

CLINICAL SKILLS SECTION


	

I. CLINICAL KNOWLEDGE AND SKILLS
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	Know ledge  in  Subject 
Area: 
Includes level of knowledge and application to clinical problems.
		Never demonstrates an understanding of basic principles.

	Never applies knowledge to specific patient conditions
		Inconsistently demonstrates understanding of basic
principles.

	Inconsistently applies knowledge to specific patient conditions.
		Generally demonstrates understanding of basic principles.

	Generally applies knowledge to specific patient conditions.
		Often demonstrates understanding of basic and some complex
principles.

	Often applies knowledge to specific patient conditions.

	Data Gathering Skills: Includes basic history and physical examination.
		Never obtains basic history and physical
		Inconsistently obtains basic history and physical.
		Generally obtains basic history and physical.
		Often obtains basic history and physical.
	Obtains some elements of more advanced history and physical

	Clinical Skills:
Includes oral case presentations, written or dictated notes, histories, physical exams and procedural skills.
	
	Never communicates medical histories and physical exams in an
organized or complete manner.
	Not attentive to patient comfort or dignity and demonstrates poor motor skills.
		Inconsistently communicates medical histories and physical
exams in an organized or complete manner
	Inconsistently demonstrates good motor skills and
inconsistently attentive to patient comfort or dignity.
		Generally communicates medical histories and physical
exams in an organized or complete manner.
Generally demonstrates good motor skills and generally attentive to patient comfort or dignity.
		Often communicates medical histories and physical exams in an
organized or complete manner.
[bookmark: _GoBack]Often demonstrates good motor skills and often attentive to patient comfort or dignity.
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II. Patient Care Skills
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	Integration Skills:
Includes problem-solving skills, ability to use data from patient interview, physical
examination, and ancillary tests to identify major and minor patient problems in an
organized and efficient manner.
	
	Never independently identifies major patient problems.

	Unable to problem solve and organize issues efficiently.
		Inconsistently able to independently identify and prioritize major problems.
	Inconsistently able to problem solve and organize efficiently.
		Generally able to independently identify and prioritize major problems.
	Generally able to problem solve and organize efficiently.
		Often is able to identify and prioritize all major and most minor patient problems.
	Often is able to problem solve and organize efficiently.
	

	Management Skills:
Includes order writing, initiative, practicality, and independence.
	
	Never offers an independent
management plan or plan is unrealistic or illogical.
		Inconsistently offers an independent management plan
and/or plan is often unrealistic or illogical.
		Generally offers an independent management plan that
is realistic and logical.
		Often offers an independent management plan that
is logical and realistic.
	

	Patient Centered Care
(PCC): Skills including:
1.Elicits and negotiates agenda for the patient;
2. Elicits the patient’s
perspective of their illness; and
3.Negotiates treatment plan with the patient
		Never elicits and negotiates agenda with patients.

	Never elicits the patient’s perspective of his/her illness.
	Never negotiates treatment plan with the patient.
	Never integrates biomedical and psychosocial
perspective into care plan and patient management
		Inconsistently elicits and negotiates agenda with patients.
	Inconsistently elicits
the patient’s perspective
of his/her illness.
	Inconsistently negotiates treatment plan with the patient.
	Inconsistently integrates biomedical and psychosocial
perspective into care plan and patient management.
		Generally elicits and negotiates agenda for the patient.

	Generally elicits the patient’s perspective of his/her illness.
	Generally negotiates treatment plan with the patient.
	Generally integrates biomedical and psychosocial
perspectives into care plan and management of the patient.
		Often elicits and negotiates agenda with the patient.

	Often elicits the patient’s perspective of his/her illness.
	Often negotiates treatment plan with the patient.
	Often integrates biomedical and psychosocial
perspectives into care plan and management.
	



COMMENTS:

II.    Patient Care Skills  (Constructive criticism will not appear in the dean’s letter unless there is a pattern of similar behavior across other Sub-Is


 (
Relationships
1
2
3
4
Communication Skills:
 
S
t
ud
e
n
t’
s
 
a
b
ilit
y 
t
o
 
c
ommun
icat
e
 
w
ith
p
atie
n
ts
,
 
fa
m
ilies
, 
c
o
llea
gu
es
,
 
a
n
d
 
staf
f
; 
I
n
cl
ud
e
s
 
a
b
ilit
y
 
t
o
 
mod
if
y 
c
ommun
icati
o
n
 
st
y
l
e
 
a
n
d 
a
b
ilit
y
 
t
o
 
liste
n
 
a
n
d 
c
on
str
u
cti
v
el
y
 
res
o
l
v
es c
on
flicts
.

N
e
v
e
r
 
c
ommun
icat
e
s 
i
n
f
o
r
m
ati
o
n
 
effecti
v
ely

N
e
v
e
r
 
h
a
s
 
a
n
 
a
w
are
n
es
s 
t
o
 
mod
if
y
c
ommun
icati
o
n
 
st
y
l
e
 
a
n
d 
c
on
te
n
t
 
t
o
 
sit
u
ati
on
.

Un
a
b
l
e
 
t
o
 
esta
b
li
s
h 
ra
ppo
rt
.

Un
a
b
l
e
 
t
o
 
liste
n
 
a
n
d
 
b
e 
sil
en
t
.

N
e
v
e
r
 
c
u
lt
u
rall
y 
p
r
o
ficie
n
t
.

I
n
c
on
siste
n
tl
y 
c
ommun
icate
s
 
i
n
f
o
r
m
ati
o
n 
effecti
v
el
y
.

I
n
c
on
siste
n
tl
y
 
h
a
s
 
a
n 
a
w
are
n
es
s
 
t
o
 
mod
if
y 
c
ommun
icati
o
n
 
st
y
l
e
 
a
n
d
c
on
te
n
t
 
t
o
 
sit
u
ati
on
.

I
n
c
on
siste
n
tl
y
 
a
b
l
e
 
t
o 
esta
b
li
s
h
 
ra
ppo
rt
.

I
n
c
on
siste
n
tl
y
 
a
b
l
e
 
t
o
 
listen 
a
n
d
 
b
e
 
sile
n
t
.

I
n
c
on
siste
n
tl
y
 
c
u
lt
u
rall
y 
p
r
o
ficie
n
t
.

G
e
n
erall
y
 
c
ommun
icates 
i
n
f
o
r
m
ati
o
n
 
effec
t
i
v
ely

G
e
n
erall
y
 
mod
ifi
e
s 
c
ommun
icati
o
n
 
st
y
l
e
 
a
n
d 
c
on
te
n
t
 
t
o
 
sit
u
ati
on
.

G
e
n
erall
y
 
a
b
l
e
 
t
o
 
esta
b
lis
h 
ra
ppo
rt
.

G
e
n
erall
y
 
a
b
l
e
 
t
o
 
listen 
a
n
d
 
b
e
 
sile
n
t
.

G
e
n
erall
y
 
c
u
lt
u
rall
y 
p
r
o
ficie
n
t
.

O
fte
n
 
c
ommun
icate
s 
i
n
f
o
r
m
ati
on
.

O
fte
n
 
mod
ifi
e
s 
c
ommun
icati
o
n
 
st
y
l
e
 
a
n
d 
c
on
te
n
t
 
t
o
 
t
h
e
 
sit
u
ati
on.

O
fte
n
 
a
b
l
e
 
t
o
 
esta
b
lis
h 
ra
ppo
rt
.

O
fte
n
 
a
b
l
e
 
t
o
 
liste
n
 
a
n
d
 
b 
sil
en
t
.

O
fte
n
 
c
u
lt
u
rall
y
 
p
r
o
ficien
Relationships with
Patients and
Families:
 
I
n
cl
ud
e
s 
c
ou
rtes
y
,
 
e
mp
at
hy
, 
res
p
ect
,
 
c
omp
assi
o
n
 
a
n
d 
und
ersta
nd
i
n
g
 
t
he 
p
atie
n
t’
s
 
p
ers
p
ecti
v
e
.

D
isres
p
ectf
u
l
,
 
i
nd
iffere
n
t
, 
call
u
s
,
 
d
isc
ou
rte
ou
s
 
o
r 
c
ond
esce
nd
i
ng
.

Do
e
s
 
no
t
 
s
o
li
c
i
t
 
t
h
e 
p
ati
e
n
t‘
s
 
p
ers
p
ecti
v
e
.

I
mpo
se
s
 
ow
n
 
p
ers
on
a
l 
v
al
u
e
s
 
o
n
 
p
atie
n
t
 
wh
e
n
 
i
n 
c
on
flic
t
 
w
it
h
 
t
h
ei
r
 
own
.

V
i
o
late
s
 
H
I
PP
A 
i
n
cl
ud
i
n
g
 
p
ati
en
t 
c
on
fi
d
e
n
tialit
y
.

I
n
a
pp
r
op
riat
e
 
bound
a
r
ies
.

Exh
i
b
it
s
 
b
e
h
a
v
i
o
r
 
t
h
a
t
 
i
s 
po
te
n
tiall
y
 
h
ar
m
f
u
l
 
t
o 
p
atie
n
t
s

I
n
c
on
siste
n
tl
y
 
s
how
s 
res
p
ect
, 
e
mp
at
h
y
 
a
n
d 
c
omp
assi
on
.

I
n
c
on
siste
n
tl
y
 
s
o
li
c
it
s
 
t
h
e 
p
atie
n
t’
s
 
p
ers
p
ecti
v
e
.

I
n
c
on
siste
n
tl
y
 
res
p
ect
s 
p
atie
n
t’
s
 
v
al
u
e
s
 
o
r
 
i
mpo
se
s 
ow
n
 
p
ers
on
a
l
 
v
al
u
e
s
 
on
p
atie
n
t
 
wh
e
n
 
i
n
 
c
on
fli
c
t 
w
it
h
 
t
h
ei
r
 
own
.

G
e
n
erall
y
 
d
e
mon
strate
s 
res
p
ect
,
 
e
mp
at
h
y
 
a
n
d 
c
ompa
ssi
o
n
.

G
e
n
erall
y
 
s
o
li
c
it
s
 
t
h
e 
p
atie
n
t’
s
 
p
ers
p
ecti
v
e
.

G
e
n
erall
y
 
res
p
ect
s
 
t
h
e 
p
atie
n
t’
s
 
v
al
u
es
,
 
e
v
e
n
wh
e
n
 
i
n
 
c
on
flic
t
 
w
it
h
 
t
h
ei
r 
own.

O
fte
n
 
d
e
mon
strate
s 
res
p
ect
,
 
e
mp
at
h
y
 
a
n
d 
c
omp
assi
on
.

O
fte
n
 
a
b
l
e
 
t
o
 
s
o
lici
t
 
t
h
e 
p
atie
n
t’
s
 
p
ers
p
ecti
v
e
.

O
fte
n
 
res
p
e
ct
s
 
t
h
e 
p
atie
n
t’
s
 
v
al
u
e
s
 
e
v
e
n 
wh
e
n
 
i
n
 
c
on
flic
t
 
w
it
h
 
t
h
e
i
own
.
Professional
Relationships: 
Ab
ilit
y
 
t
o
 
wo
r
k 
c
o
lla
bo
rati
v
el
y
 
w
it
h
 
team 
membe
r
s
 
i
nc
l
ud
i
n
g 
fac
u
lt
y
 
staf
f
 
a
n
d
 
o
t
h
e
r 
st
uden
ts
;
 
cou
rt
eou
s
 
a
n
d 
c
oop
erati
v
e
 
attit
ud
e. 
M
aintain
s
 
co
m
posur
e
 
i
n 
ti
m
e
s
 
o
f
 
str
ess
.

N
e
v
e
r
 
c
o
lla
bo
rat
e
s
 
a
nd
/
o
r 
esta
b
lis
h
 
a
pp
r
op
riat
e 
relati
on
s
h
i
p
s
 
w
it
h
 
tea
m

No
t
 
c
o
m
p
assi
on
at
e
 
wh
e
n 
i
n
teracti
n
g
 
w
it
h
 
tea
m
.

N
e
v
e
r
 
clarifie
s 
e
xp
ectati
on
s
 
o
r
 
cli
n
ical res
pon
si
b
ilities
.

I
n
a
pp
r
op
riat
e
 
bound
aries
.

D
isres
p
ectf
u
l
,
 
i
nd
iffere
n
t
, 
call
u
s
,
 
d
isc
ou
rte
ou
s
 
o
r 
c
ond
esce
nd
i
ng
.

I
n
c
on
siste
n
tl
y
 
c
o
lla
bo
r
a
te
s 
a
nd
/
o
r
 
esta
b
lis
h
es 
a
pp
r
op
riat
e
 
relati
on
s
h
i
p
s 
w
it
h
 
tea
m
.

I
n
c
on
siste
n
tl
y
 
res
p
ect
s
 
t
h
e 
r
o
le
s
 
o
f
 
tea
m
 
membe
r
s 
w
it
h
i
n
 
a
n
d
 
acr
o
s
s
s
pec
i
a
lti
e
s

R
arel
y
 
i
s
 
c
omp
assi
on
ate 
wh
e
n
 
i
n
teracti
n
g
 
w
it
h
 
tea
m
.

G
e
n
erall
y
 
c
o
lla
bo
rate
s
 
a
n
d 
esta
b
lis
h
e
s
 
a
pp
r
op
riat
e 
relati
on
s
h
i
p
s
 
w
it
h
 
tea
m
.
G
e
n
erall
y
 
rec
ogn
ize
s
 
a
n
d
membe
r
s
 
w
it
h
i
n
 
a
n
d 
acr
o
s
s
 
s
pec
i
a
lti
e
s
.

G
e
n
erall
y
 
is 
c
omp
assi
on
at
e
 
wh
en 
i
n
teracti
n
g
 
w
it
h
 
tea
m
.

Co
lla
bo
rate
s
 
w
el
l
 
w
it
h 
e
n
tir
e
 
tea
m
.

A
l
w
a
y
s
 
rec
ogn
ize
s
 
a
n
d 
res
p
ect
s
 
r
o
le
s
 
o
f
 
tea
m 
membe
r
s
 
w
it
h
i
n
 
a
n
d
acr
o
s
s
 
s
p
ecialtie
s
.

O
fte
n
 
c
o
m
p
assi
on
at
e 
wh
e
n
 
i
n
teracti
n
g
 
w
it
h 
tea
m
.
)











e































respects roles of all team
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	Educational Attitudes: Includes active participation in learning, self-reflection and responsiveness to feedback and provides respectful and constructive feedback
		Never does what is required.
	Does not respond appropriately to feedback.
	Never reflects on their own knowledge base.
	Never participates in educational experiences
	Is not actively engaged in learning.
	Argumentative or hostile with feedback.
	Values self above others, sense of entitlement.
	Engages in destructive competition
	Feedback provided to others is not respectful.
		Inconsistently does what is required.
	Inconsistently responds appropriately to feedback.
	Inconsistently reflects
on their own knowledge
base.

	Inconsistently participates in educational experiences
	Inconsistently is actively engaged in learning.
		Generally does what is required.
	Generally responds appropriately to feedback.
	Generally able to reflect on their own knowledge base.

	Generally participates in educational experiences.
	Generally is actively engaged in learning.
		Often does what is required and often seeks additional
learning opportunities beyond required level.
	Often seeks feedback and responds appropriately.
	Often is able to reflect
on their own knowledge
base.
	Often participates in educational experiences.

	Consistently and actively engaged in learning.
	

	Dependability and
Responsibility:
Includes attendance, preparation, and personal appearance.  Maintains personal honor and integrity
		Frequently late without a legitimate reason or unprepared

	Never follows through with assigned tasks.
	Not trusted to work independently.
	Dishonest in any way.
	Does not maintain appropriate appearance.
	Absent without an excuse
	Erratic or unpredictable behavior.
		Occasionally late or unprepared.
	Inconsistently follow through with assigned tasks.
		Generally on time and prepared.
	Generally follows through with assigned tasks.
		Always on time and prepared.
	Follows through with assigned tasks and often volunteers additional effort to follow through with patient care.
	Consistently trusted to work independently and knows limits and asks for help when needed.
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FAMILY MEDICINE SUB-INTERNSHIP FEEDBACK AND EVALUATION FORM








Time Spent with Student 	Little or no contact

Sporadic and superficial

Infrequent but in-depth

Frequent and in-depth


Overall Assessment of
Performance. 	Unacceptable level of performance (Fail)

Below expected performance for level (Marginal)

At expected performance for level (Pass)

Exceeds expected performance for level (High Pass)

Exceptional (Honors)


Evaluator Concern 	Check if there is/are area(s) of particular concern, but failing grade is not given.  Areas receiving “Below Expectations“ should be considered as
potential areas of concern.  Please describe the area of concern or contact
sub-internship site coordinator for details.
