General Internal Medicine Residency Program

Brown University School of Medicine

Memorial Hospital of Rhode Island


EVALUATION FORM:
Resident


Resident: 













Intern:


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


Date:


On scaled items, please use the following rating your resident:


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.


TEACHING

Does this resident frequently provide literature and relevant information to interns?


YES


NO

Does this resident foster learner-centered (as opposed to instructor-centered) instruction?


YES


NO

Does this resident provide frequent and meaningful feedback?




YES


NO

Does this resident frequently review interns’ progress notes and orders?



YES


NO

Does this resident possess good bedside teaching skills?





YES


NO

Does this resident foster intern involvement in patient care decisions?



YES


NO


LEADERSHIP

Does this resident conduct formal work rounds everyday with the entire team?


YES


NO

Does this resident promote a spirit of teamwork and collegiality among team members?

YES


NO

Does this resident encourage intern attendance at program didactic session?


YES


NO












Unsatisfactory

Outstanding

Please rate how efficiently this resident leads rounds.




1
2
3
4
5

Please rate how effectively this resident leads rounds.




1
2
3
4
5

Please rate this resident’s performance in stressful situations.



1
2
3
4
5

PROFESSIONALISM & HUMANISTIC QUALITIES

Is this resident respectful to staff, colleagues and patients?




YES


NO

Does this resident show regard for the opinions and skills of colleagues?



YES


NO

Does this resident share the team workload or just supervise others (circle one)?



SHARE

     JUST SUPERVISE












Unsatisfactory

Outstanding

Please rate this resident’s ability to establish trust with co-workers.




1
2
3
4
5

Please rate this resident’s rapport with patients and family members.



1
2
3
4
5

Please rate this resident’s sensitivity to patient needs and concerns.




1
2
3
4
5

CLINICAL PRACTICE












Unsatisfactory

Outstanding

Please rate this resident’s fund of medical knowledge.





1
2
3
4
5

Please rate this resident’s clinical judgement.






1
2
3
4
5

Please rate this resident’s overall clinical competence.





1
2
3
4
5


WRITTEN COMMENTS
Please take a moment to comment on the specific areas for improvement this resident 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.

