
Semi-Annual Advisor Evaluation Summary- PGY1 Med Peds

Advisor: Please see Advisor Orientation form for more detailed instructions/log-ins

Resident ______________________________________________________________________ PGY: ​​​​______1_______

Advisor:________________________Date:________Circle One: Session A (first of the year) or Session B (second)

Evaluations Reviewed Pediatric evaluations are available to review on www.newinnov.com:_____________________________ 

	Instructions: For each of the six core competencies, a rating of satisfactory or not satisfactory is requested. Please review the monthly evaluations available since your last meeting.  If the resident has had “sometimes” or “rarely” marked by an evaluator regarding that behavior, then it should be marked “needs improvement”.  

	Patient Care:     Satisfactory      Not satisfactory (>2 areas marked for improvement) 

	
	Needs improvement
	Plan of action for next 6 months

	Gathers accurate, essential information from history and chart review
	
	

	Demonstrates thorough physical examination skills
	
	

	Establishes an appropriate initial diagnostic and treatment plan
	
	

	Follows up on the diagnostic and treatment plan
	
	

	Is respectful of patient preferences when recommending preventive, diagnostic and therapeutic options
	
	

	Prioritizes multiple demands based on potential serious consequences
	
	

	Manages time efficiently
	
	

	Medical Knowledge:     Satisfactory      Not satisfactory (>2 areas marked for improvement) 

	Establishes an appropriate initial differential diagnosis
	
	

	Demonstrates clinically applicable knowledge of the basic and clinical sciences
	
	

	Demonstrates an investigative and analytic thinking approach to clinical situations
	
	

	Obtains and interprets laboratory/ EKG and radiology tests appropriately
	
	

	Able to determine when s/he lacks necessary knowledge and skills and identifies appropriate assistance in a timely manner
	
	

	Can articulate common complications of diagnoses or treatment plans
	
	

	Interpersonal and Communication Skills: Satisfactory     Not satisfactory (>1 areas marked 

                                                                                                                                         for improvement) 

	Demonstrates active listening skills
	
	

	Is able to elicit pertinent information in the history
	
	

	Establishes a relationship with patients that engenders trust
	
	

	Documentation in the medical record is accurate, complete, and legible
	
	

	Presentations are concise
	
	

	Demonstrates effective communication with other health care professionals in the coordination of care of patients including consultants and attendings, other residents, nurses, social workers, case managers and other staff
	
	

	Demonstrates early skill in counseling and instructing patients
	
	

	Provides patients with clear instructions for discharge and follow-up
	
	

	Communicates with patients’ families when appropriate
	
	

	Professionalism:       Satisfactory         Not satisfactory (>1 areas marked for improvement)

	Answers pages promptly and responds promptly to emergencies.
	
	

	Maintains confidentiality
	
	

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

	Maintains appropriate appearance with respect for surroundings and others
	
	

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

	Demonstrates a strong work ethic 
	
	

	System Based Practice: Satisfactory      Not satisfactory (>3 areas marked for improvement)

	Understands limitations of various practice types and develops strategies to optimize care
	
	

	Collaborates with health care providers/managers 
	
	

	Coordinates discharge planning 
	
	

	Uses cost-conscious strategies in diagnosis and treatment
	
	

	Demonstrates knowledge and use of policies and procedures of the various departments where they are working. 
	
	

	Practice Based Learning and Improvement:     Satisfactory       Not satisfactory (>3 areas marked 

                                                                                                                                                for improvement)

	Incorporates feedback into improvement activities
	
	

	Demonstrates a willingness to learn from errors and uses errors to improve the process of care
	
	

	Uses information technology to access and manage information, support patient care decisions and enhance patient and physician education.
	
	

	Applies evidence based medicine to patient care
	
	


	Direct Observation (available on goodsamim.com).
	Number of faculty evaluations
	Areas for improvement

	Mini CEX (interns need at least 4)
	
	

	Faculty evaluations of medical interviewing
	
	

	Faculty evaluations of physical exam
	
	

	Faculty evaluations of counseling skills
	
	

	Moral and Ethical Behavior:    Satisfactory               Unsatisfactory

	Overall Clinical Competence:  Superior       Satisfactory        Unsatisfactory 

	Personal



	Plans and Goals – Career



	Plans and Goals – Next 6 Months



	Journal club attendance/presentations.  (A copy of first page of article and attendance sheets should be in portfolio.)  



	Procedures (review logs, remember to document procedural sedation as a procedure.  Holly will still enter all Medicine procedures, but Pediatric Procedures must be entered into the ACGME website by the resident, as of July 1st, 2007. 



	In-training exam results: IM    _______percentile                         Peds- _____________ percentile

	ACP Medicine Weekly Curriculum (Email chapters and questions weekly to all housestaff.  Great core textbook material for PGY1)



	Pedialink Independent Learning Plan (www.Pedialink.org) Required to do 25 questions per month if Peds ITE < 25 percentile. 



	Conference Attendance:    IM-                                                    PEDS-

	Reviewed the “Residency Timeline”

	Program Feedback (Note: residents can also use the “Program issues of concern” form on goodsamim.com)



_____________________________________________________________________________________________

Evaluator Signature 









Date

Has the resident reviewed this form?    Yes      No











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

Resident Signature









Date







Revised 6/2007 


