General Internal Medicine Residency Program

Brown University School of Medicine

Memorial Hospital of Rhode Island


EVALUATION FORM:
Intern




Intern: 













Resident:

To be filled out by resident upon completion of ward rotation.


Date:


· On scaled items, please use the following rating your intern:


1=Unsatisfactory   2=Fair   3=Good   4=Excellent   5=Outstanding

· Please provide written justification (i.e., comments) for all unsatisfactory ratings.

· Specific comments on the particular strengths and weaknesses of your attending physician are encouraged.  Your thoughtful and honest feedback is critical if we are to improve the quality of the teaching our program is able to offer.


YES/NO QUESTIONS
Please circle “yes” or “no” in response to the following objective questions.

Is this intern routinely on-time for morning rounds and attending rounds?



YES


NO

Does this intern complete tasks in a timely and efficient manner?




YES


NO

Does this intern complete pre-rounds routinely?





YES


NO

Does this intern routinely follow-up on the recommendations of attendings and


YES


NO

consultants?

Does this intern properly complete all documentation (admission notes, progress notes, and

YES


NO

discharge notes) in a timely fashion?

Is this intern generally well-prepared for morning rounds?




YES


NO

Does this intern engage in self-directed learning (e.g., read about patients’ illnesses)?


YES


NO

Does this intern actively participate in…




attending rounds?






YES


NO




morning report?






YES


NO




didactic conferences?






YES


NO


GENERAL COMPETENCIES

Please circle a rating for each item, referring to the scale outlined in the evaluation instructions.












Unsatisfactory

Outstanding

Clinical Judgement



 



1
2
3
4
5
Medical Knowledge







1
2
3
4
5
Examination Skills







1
2
3
4
5
Documentation Skills







1
2
3
4
5
Humanistic Qualities/Professionalism





1
2
3
4
5

OVERALL CLINICAL COMPETENCE





1
2
3
4
5


(over)

WRITTEN COMMENTS
Please take a moment to comment on the specific areas for improvement this intern should focus her/his attention on in the coming months.  









Please use the space below to make any general comments about this intern’s performance during the month you just spent together.











Please return to Joy Carufel in bin outside IMRP office.

