INTERN EVALUATION

Name: Month/Rotation:
Level mastery fOF each Category: Competency Domains:
PC — patient care
1 Performance fevel not acceptable MK - medical knowledge
2 Somgknowkedge, little expi_:rience PBLI - practice-based learning and improvement
3 Familiar, needs more experience COM — interpersonal skills and communication
4 Confident in management, needs minimum supervision PRO - professionalism
5 Ready for independent practice SBP — system-based practice
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Medical History taking (MK) 1 2 3 4 5
Quality of physical exam (MK) 1 2 3 4 5
Case presentation (COM, MK) 1 2 3 | 5
Technical skills (PC) 1 2 3 4 5
Documentation and charting (MK, PC) 1 2 3 4 5
Appropriate use of labs (PC) 1 2 3 4 5
Data interpretation and evaluation (PBLI) 1 2 3 4 5
Problem-solving and clinical judgment (MK, SBP) 1 2 3 4 5
Interpersonal relationships (COM) 1 2 3 4 5
Patient care and commitment (PC) 1 2 3 4 5
Attitude/motivation (PRO) 1 2 3 4 5
Teaching involvement (PRO) 1 2 3 4 5
Participation in academic activities (PBLI) i 2 3 4 5
(conferences, Journal Club, etc.)
Recognizes areas that need improvement (PBLI) H 2 3 4 5
Is reliable and dependable (PRO) 1 2 3 4 5
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COMMENTS:

Senior Resident’s Signature (optional): Date:

Intern’s Signature (optional): Date:




