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Adolescent Medicine Rotation – Evaluation Checklist 
 

Date:______________ 
Resident’s Name_____________________________________ 
 

 
 
 
 
 
 
 
 

GOAL  1 GOAL   2 GOAL   3 
Performs at expected level when assessing for: Is  competent  and  efficient  in:        Provides education and  

counseling for: 
Sexual development  including signs and symptoms of  
precocious and late puberty             

History Taking Skills 
HEADDSSS included 

 Contraception     

Male  xxxxxx xxxxxx Provides Anticipatory  
Guidance  

 Sport participation 
eligibility 

 

Female  xxxxxx xxxxxx Physical Exam 
Sports physical included 

 Acanthosis Nigricans  

 Recognizes 
signs 

Initial  
workup 

When  
to refer 

Knows how to assess  for: Obesity  

Gynecomastia 
 

   Substance abuse risk factors 
 

 Hypertension  

 
Adolescent Cognitive Development 

STDs risk factors 
 

 STDs  

 
Early adolescence 

 xxxxxx xxxxxx Risks associated with 
Body piercing and tattoos 

 Alcohol / drug abuse  

Middle adolescence  xxxxxx xxxxxx Immunizations: status and  
requirements 
 

 Abnormal eating 
patterns 

 

Late adolescence  xxxxxx xxxxxx   
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GOAL   4 GOAL  5 GOAL   6 
Identifies standardized guidelines for: Applies concept of: Recognizes mental health problems and 

develops strategy for: 
 Diagnose Workup

 
Treat-
ment 

Referral  xxxxx  Diagnose Treat-
ment 

Referral

Hypertension     Confidentiality  Alcohol/substance 
abuse 

   

Acne     Emancipated/ 
mature minor  

 Anxiety disorders    

Headaches     Abortion and 
access to 

 Depression    

Scrotal 
pain/swelling 

    End-of-life 
decision 

 Mood disorders    

STDs     Informed 
consent 

 Suicidal/homicidal
ideations 

   

PID       ADHD 
 

   

Irregular 
vaginal bleed 

          

Excessive 
vaginal bleed 

          

Amenorrhea 
 

    

Back pain 
 

    

Obesity 
 

    

Abnormal 
eating 
patterns 

    

Sport 
injuries: 
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Diagnose 

 
Workup 

 
Treat- 
ment 

 
Referral 

Head injuries 
 

    

Elbow 
injuries. 
 

    

Wrist and 
hand injuries 
 

    

Knee injuries 
  

    

Ankle 
injuries 
 

    

Foot injuries 
 

    

 
 

Faculty signature: __________________________________________ 
 
                                                                                                Date: ________________ 
 
  
     Comments: 
 
 
 
 
 
 

 
Evaluation ratings: 
4 – Very good 

 3 – Average 
 2 – Needs improvement 

1 - Failing 


