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Student Name:
Evaluator.

Feinberg School of Medicine - Medical Student Evaluation Worksheet

Clerkship:
Resident Attending MNurse

Date:
Rotation:

Please circle the level of student performance in each competency. Only 20% of students should be =/>7 Please provide specific comments for any area that
requires attention or is rated as below or exceeding expectations)

( x=not observed )

Patient Care below expectations met expectations exceeded expectations

History Taking X 1 2 3 4 5 6 7 8 9
- Often unable to obtain a complete history due to -Able o perform complete history on uncomplicated |-Consistently produces complete, well organized
i ient or ir i ion cases, missing critical information only on histories, even on complicated cases
= Has trouble organizing the history and frequently complicated cases =Obtains pertinent information from the prior medical
leaves out pertinent negatives and positives -Histories usually well organized, rarely missing record without prompting
+ Relies upon history obtained by others pertinent positives and negatives

Physical Exam X 1 2 3 4 5 6 7 8 9

= Does not consistently demonstrate proper technique
in PE

- Cannot consistently identify important aspects of the
PE in the context of the patient’s iliness

- Sometimes overlooks obvious abnormal findings

+ Tends to adopt bad habits(listening through clothes,
touching before talking, etc.)

* Consistently uses proper technigue and identifies
mast abnormalities and pertinent negative findings

- Consistently tries to link the exam to the history

- Tries to go beyond simple description of finding
(1/6 holosystalic apical murmur radiating to the back
consistent with MR", rather than “systolic flow
murmur’)

= Always performs PE using proper fechnigues and
appropriately focuses exam as needed

- Able to identify subtie or more difficult findings

- Often the first team member to identify changes in
the exam

+ Familiar with advance diagnostic maneuvers to
elicit findings

Record Keeping X 1 2 3 4 5 13 7 8 9
- Notes sometimes incomplete and/or contain - Notes usually accurate, missing only minor details |- Notes always complete and well-organized
inaccurate data - Able to balance detail w/ conciseness but may - Able to discem important details while staying
- Difficulty disceming the amount of detail needed in  |have trouble with complicated cases concise even in complicated patients

Communication different types of write-ups.
Oral Case X 1 3 4 5 [3 7 8 9
Presentations - Presentations frequently disorganized. Hinders the (- Presentations generally organized and helpfulto |- Presentations smooth, well-organized, and

flow of patient care.
- Difficulty disceming the amount of detail needed in
different types of presentations

patient care, missing enly minor points.
- Able to balance detail with conciseness but may
have trouble with compli pts

contributes to efficient patient care
- Able to discem important details while staying
concise even in patients

Fund of Knowledge|

X 1 2 3

4 ] 6

7 8 9

= Fund of knowledge below that expected for student
at this level
* Reading is superficial

+ Fund of knowledge appropriate to address
common clinical problems

- Reads consistently and tries to apply it to patient
care

= Exceptional level of knowledge of basic and clinical
sciences with comprehensive understanding of
complex relationships and mechanisms of disease

- Reads extensively and often from the most current

Practice-Based sources

L i .-}
Problem Solving/ X 1 2 3 4 9 [ 7 8 9
Clinical Applications » Difficulty consistently developing a core differential «Able to generate a core di d for most - Ci complete and thoughtful differentials

is for common disease presentations

- Ability to use information technology sometimes a concem
= Unable to interpret basic laboratory studies

- Has trouble critically appraising new information ar
applying Evidenced Based Medicine (EBM) skills

clinical presentations

- Uses information technology efficiently

- Able to interpret basic studies and integrate data to help
formulate a differential diagnosis

- Makes reasonable effort to critically appraise new
information and shares it with the team

- Creatively and efficiently utilizes information technology

= Able to integrate history, PE and lab data to generate a
complete differential and working diagnosis
- Critical appraisal / EBM skills well above average

Professi below expectations meets expectations e expectations
X 1 2 3 4 5 6 7 8 9
Accountability - Frequently late for rounds/elinic * Shows up on time for rounds. - Presents on time for rounds. Makes certain that
- Does not complete assigned tasks on time - Completes assigned tasks on time hefshe is available and accessible if needed
- Frequently misses conferences/lectures - Oceasionally misses conferences/ lectures - Always prepared. Completes all tasks on time and
- Unprepared for rounds, small groups - Prepared for rounds and small groups anticipates assignments
- Fully participates in all conferences or lectures and
notifies others of needed absences
Sell-Improvemen| x 1 2 3 4 2 6 7 8 9
Adaptability - Defensive when given feedback - Asks for feedback - Regularly asks for feedback in a mature manner and
- Does not make use of feedback - Uses feedback to improve performance makes changes in behavior directly related to feedback
- Unaware of how his/her behavior affects others |- Accepts criticism in a mature manner - Aware of how behavior impacts others and modifies it.
Relationship X 1 2 3 4 i 6 7 8 9
with patients - Difficulty or hesitancy in connecting with patients |- Able to develop a good working relationship with - Always comfortable and able to develop a mature

Relationship with| x

inappropriate)
1

(even if due to shyness or immaturity)
- Exhibits any unacceptable behavior toward .
patients ( antagonizing, condescending,

patients

Introduces himselffherself appropriately

+ Patients often identify the student as one of their
health care nmviders

treatment relationship including family members and
difficult patients.

- Patients comment about student’s interest in their
welfare

2 3

6

-] 9

Healthcare Team|

- Difficulty establishing relationships with others on |-
the team, including condescending attitude towards
nursing or ancillary staff

- Difficult time working cooperatively with other
students on the team

- Disregards the hierarchy of the team in problem

Demonstrates ability ta get along with other

members of the team, including nursing and
ancillary staff

- Worked cooperatively with other members of the
team and respected the hierarchy

- Worked for the good of the team instead of

7
- Demonstrates ability to get along with all other team
members (nursing staff and other comment on
student’s value fo the team)

- Invaluable team member, put extra effort into helping
wothers, especially other students

* You would request this student on your team again

solving him/herself.
Initiative X 1 2 3 4 5 6 7 8 9
- Required encouragement to finish tasks shed tasks on time - Did not need any reminders fo complete tasks and
- Did bare minimum * Interested in leaming and tock on leamning issues consistently gave maximum effort
- Unable to work without constant oversight that were assigned - Volunteered to research topics and presented new
- Asked appropriate questions, completed assigned |knowledge to the team without being asked
tasks - Worked independently, anticipated what needed to be|
done
Professional X 1 2 3 4 5 6 8 9
demeanaor + Occasionally used unprofessional language or + Language and behavior was respectful. ~ Consi fy p d him/herself profe ally,
derogatory statements in describing patients - Dress was appropriate both in language and deportment
- Dress was too casual, provecative or otherwise - Always spoke respectfully to and about patients
inappropriate - Manner with patients was always professional
- Appeared “cocky” and averly self-assured reflecting a character of honesty and integrity
Behavior under | x 1 2 3 4 5 6 7 8 9

Stress

- Became critical or irritable when faced with a -
situation that was not expected .
- Occasionally argumentative with the team or with
staff. Behavior sometimes unpredictable.

- Difficulty dealing with challenging situations such
as delivering bad news.

Usually handled challenging situations well
Maintained composure in challenging situations or

situations that were unexpected.

- Student was a positive influence on the team when things
were stressful

- Remained ealm and exerted a calming influence on those
-around, including patients and families

- Student had a maturity not commonly seen in dealing with
challenging situations




Please List 3 strengths for this student Please List 3 areas of improvement for this student
1 1
2 2
3 3

Comments (In addition to general comments, please comment on areas in which this student rated below or exceeded expectations)

Confidential comments not to be included in the MSPE

Please indicate the frequency of your observance of this student: daily weekly occasional infrequent
Please make an overall assessment of this student’s clinical performance by placing an "x" along this continuum

Fail Pass Above Average Qutstanding
% of students who 0-5% 55-60% 20% 20%
should fall inte this category | | | |
Print Evaluator's Name: Please send completed form to:
Medical School Registrar
Signature of Evaluator: Feinberg School of Medicine
Please Circle One: Resident Fellow Attending Augusta Webster, MD, Office of Medical Education
303 E Chicago Ave, Ward Building 1-003
FINAL GRADE FOR CLERKSHIP (circle one): Pass Fail Honors Chicago, IL 60611-3008
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B. Center for Health Studies

(1)FEER

S350 F B2 Center for Healthcare Studies [/ T& Jane Holl k7 E:

E[[% 5 2 (Neil Jordan,PhD ~ Suzanne Morrison Cox, PhD - Charlesnika Tyon
Evans, PhD)EZFk 3L [El 55 - Center for Healthcare Studies fYEBREL £/ 482
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Al B Gw HE ~ TRES -
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Patients and Hospitals to Expand Public Reporting in Surgery ~ Improving ED
Quality and Safety by Enhancing Operations and Quality Management~ Improving

Emergency Department Management of Adults with Sickle Cell Disease ~ Aligning
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Forces for Quality Evaluation Project - A2ALL-Patient Safety System

Improvements in Living Donor Liver Transplantation

QISR
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C. Simulation Technology and Immersive Learning Center :

(L)=&EE
FIZOEFE F R SRS B (Center for Education in Medicine)f?
“EZE g0 B E R E - f13E Northwestern Center for Advanced Surgical
Education(N-CASE) - Innovations Lab &&= ~ Simulation Technology and

Immersive Learning (STIL)Z [T -

EE R ABE DI R =]
Sl @k & 0 (Northwestern Center for
Advanced Surgical Education » DL T &
N-CASE) » B ##RF23/jiE N-CASE
Y Program Manager David Irvin » {1 &
HYEEH N-CASE M E sk
5 ° N-CASE tuy #2500 SR >
HAH 3 Fy dry lab » F 02— SRS NEHR i 3[4 (572 48 & 31198 (suturing) ~
HERZegZ 4% fir (laparoscopic techniques)Z55 » 554MF wet lab - F BEEE ({55 7]
P B BR B2 5 U A T I 1% 1Y B ) w3t 4 e B O P vy T ola sl 2 - BESE

N-CASE {2 E /NI & Y80 Level | Comprehensive Education

Institute -
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I~ AEISERE G - Bl - AR - EEEERERTA MR
@ STIL HyEEEEEL S HlRERIE
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D. Department of Preventive Medicine :
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B FIF AN AP IE AR SR B SR R N S A A BT B8 B2 S B (R 1 1R b 5T
8 0 1979 R R4 HAVEED ~ —RTHELEZIRES - BIBIRIIERZ O
MEFRI TR Rl e a2 A T R Y i e A - B R 72 - 1
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(Z)Northwestern Memorial Hospital
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B. Patients Room
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PROGRAM RATIONALE

Following adverse medical event, near miss,
or unexpected outcome, physicians can
experience negative physical and emotional
consequences

Albert Wu first wrote about the “Second
Victim” response in 2000

More recent research highlights impact on
physicians at all levels of practice
Increasing need for formal, institutionalized
mechanisms for peer support

UIC's Peer Support Program was developed
to assist in the reduction in negative
consequences for involved physicians,
personally and professionally

Potential exists for positive growth in achieving
resilience through successful ‘navigation’ of
adverse event

Opportunity for physicians to support a
colleague in a unique manner

r:ssennal in the establishment of a “Just
Culture
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Impact Realization
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Inguisition

Chaos & Intrusive
Accident Reflections
Response Integrity

Dropping
Out

“Second Victim"” trajectory from p. 324 of Scott at als chapter on “The Second Victim.” Reproduced

with permission from Susan Scott, RN, MSN.
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THE PEER
SUPPORT
PROGRAM
FOR
PHYSICIANS

PHYSICIAN IMPACT AFTER
PEER COUNSELING

“I didn’t know what to expect..it was very
reassuring, much appreciated, helped a
great deal.

It gives me comfort to think that this
support would be there for me again.”
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(F9)International Museum of Surgical Science
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