Student Name

Clerkship:

Mid-Rotation Feedback

Preceptor Name

Site:

ﬁ Instructions: Review final evaluation form; Reflect on performance; Return signed completed form to Clerkship Coordinator

Competency

Student to complete prior to meeting

Preceptor to complete

Self-Evaluation | Goals

Evaluation Comments

Patient Care: Provide compassionate patient and family centered care that promotes health and the management of illness.

Suggestions for Improvement

history, exam, differential dx,
diagnostic reasoning,
procedures

o Acceptable

o Unacceptable

Medical Knowledge: Master foundation of clinical knowledge in

ma:m,,cmmmm sciences and translation of that knowledge to the clinical setting.

applying basic and clinical
science knowledge to patient
care

o Acceptable
o Unacceptable

Communication, Interperso

nal and Collaborative Skills: Effectively communicate and collaborate with patients, families, and professional a

ssociates.

rapport, listening, verbal and
non-verbal expression,
recognizing barriers to
communication, and written
documentation

o Acceptable

o Unacceptable




Competency

Student to complete prior to meeting

Preceptor to complete during meeting

Practice-Based Learning and Improvement: Investigate and evaluate patient care practices, appraise and assimilate scientific evidence, and improve their practice of medicine.

curiosity, recognizing learning needs, critical
appraisal of resources, applying new knowledge,
accepting feedback, improving performance

o Acceptable

o Unacceptable

Professionalism: Demonstrate professional behavior, commitment to ethical principles, and sensitivity tg:di

e patient populations.

integrity, honesty, ethics, dependability,
punctuality, compassion, respect, altruism

o Acceptable
o Unacceptable

| try to be very honest and professional
with patients and other team members.

Be aware of potential social issues
that may affect patients’ health.

Systems Based Practice: Develop anawareness of available health care system resources and demonstrate an ability to use them appropriately to provide optimal quality patient care.

working within team, health system, use of
resources

o Acceptable
o Unacceptable

Signatures/Date:
Student:
(REQUIRED)

o  Faculty (REQUIRED)

o Resident

Additional Comments by Student or Preceptor:

o Reviewed Patient logs (if required by clerkship)

RETURN TO: DAYNA SEYMORE, DEPT OF FAMILY MEDICINE, HB3035, MEDICAL COLLEGE OF GEORGIA AT GRU, AUGUSTA, GA 30912-3500. PHONE 706/721-4075, 706/721-0927 fax




