Evaluation of Resident’s Performance

Research Rotation
​​​​​​​​​​​​_________________________________________________________________________________________________
Return to:​​​​​​​​​​​​​​​​​​​   Jessica Hoyer, Internal Medicine

Faculty Advisor:   
Resident:






PGY: 









Month/Year: 
Attending:






Contact hours/week: _____
	Please evaluate using the scale: R=Rarely S=Sometimes O=Often A=Almost Always
	Check if Unable to Evaluate or N/A

	Medical Knowledge
	

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

	Has the ability to do an electronic literature search gathering evidence for relevant clinical questions
	R
	S
	O
	A
	

	Interpersonal and Communication Skills
	

	Demonstrates active listening skills
	R
	S
	O
	A
	

	Professionalism
	

	Reports to designated clinical settings at the appropriate time
	R
	S
	O
	A
	

	When resident communicates with me, I am apt to believe him/her without question
	R
	S
	O
	A
	

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

	Practice Based Learning and Improvement
	

	Uses feedback to improve
	R
	S
	O
	A
	

	Demonstrates a willingness to learn from errors 
	R
	S
	O
	A
	

	Uses information technology to access and manage information and enhance physician education
	R
	S
	O
	A
	


Overall: 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: (please comment on any areas where the answer was “Rarely”)
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Evaluator Signature 








Date

Has the resident reviewed this form? Yes     No

Resident Comments: 
________________________________________________________________________________________________________

________________________________________________________________________________________________________
​​​​​​​​​​​​​
________________________________________________________________________________________________________

Resident Signature









Date
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