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TEXAS TECH UNIVERSITY HSC SCHOOL OF MEDICINE- YEAR 4 ROTATIONS:  STUDENT EVALUATION FORM 

 

Student:  ________________________________ SSN:       _______-_________-_________  

 

Rotation Title: ____________________________       Rotation Dept: ____________________     Course Number: _______________ 

 

Campus/Location: _________________________ City/State: ___________________________ 

 

Rotation Dates: ___________________________ Rotation Evaluator: ________________________ 

 

Based on appropriate standards for 4
th

 year, circle the appropriate number to rate this student’s performance below:  

FAR BELOW   SOMEWHAT BELOW  CONSISTENT WITH  FAR EXCEEDS 

                        EXPECTATIONS                 EXPECTATIONS                EXPECTATIONS            EXPECTATIONS 

                    1             2                            3                            4 

     

HISTORY & INTERVIEWING SKILLS: 

1. Gathers complete and accurate history (A2) ……………………………………………………………………………………………………. 1      2 3       4 

    

2. Identifies key information from patient requiring medical decision-making (B3) …………………………………..……... 1      2 3       4 

 

3. Makes appropriate documentation of findings (B1) ……………………………………………………………………….…………...…. 1      2 3       4 

 

EXAMINATION SKILLS: 

4. Exam is appropriate in scope and technique (B2) ………………………………………………………………..…….…......... 1      2 3       4 

 

5. Identifies key information from patient requiring medical decision-making (A1)……………………..….…….…. 1      2 3       4 

 

6. Exam linked to history (B3)   ………………………………………………………………………………………………………………….. 1      2 3       4 

. 

FUND OF KNOWLEDGE/ CLINICAL REASONING: 

7. Accurately integrates symptoms, signs and test results related to clinical conditions (B3)    ………………… 1      2 3       4 

 

8. Demonstrated appropriate clinical application of information to formulate a differential diagnosis (A3,B5) 1      2 3       4 

 

9. Identifies conditions requiring follow-up and consultation  (B6)  ………………………………………………………… 1      2 3       4 

 

INTERACTIONS: 

10. Communicates effectively with patient (B1)…………………………………………………………………………………….…           1      2 3       4 

 

11. Establishes appropriate rapport and demonstrated empathy (D1)   …………………………………………………… 1      2 3       4 

 

12. Communicated effectively with attending, resident and support personnel (B1)      ……………………………… 1      2 3       4 

 

COMMENTS (Attach sheet if needed):___________________________________________________________________________ 

____________________________________________________________________________________________________________ 

PROFESSIONALISM:  This student demonstrates professional behavior. (VI;C2,4,5)     Yes      No 

 

OVERALL ASSESSMENT: “Honors” and “Failing” grades MUST include narrative comments in the section above. 

 

NUMBER OF DAYS ABSENT     ________   (Absences greater than 2 days must be made up before a grade is issued) 

 

Circle your recommendation:          INCOMPLETE                   FAIL                   PASS                   HONORS 

 

 Supervisor’s Signature: __________________________________________            Date: __________________ 

  

Printed/ Typed Name:  ___________________________________________          Grade Entered in Tech grading system: Y    N   N/A 

 

Return Form To:  Elizabeth Reeder- Student Affairs Department/ 5001 El Paso Drive- El Paso, TX 79905  **  Fax915-783-5147 


