
Evaluation of Resident’s Performance

Intern evaluation of Resident

​​​​​​​​​​​​____________________________________________________________________________________________________________

Return to: ​​​​​​​​​​​​​​​​​​​ Jessica Hoyer, Internal Medicine



Faculty Advisor:  Dr. 
Resident:







Rotation:

Evaluator:







Month/Year:

	As you know, the intern is the workhorse of the ward team.  Your resident evaluates you on your performance in this regard.  We would like YOUR input on how well your resident performed their job of team leader and teacher. 

Please evaluate using this scale: 1=Not at all 5=Definitely
	Check if unable to evaluate or N/A

	Patient Care
	

	Prioritizes multiple demands based on potential serious consequences
	1
	2
	3
	4
	5
	

	They gave me the opportunity to perform procedures when possible
	1
	2
	3
	4
	5
	

	Gave me an appropriate amount of autonomy (i.e. not “micro-managing” )
	1
	2
	3
	4
	5
	

	Medical Knowledge
	

	Aware of their limitations and gets help when needed (Are they able to say, “I don’t know?”)
	1
	2
	3
	4
	5
	

	Has a good fund of knowledge
	1
	2
	3
	4
	5
	

	Is self motivated to acquire new knowledge (i.e. pulls articles/uptodate)
	1
	2
	3
	4
	5
	

	Interpersonal and Communication Skills
	

	Is an effective listener
	1
	2
	3
	4
	5
	

	Takes responsibility for the team 
	1
	2
	3
	4
	5
	

	Is available for questions/help
	1
	2
	3
	4
	5
	

	Gave me effective feedback on my performance
	1
	2
	3
	4
	5
	

	They answer their pager promptly
	1
	2
	3
	4
	5
	

	Professionalism
	

	Demonstrates respect, sensitivity, and responsiveness to the full spectrum of diversity seen I staff, co-workers, patients and families
	1
	2
	3
	4
	5
	

	Is accountable to attendings and maintains a positive rapport with them
	1
	2
	3
	4
	5
	

	Is willing to help co-workers and encouraged a positive attitude
	1
	2
	3
	4
	5
	

	Is compassionate
	1
	2
	3
	4
	5
	

	Practice Based Learning and Improvement
	

	They emphasize evidence when answering my questions
	1
	2
	3
	4
	5
	

	They observed my history/physical skills and helped me improve
	1
	2
	3
	4
	5
	

	Is interested in teaching
	1
	2
	3
	4
	5
	

	Overall
	

	I would want this resident to take care of me if I were sick
	1
	2
	3
	4
	5
	

	If I could, I would choose to work with this resident again
	1
	2
	3
	4
	5
	


Specific Comments: ____________________________________________________________________________________________
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