate
	SD
	D
	N
	A
	SA
	NA

	I would recommend this rotation to other residents
	SD
	D
	N
	A
	SA
	NA

	On Average, I read a total of _______________ minutes per day (including patient care related on the wards and at home
	None
	15 min
	15-30 min
	30-60 min
	60-90 min
	>90

	On average I had ________ half days without clinical responsibilities per week
	None
	1
	2
	3
	4
	>5


Comments (may continue on the reverse side if needed): 

Describe the strengths of this clinical activity compared to others you have taken.
Describe the weaknesses of this clinical activity and suggest areas for improvement.
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