
Ambulatory Assessment of Resident

[Subject Name]
[Subject Status]

[Evaluation Dates]
[Subject Rotation]

Evaluator

[Evaluator Name]
[Evaluator Status]

YesNo
1) Was a feedback session held with the resident regarding the information in this evaluation?

Not Applicable

2) When gathering clinical information (history and physical) the resident…

Critical Deficiency

Collected inaccurate 
information from history 
or physical; or relied on 
the history and exam 
performed by others.

Developing

Omitted important details 
when obtaining historical 
and physical exam 
information.

Developing

Consistently acquired 
accurate historical and 
physical exam information 
from patients.

Ready for 
Unsupervised Practice

Acquired accurate 
histories and physical 
exams from patients that 
were efficient, prioritized, 
and targeted to the 
patient’s complaints.

Aspirational (Rare)

Efficiently acquired 
relevant findings that 
included subtleties of both 
history and physical exam.

Not Applicable

3) With regard to routine patient management skills the resident…

Critical Deficiency

Did not formulate 
appropriate or accurate 
care plans OR did not seek 
help when appropriate.

Developing

Inconsistently developed 
appropriate care plans for 
straightforward inpatient 
diagnoses.

Developing

Consistently developed 
appropriate care plans for 
multiple inpatient 
diagnoses AND sought 
help when appropriate.

Ready for 
Unsupervised Practice

Consistently developed 
appropriate, patient-
centered care plans for 
multiple, uncommon, and 
undifferentiated inpatient 
diagnoses without 
supervision.

Aspirational (Rare)

Role modeled and taught 
patient-centered care of 
complex, unusual, or rare 
disorders.
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4) With respect to managing patients the resident…

Critical Deficiency

Had difficulty managing 
patients in an outpatient 
setting

Developing

Inconsistently managed 
patients with ONLY 
common clinical disorders 
seen in outpatient general 
internal medicine

Developing

Consistently managed 
patients with common and 
complex clinical disorders 
seen in outpatient general 
internal medicine

Ready for 
Unsupervised Practice

Independently managed 
patients with a broad 
spectrum of clinical 
disorders seen in 
outpatient internal 
medicine

Aspirational (Rare)

Role modeled patient 
management including 
complex and rare medical 
conditions and those with 
multiple subspecialists 
involved

Not Applicable

5) With respect to clinical reasoning the resident… (2)

Critical Deficiency

Failed to recognize reason 
for consultation; was 
unable to develop a 
differential diagnosis.

Developing

Inconsistently recognized 
reason for consultation; 
developed only limited 
differential.

Developing

Addressed reason for 
consultation; developed 
an appropriate but 
unprioritized differential.

Ready for 
Unsupervised Practice

Synthesized information 
to generate a prioritized 
differential diagnosis.

Aspirational (Rare)

Was a role model for 
learners and explained the 
thought process behind 
the synthesis of complex 
clinical information.

6) With respect to knowledge of diagnostic testing and procedures the resident…

Critical Deficiency

Failed to understand 
indications for and cannot 
give basic interpretation 
of common diagnostic 
tests (eg, chemistry, CBC, 
coags, ECG, UA).

Developing

Inconsistently understood 
indications for, and 
interpretation of, common 
diagnostic testing.

Developing

Consistently understood 
indications for and had 
basic skills in interpreting 
most laboratory testing 
and some advanced 
diagnostics tests (eg. PFT, 
bone density).

Ready for 
Unsupervised Practice

Consistently understood 
and interpreted most labs 
and diagnostic tests AND 
independently 
investigated if not known.

Aspirational (Rare)

Understood and 
interpreted nearly all labs 
and diagnostic tests. Used 
them to appropriately 
risk-stratify or refer 
patients. Role model for 
cost-conscious care and 
appropriate use of testing.
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7) In regards to managing a panel of patients, the resident…

Critical Deficiency

Demonstrated struggles in 
all areas of outpatient 
panel management.

Developing

Appreciated the 
responsibility to assess 
and improve care 
collectively for a panel of 
patients, but did not apply 
to practice.

Developing

Performed or reviewed an 
audit of a panel of 
patients: reflected on 
audit compared to 
benchmarks.

Ready for 
Unsupervised Practice

Explored possible 
explanations for 
deficiencies in the audit, 
including doctor-related, 
system-related, and 
patient-related factors.

Aspirational (Rare)

Identified areas in 
resident’s own practice 
and local system that 
could be changed to 
improve or affect the 
processes and outcomes 
of care.

8) With regard to communication, the resident…

Critical Deficiency

Did not establish a 
therapeutic relationship 
with patients and families, 
such as poor non-verbal 
skills or excessive use of 
jargon.

Developing

Inconsistently used verbal 
and non-verbal skills to 
establish a therapeutic 
relationship with patients 
and families OR did not 
demonstrate shared 
decision-making that 
reflected patient’s goals of 
care.

Developing

Consistently used verbal 
and non-verbal skills to 
establish a therapeutic 
relationship with patients 
and families AND 
engaged in shared 
decision-making that 
reflected the patient’s 
goals of care.

Ready for 
Unsupervised Practice

Effectively used verbal and 
non-verbal skills to 
establish a therapeutic 
relationship with patients 
and families, engaged in 
shared decision-making 
that reflected the patient’s 
individual goals of care 
and unique characteristics.

Aspirational (Rare)

Role modeled for 
physician-patient 
communication. Had 
exemplary communication 
skills even in the most 
difficult of situations.

9) With regard to administrative tasks (i.e. responding to pages, returning calls, completing notes, and in basket task in a 
timely fashion.), the resident…

Critical Deficiency

Struggling with all aspects 
of clinical and 
administrative tasks.

Developing

Completes clinical and 
administrative tasks with 
minimal prompting.

Developing

Responds without 
prompting to clinical and 
administrative tasks.

Ready for 
Unsupervised Practice

Proactively managed 
clinical and administrative 
responsibilities.

Aspirational (Rare)

Role models clinical and 
administrative 
responsibilities for other 
residents.
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10) As a member of an interprofessional team, the resident…(2)

Critical Deficiency

Communicated 
ineffectively or 
inappropriately with 
various members of an 
interprofessional team.

Developing

Inconsistently responded 
to the requests of 
members of the 
interprofessional team.

Developing

Consistently 
communicated effectively 
to various members of an 
inter-professional team 
with LIMITED supervision. 
Integrated input from the 
larger care team, but not 
on a consistent basis.

Ready for 
Unsupervised Practice

Communication style 
fostered engagement of 
all team members 
WITHOUT supervision. 
Actively engaged in team 
meetings and 
collaborative decision-
making.

Aspirational (Rare)

Role modeled and taught 
others about 
communicating effectively 
in an interprofessional 
team.

11) With regard to cost effective care, the resident…

Critical Deficiency

Ignored cost issues, 
demonstrated no effort to 
overcome barriers to cost 
effective care.

Developing

Lacked awareness of 
external factors (SES, 
insurance) that impact 
cost of healthcare, Did not 
consider limited health 
care resources when 
ordering diagnostic or 
therapeutic interventions.

Developing

Recognized external 
factors that influence a 
patient’s utilization of 
healthcare, Minimized 
unnecessary diagnostic 
and therapeutic tests.

Ready for 
Unsupervised Practice

Worked to address patient 
barriers to cost effective 
care, advocated for cost-
conscious utilization or 
resources.

Aspirational (Rare)

Taught patients and 
healthcare team members 
to recognize and address 
barriers to cost effective 
care and appropriate 
utilization of resources.

12) With regard to patient care, the resident…

Critical Deficiency

Ignored patients' unique 
characteristics and needs 
in developing care plan.

Developing

Required prompting to 
include patients' unique 
characteristics and needs 
into care plan.

Developing

Consistently included 
patients' unique 
characteristics and needs 
into care plan with partial 
success.

Ready for 
Unsupervised Practice

Appropriately modified 
care plan to account for 
patients' unique 
characteristics and needs.

Aspirational (Rare)

Role modeled consistent 
respect for patients' 
unique characteristics and 
needs.
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YESNON/A

Comments




Remaining Characters: 5,000

YESNON/A

Comments




Remaining Characters: 5,000

YESNON/A

Comments




Remaining Characters: 5,000

The residency program takes your feedback very seriously. If you have Confidential Comments to provide about a resident, 
please e-mail the program director, Dr. Briar Duffy. Confidential Comments are for providing positive or negative feedback that 
you do not feel comfortable giving directly. The program director may contact you for further details. (Optional)

Close Window

13) With regard to outpatient competencies, the resident…

Critical Deficiency (Red 
Flag)

Struggled in all areas of 
outpatient clinical care 
(preventative care, 
management of chronic 
disease, agenda setting 
and motivational 
interviewing).

Developing

Had basic knowledge of 
appropriate areas of 
outpatient clinical care 
(preventative care, 
management of chronic 
disease, agenda setting 
and motivational 
interviewing).

Developing

Provided outpatient 
clinical care with minimal 
supervision (preventative 
care, management of 
chronic disease, agenda 
setting and motivational 
interviewing).

Ready for 
Unsupervised Practice

Independently provided 
outpatient clinical care 
(preventative care, 
management of chronic 
disease, agenda setting 
and motivational 
interviewing).

Aspirational (Rare)

Managed conflicting 
guidelines regarding 
preventative care. And 
applied to patients in 
unique circumstances.

14)
Did you observe the resident displaying any of the following behaviors? Please provide further details below: 

• Failed to interact truthfully with patients, families or other healthcare professionals (e.g. misrepresented facts, distorted content of patient 
communications, etc).

• Demonstrated lack of respect for patients, patients’ family members or other members of the healthcare team.
• Did not respond appropriately to clinical responsibilities (did not respond to calls/pages in a timely manner, did not complete notes, did not arrive to 

clinic on time, etc).
• Became defensive or hostile when provided feedback.
• Displayed obvious signs of substance abuse.
• Let major errors in work go uncorrected or unaddressed.

15) Resident strengths:     

16) Resident Areas for Improvement:
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Consult Assessment of Resident

[Subject Name]
[Subject Status]

[Evaluation Dates]
[Subject Rotation]

Evaluator

[Evaluator Name]
[Evaluator Status]

YesNo
1) Was a feedback session held with the resident regarding the information in this evaluation?

Not Applicable

2) When gathering clinical information (history and physical) the resident…

Critical Deficiency

Collected inaccurate 
information from history 
or physical; or relied on 
the history and exam 
performed by others.

Developing

Omitted important details 
when obtaining historical 
and physical exam 
information.

Developing

Consistently acquired 
accurate historical and 
physical exam information 
from patients.

Ready for 
Unsupervised Practice

Acquired accurate 
histories and physical 
exams from patients that 
were efficient, prioritized, 
and targeted to the 
patient’s complaints.

Aspirational (Rare)

Efficiently acquired 
relevant findings that 
included subtleties of both 
history and physical exam.

Not Applicable

3) With respect to clinical reasoning the resident… (2)

Critical Deficiency

Failed to recognize reason 
for consultation; was 
unable to develop a 
differential diagnosis.

Developing

Inconsistently recognized 
reason for consultation; 
developed only limited 
differential.

Developing

Addressed reason for 
consultation; developed 
an appropriate but 
unprioritized differential.

Ready for 
Unsupervised Practice

Synthesized information 
to generate a prioritized 
differential diagnosis.

Aspirational (Rare)

Was a role model for 
learners and explained the 
thought process behind 
the synthesis of complex 
clinical information.
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Not Applicable

4) What best describes this resident’s documentation of consults?

Critical Deficiency

Critical documentation 
relevant to the 
consultation was absent.

Developing

Documentation was 
disorganized, missing key 
details, or excessively 
wordy.

Developing

Documentation was 
generally organized and 
accurate, but lacked some 
key details and 
explanation of medical 
reasoning.

Ready for 
Unsupervised Practice

Documentation was 
organized, accurate, and 
appropriately explained 
key details and reasoning 
behind recommendations.

Aspirational (Rare)

Advanced level of skill in 
documentation both of 
key details and reasoning 
behind recommendations.

Not Applicable

5) As a consultant, the resident…

Critical Deficiency

Was not responsive to the 
concerns/questions of the 
primary team; did not seek 
guidance from more 
senior members of the 
consultative team even 
when clearly indicated.

Developing

Struggled to respond to 
all but basic questions 
from primary teams; 
inconsistently sought 
guidance from senior 
members of the 
consultative team.

Developing

Appropriately managed 
basic questions from the 
primary team; sought 
guidance when indicated.

Ready for 
Unsupervised Practice

Appropriately managed 
questions related to all 
but the most complex 
patients.

Aspirational (Rare)

Appropriately managed 
questions pertaining to 
the most complicated 
patients.

Not Applicable

6) What best describes this resident’s medical knowledge of your subspecialty?

Critical Deficiency

Medical knowledge 
deficient to provide 
expected level of patient 
care; unable to interpret 
labs, imaging and 
diagnostic testing.

Developing

Medical knowledge 
adequate to address most 
common consultations, 
but lacking for more rare 
presentations. 
Inconsistently able to 
interpret and recommend 
basic labs and diagnostic 
tests.

Developing

Medical knowledge 
adequate for common 
consultations but 
inconsistent for more rare 
presentations. Able to 
interpret and recommend 
common diagnostic tests.

Ready for 
Unsupervised Practice

Medical knowledge 
adequate for rare 
presentations. Could 
interpret and recommend 
advanced diagnostic 
testing.

Aspirational (Rare)

Exceptional medical 
knowledge for a breadth 
of complaints. Readily 
interpreted and 
recommended even 
advanced or more obscure 
testing.
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Not Applicable

7) As a member of an interprofessional team, the resident…

Critical Deficiency

Failed to collaborate and 
communicate with other 
interprofessional team 
members including 
primary teams, other 
consulting teams, nurses, 
etc.

Developing

Only occasionally 
collaborated and 
communicated with other 
interprofessional team 
members.

Developing

Generally collaborated 
and communicated with 
interprofessional team 
members, but only 
occasionally incorporated 
this input into care plans.

Ready for 
Unsupervised Practice

Consistently collaborated 
and incorporated input 
from other 
interprofessional team 
members into care plans.

Aspirational (Rare)

Actively sought input from 
other interprofessional 
team members and was 
able to integrate input 
from all team members 
into care plans.

Not Applicable

8) In terms of communication skills, the resident…

Critical Deficiency

Made no attempt to 
develop rapport with 
patients or to 
communicate 
recommendations with 
primary teams.

Developing

Attempted to develop 
therapeutic relationships 
with patients but was 
often unsuccessful; did not
consistently communicate 
accurate 
recommendations to 
primary teams.

Developing

Developed therapeutic 
relationships with many 
patients, but struggled 
with difficult 
conversations; 
communicated basic 
recommendations to 
primary teams, but had a 
difficult time with more 
complicated discussions.

Ready for 
Unsupervised Practice

Quickly established 
rapport with patients and 
was able to lead difficult 
conversations without 
guidance; effectively 
communicated all 
recommendations to 
primary teams.

Aspirational (Rare)

Role modeled effective 
communication with all 
patients; clearly 
communicated complex 
recommendations to 
primary teams.

Not Applicable

9) In their use of evidence-based medicine in patient care, the resident….

Critical Deficiency

Failed to seek or apply 
medical evidence to 
patient care.

Developing

Required assistance to 
appraise or integrate 
medical evidence into 
patient care.

Developing

Able to access and 
integrate some medical 
evidence into patient care 
decisions.

Ready for 
Unsupervised Practice

Consistently and 
independently 
incorporated best-
practices and evidence 
into patient care decisions.

Aspirational (Rare)

Role modeled and taught 
how to appraise medical 
evidence and apply it to 
patient care.

10)
Did you observe the resident displaying any of the following behaviors? Please provide further details below: 

• Failed to interact truthfully with patients, families or other healthcare professionals (e.g. misrepresented facts, distorted content of patient communications, 
etc).

• Demonstrated lack of respect for patients, patients’ family members or other members of the healthcare team.
• Did not respond appropriately to clinical responsibilities (did not respond to calls/pages in a timely manner, did not complete notes, did not arrive to clinic 

on time, etc).
• Became defensive or hostile when provided feedback.
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Comments




Remaining Characters: 5,000




Remaining Characters: 5,000




Remaining Characters: 5,000

The residency program takes your feedback very seriously. If you have Confidential Comments to provide about a resident, please 
e-mail the program director, Dr. Briar Duffy. Confidential Comments are for providing positive or negative feedback that you do 
not feel comfortable giving directly. The program director may contact you for further details. (Optional)

Close Window

• Displayed obvious signs of substance abuse.
• Let major errors in work go uncorrected or unaddressed.

11) Resident Strengths:       

12) Resident Areas for Improvement:
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Inpatient Assessment of Resident

[Subject Name]
[Subject Status]

[Evaluation Dates]
[Subject Rotation]

Evaluator

[Evaluator Name]
[Evaluator Status]

YesNo
1) Was a feedback session held with the resident regarding the information in this evaluation?

Not Applicable

2) When gathering clinical information (history and physical) the resident…

Critical Deficiency

Collected inaccurate 
information from history 
or physical; or relied on 
the history and exam 
performed by others.

Developing

Omitted important details 
when obtaining historical 
and physical exam 
information.

Developing

Consistently acquired 
accurate historical and 
physical exam information 
from patients.

Ready for 
Unsupervised Practice

Acquired accurate 
histories and physical 
exams from patients that 
were efficient, prioritized, 
and targeted to the 
patient’s complaints.

Aspirational (Rare)

Efficiently acquired 
relevant findings that 
included subtleties of both 
history and physical exam.
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Not Applicable

3) With respect to clinical reasoning the resident…

Critical Deficiency

Failed to recognize 
patients’ central clinical 
problems.

Developing

Inconsistently recognized 
patients’ central clinical 
problems or developed 
limited differential.

Developing

Consistently used clinical 
information to define a 
patient’s central clinical 
problem(s); developed an 
appropriate but 
unprioritized differential.

Ready for 
Unsupervised Practice

Synthesized information 
to generate a prioritized 
differential diagnosis and 
problem list.

Aspirational (Rare)

Was a role model for 
learners and explained the 
thought process behind 
the synthesis of complex 
clinical information.

Not Applicable

4) With regard to urgent/emergent patient management skills the resident…

Critical Deficiency

Was unable to recognize 
situations with a need for 
urgent or emergent 
medical care.

Developing

Inconsistently recognized 
situations with a need for 
urgent or emergent 
medical care and required 
direct supervision to 
manage these situations.

Developing

Consistently recognized 
situations with a need for 
urgent or emergent 
medical care and 
managed these conditions 
with indirect/ minimal 
supervision.

Ready for 
Unsupervised Practice

Independently managed 
patients with a need for 
urgent or emergent 
medical care.

Aspirational (Rare)

Independently managed 
patients with a need for 
urgent or emergent 
medical care.
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Not Applicable

5) With regard to routine patient management skills the resident…

Critical Deficiency

Did not formulate 
appropriate or accurate 
care plans OR did not seek 
help when appropriate.

Developing

Inconsistently developed 
appropriate care plans for 
straightforward inpatient 
diagnoses.

Developing

Consistently developed 
appropriate care plans for 
multiple inpatient 
diagnoses AND sought 
help when appropriate.

Ready for 
Unsupervised Practice

Consistently developed 
appropriate, patient-
centered care plans for 
multiple, uncommon, and 
undifferentiated inpatient 
diagnoses without 
supervision.

Aspirational (Rare)

Role modeled and taught 
patient-centered care of 
complex, unusual, or rare 
disorders.
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Not Applicable

6) When obtaining consult and incorporating input from consultants into patient management the resident…

Critical Deficiency

Was unable to recognize 
when a consult is needed 
or unable to formulate a 
clear question for 
consultants.

Developing

Inconsistently recognized 
when a consult was 
needed OR inconsistently 
asked a well-formed 
clinical question of a 
consultant.

Developing

Consistently asked a well-
formed clinical question of 
a consultant.

Ready for 
Unsupervised Practice

Appropriately weighed 
and applied 
recommendations from 
consultants in managing 
patients.

Aspirational (Rare)

Led discussions to actively 
reconcile discordant 
recommendations from 
multiple consultants.
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Not Applicable

7) With regard to feedback…

Critical Deficiency

The resident was 
defensive OR had limited 
insight when receiving 
feedback.

Developing

The resident was receptive 
to feedback and had 
insight when receiving 
feedback, but did not 
demonstrate 
incorporation of feedback.

Developing

The resident was receptive 
to feedback, BUT actively 
incorporated feedback 
only from supervisors.

Ready for 
Unsupervised Practice

The resident actively 
incorporated feedback 
from all members of the 
inter-professional team, 
including peers and 
supervisors.

Aspirational (Rare)

The resident actively 
sought and gave feedback 
to all members of health 
care team. Encouraged 
junior members of the 
team to seek and 
consistently incorporate 
feedback.
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Not Applicable

8) In regards to learning and teaching ability the resident…

Critical Deficiency

Failed to seek or apply 
evidence when necessary.

Developing

Did not consistently 
recognize knowledge 
gaps; identify appropriate 
resources to answer these 
clinical questions; or apply 
information appropriately.

Developing

Consistently recognized 
knowledge gaps; 
identified appropriate 
resources to answer these 
clinical questions; and 
understood how to apply 
relevant information.

Ready for 
Unsupervised Practice

Consistently role modeled 
and taught the team how 
to recognize knowledge 
gaps; identify appropriate 
resources to answer these 
clinical questions; and to 
apply this information.

Aspirational (Rare)

Effectively assessed the 
needs of different learners 
and assumed the 
leadership role in the 
education of members of 
the healthcare team.

Not Applicable

9) With respect to communicating in an inter-professional team (pharmacy, nursing, social worker, etc.), the resident is…

Critical Deficiency

Communicated 
ineffectively or 
inappropriately with 
various members of an 
inter-professional team.

Developing

Inconsistently responded 
to the requests of 
members of the inter-
professional team.

Developing

Consistently 
communicated effectively 
to various members of an 
inter-professional team 
with LIMITED supervision.

Ready for 
Unsupervised Practice

Communication style 
fostered engagement of 
all team members 
WITHOUT supervision.

Aspirational (Rare)

Role modeled and taught 
others about 
communicating effectively 
in an inter-professional 
team.
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YESNON/A

Not Applicable

10) With regard to patient and family communication skills, the resident…

Critical Deficiency

Did not establish a 
therapeutic relationship 
with patients and families 
(includes poor non-verbal 
skills or excessive use of 
jargon).

Developing

Inconsistently used verbal 
and non-verbal skills to 
establish a therapeutic 
relationship with patients 
and families or did not 
demonstrate shared 
decision-making that 
reflected patients' goals of 
care.

Developing

Consistently used verbal 
and non-verbal skills to 
establish a therapeutic 
relationship with patients 
and families AND 
engaged in shared 
decision-making that 
reflected the patient’s 
goals of care.

Ready for 
Unsupervised Practice

Effectively used verbal and 
non-verbal skills to 
establish a therapeutic 
relationship with patients 
and families, engaged in 
shared decision-making 
that reflected the patient’s 
goals of care AND ALSO 
directed family 
conferences and engaged 
in discussions including 
end of life care.

Aspirational (Rare)

Role modeled, coached, 
and gave effective 
feedback regarding junior 
members’ communication 
and engagement in 
shared decision making 
with patients and their 
families, including 
directing family 
conferences and end of 
life discussions.

11)
Did you observe the resident displaying any of the following behaviors? Please provide further details below: 

• Failed to interact truthfully with patients, families or other healthcare professionals (e.g. misrepresented facts, distorted content of patient communications, 
etc).

• Demonstrated lack of respect for patients, patients’ family members or other members of the healthcare team.
• Did not respond appropriately to clinical responsibilities (did not respond to calls/pages in a timely manner, did not complete notes, did not arrive to clinic 

on time, etc).
• Became defensive or hostile when provided feedback.
• Displayed obvious signs of substance abuse.
• Let major errors in work go uncorrected or unaddressed.
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Comments




Remaining Characters: 5,000




Remaining Characters: 5,000




Remaining Characters: 5,000

The residency program takes your feedback very seriously. If you have Confidential Comments to provide about a 
resident, please e-mail the program director, Dr. Briar Duffy. Confidential Comments are for providing positive or 
negative feedback that you do not feel comfortable giving directly. The program director may contact you for 
further details. (Optional)

12) Resident Strengths:

13) Resident Areas for Improvement:
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MICU Assessment of Resident

[Subject Name]
[Subject Status]

[Evaluation Dates]
[Subject Rotation]

Evaluator

[Evaluator Name]
[Evaluator Status]

YesNo
1) Was a feedback session held with the resident regarding the information in this evaluation?

Not Applicable

2) When gathering clinical information, the resident...

Critical Deficiency

Acquired inaccurate 
information, or relied 
solely on information 
obtained by others. 
(Please explain below.)

Developing

Acquired some accurate 
information, but missed 
key findings on history, 
supplementary 
information, or on physical
exam.

Developing

Consistently gathered 
history, physical exam, and 
additional sources of 
clinical information. (ex. 
other caregivers, records, 
pharmacy), BUT not 
always targeted at a 
prioritized problem list

Ready for 
Unsupervised Practice

Obtained subtle 
hypothesis-driven history 
and physical exam 
findings and used them to 
guide a prioritized 
problem list.

Aspirational (Rare)

Role modeled gathering 
subtle and reliable 
information for junior 
members of healthcare 
team.

Not applicable

3) With regards to professional interactions with patients and families, the resident…

Critical Deficiency

Lacked empathy or was 
disrespectful toward 
patients/families. (Please 
explain below.)

Developing

Inconsistently or 
inadequately responded 
to patient/family needs

Developing

Consistently and 
adequately responded to 
patients/family needs.

Ready for 
Unsupervised Practice

Proactively took steps to 
identify and meet the 
needs of patients/families.

Aspirational (Rare)

Served as a role model of 
proactive patient advocacy 
and empathy, even in 
difficult situations (ex. 
family conflict).
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Not applicable

4) With regards to transitions in patient care, the resident…

Critical Deficiency

Did not respond to 
requests of other 
providers or did not 
provide communication at 
times of transition. (Please 
explain below.)

Developing

Provided incomplete 
written and verbal 
communication during 
times of transition.

Developing

Adequately 
communicated to 
maintain appropriate 
continuity during handoffs 
in ICU, but did not 
anticipate problems that 
may arise in transition.

Ready for 
Unsupervised Practice

Independently 
coordinated care for 
transitions in and out of 
ICU and anticipated 
problems that may arise in 
transition.

Aspirational (Rare)

Role modeled and taught 
effective care 
coordination, working to 
maintain optimal and safe 
care during transitions.

Not applicable

5) With regards to patient safety and system errors, the resident…

Critical Deficiency

Unwilling to recognize 
error or change behavior 
despite feedback to do so. 
(Please explain below.)

Developing

Resistant or slow to 
respond to feedback 
regarding actions that 
may lead to an unsafe 
practice or medical error.

Developing

Recognized the potential 
for errors and used 
existing mechanisms to 
maximize patient safety, 
such as checklists or best 
practice order sets.

Ready for 
Unsupervised Practice

Consistently used best 
practice order sets AND 
proactively identified 
potential causes of error, 
advocating for change 
where indicated.

Aspirational (Rare)

Actively taught or 
engaged in making direct 
system changes or 
improvements to address 
identified issues.

Not applicable

6) In regards to his/her interprofessional team behavior, the resident…

Critical Deficiency

Demonstrated verbal or 
non-verbal behaviors that 
disrupt effective team 
communication. (Please 
explain below.)

Developing

Identified the roles of the 
other team members, but 
did not always know 
when/how to utilize them 
or accept their input.

Developing

Participated appropriately 
in required interactions 
(e.g. interprofessional 
team rounds) but did not 
actively seek input from 
other team members.

Ready for 
Unsupervised Practice

Effectively partnered with 
all members of the 
interprofessional team. 
Sought and fostered 
alternative solutions from 
others involved in the 
patient’s care.

Aspirational (Rare)

Role modeled and taught 
management of the 
interprofessional team by 
effectively communicating 
and coordinating the 
activities of team 
members to deliver 
optimal patient care.
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Not applicable

7) In regards to his/her patient and family communication, the resident…

Critical Deficiency

Did not establish 
therapeutic relationships 
with patients and families, 
such as poor non-verbal 
skills or excessive use of 
jargon. (Please explain 
below.)

Developing

Identified the roles of the 
other team members 
(pharmacy, social work, 
nutrition, respiratory 
therapy, etc.), but did not 
always know when/how to 
utilize them or accept 
their input.

Developing

Engaged families in shared 
decision making and 
participated in family 
conferences, but required 
assistance facilitating 
difficult discussions.

Ready for 
Unsupervised Practice

Effectively led family 
conferences and 
independently engaged in 
discussions of end of life 
care.

Aspirational (Rare)

Effectively supported and 
facilitated patient and 
family needs in difficult 
situations AND in 
situations involving highly 
challenging family 
dynamics.

Not applicable

8) With regard to obtaining and interpreting diagnostic tests and procedures, the resident…

Critical Deficiency

Regularly ordered 
inappropriate tests, 
leading to waste or 
unnecessary risk to the 
patient. (Please explain 
below.)

Developing

Inconsistently 
demonstrated basic 
knowledge of common 
labs, imaging, and ICU 
procedures or needed 
guidance regarding 
appropriate use of such 
tests.

Developing

Consistently utilized labs 
and imaging 
appropriately, and was 
able to interpret results to 
help guide patient care 
with some attending 
direction.

Ready for 
Unsupervised Practice

Independently ordered 
and interpreted tests 
appropriately even in 
complex situations, 
carefully weighing test 
performance 
characteristics as well as 
risk/benefit to the patient.

Aspirational (Rare)

Educated self and others 
about common, complex, 
and newly emerging tests 
and procedures in the ICU 
and optimal use of such 
resources and clinical 
information.

Not applicable

9) With regards to patient notes, the resident…

Critical Deficiency

Missed or falsified critical 
portions of notes, or did 
not complete 
documentation.

Developing

Completed notes, but 
inconsistently 
incorporated important 
details or included 
inaccurate information.

Developing

Provided organized and 
accurate notes, but the 
notes did not clearly 
convey clinical reasoning 
or included excessive 
detail.

Ready for 
Unsupervised Practice

Efficiently wrote well 
organized and accurate 
notes that concisely 
communicated clinical 
reasoning.

Aspirational (Rare)

Role modeled and taught 
habits of efficient, 
accurate, and well 
organized documentation 
to junior members of the 
team.
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YesNoN/A

Comments




Remaining Characters: 5,000




Remaining Characters: 5,000




Remaining Characters: 5,000

The residency program takes your feedback very seriously. If you have Confidential Comments to provide about a resident, please 
e-mail the program director, Dr. Briar Duffy. Confidential Comments are for providing positive or negative feedback that you do 
not feel comfortable giving directly. The program director may contact you for further details. (Optional)

Close Window

Not applicable

10) In terms of patient management, the resident…

Critical Deficiency

Did not safely provide care 
for even common medical 
problems in the ICU. 
(Please explain below.)

Developing

Managed common 
medical problems for a 
small number of ICU 
patients, but required 
close supervision for the 
majority of ICU patient 
care. Did not effectively 
prioritize completing 
concerns.

Developing

Managed common 
medical problems of 
multiple ICU patients. At 
times required guidance 
with prioritizing 
competing concerns.

Ready for 
Unsupervised Practice

Effectively prioritized and 
managed competing 
concerns from critically ill 
patients and sought 
appropriate guidance with 
the most complex 
patients.

Aspirational (Rare)

Managed complex and 
multiple co-existent 
conditions in a full panel 
of critically ill patients, 
consistently applied 
principles of evidence 
based medicine, and cost 
effective care.

11)
If you observed the resident displaying any of the following behaviors, please check the box and provide further details below: 

• Failed to interact truthfully with patients, families or other healthcare professionals (e.g. misrepresented facts, distorted content of patient communications, 
etc)

• Demonstrated lack of respect for patients, patients’ family members or other members of the healthcare team. 
• Did not respond appropriately to clinical responsibilities (did not respond to calls/pages in a timely manner, did not complete notes, did not arrive to clinic 

on time, etc). 
• Became defensive or hostile when provided feedback. 
• Displayed obvious signs of substance abuse.
• Let major errors in work go uncorrected or unaddressed.

12) Resident Strengths:     

13) Resident Areas for Improvement:
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