Student Name:

Preceptor Name:
Period:  

	Skills:  Use this list to identify and comment upon characteristics we hope the students will display during their rotation with you.  In your comments please describe how well or poorly the student demonstrated these characteristics.

	Characteristics Sought:

 ___  Interviews proceed in logical fashion

 ___  Focuses history appropriate to patient problem

 ___  Establishes rapport with patient/family

 ___  Focuses physical exam appropriate to problem

 ___  Uses appropriate physical exam technique

 ___  Recognizes abnormal findings

 ___  Oral presentations organized and sequential

 ___  Notes organized in SOAP format


	Comments on Skills: (For Grading Committee Purposes Only)

Evaluation on Performance of Skills: (check one)

___Honors  ___High Pass ___Pass ___Failure

	Knowledge: Use this list to identify and comment upon characteristics we hope the students will display during their rotation with you.  In your comments please describe how well or poorly the student demonstrated these characteristics.

	Characteristics Sought: 

 ___ Develops an appropriate assessment for major  

             problems

___  Can provide more than one possible diagnosis     

              for a major problem

___  Able to appropriately prioritize likelihood of 

              diagnoses

___  Demonstrates an adequate knowledge base

___  Shows evidence of  study and knowledge growth

___  Management plans appropriate for patients          

            problems

___  Management plans include patient education on 

             disease prevention and health promotion 

___  Can explain basis for management plans

___  Demonstrates awareness of health cost issues

___  Demonstrates awareness of community health   

              issues
	Comments on Knowledge:(For Grading Committee Purposes Only)

Evaluation of Knowledge: (check one)

___Honors ___High Pass ___Pass ___Failure

	Attitudes / Professional Behavior: Use this list to identify and comment upon characteristics we hope the students will display during their rotation with you.  In your comments please describe how well or poorly the student demonstrated these characteristics.

	Characteristics Sought:

___ Arrives prepared and on time

___ Professional appearance

___ Demonstrates interest in learning

___ Self-motivated learner

___ Participates actively in rounds and conferences

___ Demonstrates interest and/or participates in    

          community activities

___ Shows concern for patients and families
___ Works collegially with staff and team
___ Seeks and accepts feedback
	Comments on Professional Behavior: (For Grading Committee Purposes Only):

Evaluation of Professionalism: (Check one)

___Honors ___High Pass ___Pass ___Failure

	EVALUATION CONTINUED ON BACK OF PAGE




	SUMMARY EVALUATION OF STUDENT PERFORMANCE



	( Please circle one number below)

	Failure: Clearly unacceptable performance in one or more of major skill areas
	Pass: Good, proficient, meets expectations for level of training, clinically competent.  Lower grades indicate acceptable performance, but below level of most students at this stage of training
	High Pass:

Above average performance. Exceeds expectations. 
	Honors: Excellent, consistently exceeds expectations, stands out as a role model, limited to top 10-15% of students

	                   1                     1.5                   2                    2.5                  3                   3.5                     4

	Competent –good students should receive a rating of 3.0.  Higher or lower ratings should be awarded students displaying significant, clearly identifiable strengths or weaknesses.  The Pediatric Grading Committee must have meaningful narrative comments to understand a student’s rating if it falls above or below 3.0.  Only the top 10 to 15% of the students should receive a rating of 4.

	COMMENTS ON STUDENT’S OVERALL  PERFORMANCE (These comments will appear on the Dean’s Letters for the students):



	COMMENTS FOR STUDENTS AND GRADING COMMITTEE CONCERNING AREAS TARGETED FOR FUTURE GROWTH OR IMPROVEMENTS (These comments will not appear on the Dean’s letter):



	EVALUATOR’S NAME: (PLEASE PRINT) __________________________________________
EVALUATOR’S SIGNATURE: ______________________________________ DATE: ________________
STUDENT’S SIGNATURE:__________________________________________ DATE:________________




PEDIATRIC CLERKSHIP


EVALUATION OF CLINICAL PERFORMANCE 














