Direct Observation Clinical Evaluation Exercise

Evaluator: _____________________________________

Date: _____________
Resident:   _____________________________________
Patient Problem/Dx:  ____________________________
    Age: _____
    Sex: ______

Setting:

○ Ambulatory
     ○ Inpatient
      ○ ED                 ○ Other ___________
Focus:

○ Interviewing     ○ Exam
      ○ Counseling      ○ Procedural Skills

Medical Knowledge  ( ○  not observed)

Unsatisfactory

║

Satisfactory

║

Superior



___________________________________________________________________________________________
Physical Exam Skills  ( ○  not observed)

Unsatisfactory

║

Satisfactory

║

Superior
___________________________________________________________________________________________
Interpersonal Communication Skills  ( ○  not observed)

Unsatisfactory

║

Satisfactory

║

Superior
___________________________________________________________________________________________
Procedural Skills   ( ○  not observed)

Unsatisfactory

║

Satisfactory

║

Superior
__________________________________________________________________________________________
Professionalism   ( ○  not observed)

Unsatisfactory

║

Satisfactory

║

Superior
__________________________________________________________________________________________
Organization/Efficiency ( ○  not observed)

Unsatisfactory

║

Satisfactory

║

Superior
__________________________________________________________________________________________
Ability to Evaluate their own Performance   ( ○  not observed)

Unsatisfactory

║

Satisfactory

║

Superior
__________________________________________________________________________________________
Overall Clinical Competence   ( ○  not observed)

Unsatisfactory

║

Satisfactory

║

Superior
Time of Observation: _____

Time Providing Feedback: _____
Comments:

___________________________

______________________________

Resident Signature



Evaluator Signature
