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Student:   Attending:   
 

Service Supervisory Resident:   
 

Service Date:    Junior Resident:   
 
The Attending Physician is ultimately responsible for completing this form and assigning a grade.  He/she is strongly encouraged to meet 
with the resident to discuss the student's performance.  Due weight should be given to whether or not the student has had previous 
clerkships in applying the following criteria: 
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 1 

(Unsatisfactory) 
2 

(Marginal 
Needs 

Improvement) 

3 
(Satisfactory) 

4 
(Above 

Average) 

5 
(Superior) 

1.  Patient Care      
     A)    Communicates with patients, family and co- 
            workers 

     

     B)    Records and presents information in a concise  
            and organized manner 

     

     C)    Conducts the medical interview and obtains a  
            medical history 

     

D) Performs an appropriate physical examination      

     E)   Accuracy of data collection      

     F)   Demonstrates effective clinical reasoning and  
           judgment 

     

2.  Medical Knowledge      

     General Medical knowledge      

3.  Practice-based learning and improvement      

     A)   Demonstrates self-directed learning skills      

     B)   Participates on rounds, displays enthusiasm  
           and effort 

     

4.  Interpersonal skills      

     A)   Functions as a member of the healthcare team      

     B)   Reliability and dependability      

5.  Professionalism      
A) Demonstrates sensitivity and responsiveness to  
       patients’ culture, age gender and disabilities 

     

     B)   Demonstrates respect, compassion, and  
           integrity in the care of patients 
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Rotation Evaluation: 
 Outstanding: Exceptional knowledge of medical effort and skills. 
   (Represents top 10% of students in the clerkship). 
 Pass:  Adequate level of knowledge, effort and skills. 
 Fail:  Has inadequate knowledge, effort or skills. 
  

 Outstanding   Pass   Fail 
 
 
 
Resident Comments:  Written comments are required.    
 
 
 
 
 
 
 
Attending Comments:  Written comments are required.  
 
 
 
 
 
 
Chief Resident Comments:  Written comments are optional.  
 
 
 
 
 
 
          ___________________________________ 
          Resident Signature 

 
 

          ___________________________________ 
          Faculty Signature 

 
 
           Exit Interview:  Yes  _____  No:  ______ 
 
RETURN TO: Colleen Conway 
  Department of Medicine 
  Suite 5850 
  601 North 30th Street 
  Omaha, NE  68131 
 


