SUNY DOWNSTATE EMERGENCY MEDICINE RESIDENCY

SEMI ANNUAL EVALUATION FORM

NAME _________________________________
DATE _______________________

Please complete the following evaluation form and return it to Ms. Stephanie Lane PRIOR to our scheduled meeting for review of your academic file.

	1.  List your top three strengths:

A.

B.

C.

2.  List three areas in which you would like to improve professionally:

A.

B.

C.

3.  List three personal goals you wish to accomplish in the next 12 months:

A.

B.

C.

4.  How can the program help to improve and achieve your goals?

A.

B.

C.
	Comments:


5. Self Assessment Section:

Please Rank from 1 very low to 5 very high
	Patient Care
1.  Your sensitivity to patients’ physical needs

2.  Your sensitivity to patients’ emotional needs

3.  Your sensitivity to patients’ social needs

4.  Your understanding of pt.’s cultural background 

5.  Your actual respect of patients’ privacy

6.  Ability to formulate appropriate treatment plan


	1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5


	Comments:


	7.  Performance of procedures

8.  Amount of procedures

9.  Charting, documentation

Medical Knowledge and Academic Performance

1.  Knowledge of current literature

2.  Knowledge of the EM core content

3.  Weekly literature review exam

4.  Home study, review of literature

5.  Research activity

6.  Active participation in conference

7.  Application of acquired knowledge to patient care

Practice-Based Learning and Improvement

1.  Use of evidence based medicine in pt care approach

2.  Appropriate use of diagnostic tests

3.  Patient follow-up

4.  Decision making skills

Communication Skills

1.  Professional Language

2.  Communication with other professionals

3.  Your ability to communicate to patients/Families

4.  How well do you think your patients understand your instructions

Professionalism:

1.  Overall professional demeanor in the clinical area

2.  Overall professional demeanor during conference

3.  Punctuality

4.  Impression you make on your patients

5.  Teamwork with other ED staff

System Based Practice

1.  Understanding of hospital structure

2.  Understanding of Health Care System at large

3.  Understanding of pt’s social and support system

4.  Completion of residency and hospital administrative requirements

5.  Understanding of residency structure

6.  Understanding of RRC requirements

7.  Understanding of CQI

Teaching

1.  Medical student teaching

2.  Lecturing

3.  Junior resident instruction

6.  PLEASE READ CAREFULLY:

Do you feel the residency program has been effective in the past 6 months in helping you to improve in any of the aforementioned core competencies?  Please comment and rank 1 very poor to 5 excellent:

1.  Patient Care

2.  Medical Knowledge

3.  Practice Based Learning

4.  Communication Skills

5.  Professionalism

6.  System Based Practice

7.  Teaching

7.  Rank your stress level over the past 6 months from 1 very low to 5 very high:
	1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5

1   2   3   4   5


	Comments:

Comments:




8. Are there any particular rotations, good or bad that you would like to discuss?

9.  What could be done to improve the program’s effectiveness in helping you become a better physician?

10.  Rank your top three career choices:

11. Are you a member of any departmental, hospital or any other committee?

12.  Which committee would you like to be part of?

13.  Are you involved in any other extracurricular activity within the department?

14.  Do you have any specific areas of interest within EM?

15.  Who is your faculty advisor?  When did you meet with him/her last?

16.  Are there any personal problems that might interfere with your performance in the 
residency?

17.  List three things you would change in the residency if you were made program director tomorrow?

***Please look over your portfolio and write a reflective statement about what progress you have made in the past 6 months and what areas you would like to work on.

Attach Form
COMMENTS:

PAGE  
1
6-mo 2006


