LOYOLA UNIVERSITY CHICAGO - STRITCH SCHOOL OF MEDICINE
UROLOGY 401
CLINICAL PERFORMANCE EVALUATION
STUDENT:
         

HOSPITALS:
 FORMCHECKBOX 
 Foster G. McGaw    FORMCHECKBOX 
 Hines VAMC


DATES:
         


INSTRUCTIONS:  Using the following rating scale, evaluate this student's inpatient performance during the dates above.  Check the box next to the number to the right of each descriptor which best represents your judgment of the student's performance.

1 = Poor - needs significant improvement

2 = Below the expected level - needs some improvement
3 = At the expected level of a third year student

4 = Above the expected level of a third year student

5 = Distinctly superior - at a level far above that expected of a third year student
This evaluation, including the written summary, must be completed by the service attending(s) and house staff at the beginning of the last week of the student's rotation.  The attending must meet with the student during that final week to review it.  Both must sign this form at that meeting.



PATIENT CARE

Assisted in providing overall care for assigned patients, including record keeping,

 interacting with families, and collaborating with other health care personnel.
 FORMDROPDOWN 

Constructed H&Ps that were legible, concise, and complete.
 FORMDROPDOWN 

Constructed problem lists, prioritized differential diagnoses, and diagnostic, therapeutic and patient education plans 

that were legible, concise, and complete.
 FORMDROPDOWN 

Constructed hospital orders that were legible, concise, and complete.
 FORMDROPDOWN 

Constructed daily progress notes that were legible, concise, and complete.
 FORMDROPDOWN 

Worked collaboratively with other heath care team members.
 FORMDROPDOWN 

Accurately interpreted basic laboratory data.
 FORMDROPDOWN 

Effectively and efficiently used computers to perform database (e.g., Cochrane, practice guidelines, best evidence) 

searches to identify information relevant to the care of patients.
 FORMDROPDOWN 

Effectively and efficiently used computers to retrieve patient-specific information (e.g., from hospital records).
  FORMDROPDOWN 

KNOWLEDGE

Demonstrated a fund of basic science/clinical knowledge and applied it to patients.
 FORMDROPDOWN 

Demonstrated evidence of reading around patients. 
 FORMDROPDOWN 

COMMUNICATION SKILLS
Participated in rounds - presented assigned patients, identified changes in

patients' status, and suggested ongoing plans.
 FORMDROPDOWN 

Explained to patients and/or patients' families a finding from a clinical investigation,

plans for follow-up care, or possible courses of therapy (must be witnessed).
 FORMDROPDOWN 


STUDENT:   
     

- Continued -
PROCEDURES:  The student performed the following clinical procedures (must be witnessed):

IV insertion
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

Suturing a surgical wound
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

Insertion of Foley catheter
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO


PROFESSIONALISM

The following professional characteristics, although not used in grading, are important for the student's professional growth.  Please consider each of them and indicate your assessment of the student by circling the appropriate response.  NOTE:  If any attribute is considered ‘needs improvement,’ a comment also must be provided regarding WHAT needs improvement.

-Cared conscientiously for assigned patients with appropriate standards of professional, 

ethical, and moral conduct.

 FORMCHECKBOX 
 Acceptable
 FORMCHECKBOX 
 Needs Improvement
Comment:          

-Displayed the following appropriate behaviors:  dress, grooming, punctuality, honesty, 

respect for confidentiality, and motivation.

 FORMCHECKBOX 
 Acceptable
 FORMCHECKBOX 
 Needs Improvement
Comment:          

-Conversed and behaved appropriately in interactions with peers, faculty, house staff 

and non-physician staff.

 FORMCHECKBOX 
 Acceptable
 FORMCHECKBOX 
 Needs Improvement
Comment:          

-Recognized and accepted own limitations in knowledge and  skills, and displayed 

commitment to continuous improvement in these abilities.

 FORMCHECKBOX 
 Acceptable
 FORMCHECKBOX 
 Needs Improvement
Comment:          

COMMENTS:  Write a paragraph in which you appraise the student's overall clinical performance during this rotation, noting major strengths and weaknesses. Your comments are required and will become part of the student's permanent academic record.
     
	The above comment indicates the student’s clinical performance during this rotation was:      
1. Poor – needs improvement in many areas (see above)

2. Below the expected level – needs improvement in one or two areas (see above)

3. At the expected level of a third year student

4. Above the expected level of a third year student

5. Distinctly superior – at a level far above that expected of a third year student

                                                                           
	ENTER YOUR #

CHOICE HERE:

 FORMDROPDOWN 




Names of Attending(s) and House staff Contributing To This Evaluation:
 FORMCHECKBOX 

Jeffrey Branch, M.D.
 FORMCHECKBOX 

Marcus Quek, M.D.
 FORMCHECKBOX 

Robert S. Flanigan, M.D.
 FORMCHECKBOX 

David A. Hatch, M.D.

 FORMCHECKBOX 

Elizabeth Mueller, M.D.
 FORMCHECKBOX 

Kent Perry, M.D.
 FORMCHECKBOX 

Thomas Turk, M.D. 
 FORMCHECKBOX 

Sameer Sharma, M.D.

 FORMCHECKBOX 

John S. Wheeler, M.D. 
 FORMCHECKBOX 

Andrew Jahoda, M.D.
 FORMCHECKBOX 

Brian McNeil, M.D.
 FORMCHECKBOX 

Mike Ouwenga, M.D.

 FORMCHECKBOX 

        

We have met and discussed the contents of this evaluation on the date indicated below.  (Student's signature does not necessarily mean he/she agrees with the evaluation, merely that it has been discussed with the Attending.)

                                                                                 
                                                          

_     ________________ 

ATTENDING(S) SIGNATURE



STUDENT'S SIGNATURE



DATE

Attending/Senior Resident Evaluation Form
