
Evaluation of Resident’s Performance: PGY1 Inpatient Ward 

​​​​​​​​​​​​_________________________________________________________________________________________________

Resident ____


 _____________________________________ PGY: ​​​​____1____

Location:____ ____________________________________________________    Month/Year___

 ____

Evaluator:___


 __________________​​​​​​​​​​​​​​​​​​__________________Contact hours/week:__________

	· Please evaluate using this scale: R=Rarely (<50% of the time) S=Sometimes (50-75%) O=Often (75-90%) A=Almost Always (>90% of the time).
· Bolded items are considered to be most important to that area of competency. Please comment if resident scores less than “almost always” on that item.
	Check if unable to evaluate or N/A

	Patient Care
	

	Demonstrates thorough physical examination skills
	R
	S
	O
	A
	

	Is respectful of patient preferences when recommending diagnostic and therapeutic options 
	R
	S
	O
	A
	

	Manages time efficiently
	R
	S
	O
	A
	

	Establishes an appropriate, detailed plan for diagnosis and treatment
	R
	S
	O
	A
	

	Prioritizes multiple demands based on potential serious consequences
	R
	S
	O
	A
	

	Follows up on diagnostic and treatment plan
	R
	S
	O
	A
	

	Gathers accurate and complete information from review of the outside records, prior notes, chart, etc.
	R
	S
	O
	A
	

	*Gathers accurate and complete information from the interview (please comment if <A)
	R
	S
	O
	A
	

	Medical Knowledge

	Establishes an appropriate initial differential diagnosis
	R
	S
	O
	A
	

	Demonstrates clinically applicable knowledge of the basic and clinical sciences
	R
	S
	O
	A
	

	Demonstrates an investigative and analytic thinking approach to clinical situations
	R
	S
	O
	A
	

	Obtains and interprets laboratory/ EKG and radiology tests appropriately
	R
	S
	O
	A
	

	Can articulate common complications of diagnoses or treatment plans
	R
	S
	O
	A
	

	*Able to determine when s/he lacks necessary knowledge and skills and identifies appropriate assistance in a timely manner (please comment if <A)
	R
	S
	O
	A
	

	Interpersonal and Communication Skills

	Demonstrates empathy by eliciting the impact of illness on patients’ lives, making empathetic statements and conveying it nonverbally 
	R
	S
	O
	A
	

	Establishes a relationship with patients that engenders trust
	R
	S
	O
	A
	

	Documentation in the medical record is legible
	R
	S
	O
	A
	

	Presentations are concise
	R
	S
	O
	A
	

	Demonstrates effective communication with 
	
	
	
	
	

	                      a.    Consultants and attendings (including calling consults personally)
	R
	S
	O
	A
	

	                      b.    Nurses, social workers, case managers, pharmacists, and other ancillary staff
	R
	S
	O
	A
	

	Demonstrates “early” skill in counseling and instructing patients 

Note new scale for this question only: R=patients are often confused, S=somewhat awkward/needs minor clarifications by attending, O=satisfactory, A=excellent
	*R
	*S
	*O
	*A
	

	Communicates with patients’ families when appropriate
	R
	S
	O
	A
	

	*Documentation in the medical record is complete (please comment if <A)
	R
	S
	O
	A
	

	Professionalism

	Answers pages promptly and responds promptly to emergencies
	R
	S
	O
	A
	

	Resident discusses patients using appropriate language and with regard to patient privacy
	R
	S
	O
	A
	

	Demonstrates respect, sensitivity and responsiveness to the full spectrum of diversity seen in staff, co-workers, and patients
	R
	S
	O
	A
	

	Maintains appropriate appearance with respect for surroundings and others (i.e. Resident adheres to local dress code)
	R
	S
	O
	A
	

	Resident demonstrates the ability to handle ethical issues at a level appropriate for their level of training(i.e. decision making capacity, code status, etc.)
	R
	S
	O
	A
	

	Demonstrates a strong work ethic (i.e. willingness to help co-workers, positive attitude, and ongoing responsibility to the patient and peers)
	R
	S
	O
	A
	

	In his or her absence, the resident assures the continuing care and safety of their patients
	R
	S
	O
	A
	

	*Resident conveys information and answers questions honestly and tactfully (please comment if <A)
	R
	S
	O
	A
	


	System Based Practice

	Understands limitations of various practice types (ER, outpatient single physician practice, sub-specialist, etc) and develops strategies to optimize care
	R
	S
	O
	A
	

	Collaborates with health care providers/managers (social services, mental health, PT, OT, etc.)
	R
	S
	O
	A
	

	Coordinates discharge planning by anticipating needs early
	R
	S
	O
	A
	

	Uses cost-conscious strategies in diagnosis and treatment
	R
	S
	O
	A
	

	Demonstrates knowledge and use of policies, procedures, and standardized order sets (i.e. use of restraints, pain mgmt, reporting near misses, adverse drug events) 
	R
	S
	O
	A
	

	*Completes timely and accurate medication reconciliation at all care transitions (admission-using multiple resources, ICU/tele transfer, and discharge) (please comment if <A)
	R
	S
	O
	A
	

	Practice Based Learning and Improvement

	Demonstrates a willingness to learn from errors and uses errors to improve the process of care
	R
	S
	O
	A
	

	Locates, appraises and assimilates evidence from scientific studies related to his/her patients’ health problems and applies knowledge of clinical studies and other information on diagnostic effectiveness. 
	R
	S
	O
	A
	

	Makes DAILY use of reputable resources to access information related to patient problems, support patient care decisions and enhance patient and physician education.
	R
	S
	O
	A
	

	*Incorporates feedback into improvement activities (includes being “teachable”) (please comment if <A)
	R
	S
	O
	A
	


Overall: By the end of the first year, the resident should demonstrate that he or she is able to manage common inpatient medical problems semi-independently with appropriate supervision and lead a team of interns and students. 

Resident is performing at the level expected for their level of training (Please circle)     Yes            No

If the answer is “No” then please contact the individual resident’s advisor ASAP.

Comments/Recommendations for improvement: (Encouraged for all residents, but expected if any item was scored “Rarely” or if bolded item was anything other than “Almost always”)
Strengths (list at least one)

Suggestions for improvement (list at least one): 

Other Comments: 

_____________________________________________________________________________________________

Evaluator Signature 









Date

Has the resident reviewed this form? Yes     No

Resident Comments: 

​​​​​​​​​​​​​_____________________________________________________________________________________________

Resident Signature









Date

Return to:​​​​​​​​​​​​​​​​​​​ Jessica Hoyer Medical Education
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