Faculty Evaluation for Observed Well Child Examination

UTMB Pediatric Residency Program

Resident Name:  







Faculty Name:   ____________________Date:
_______________________
PL 1 ( Has resident completed Health & Development Block?   Yes (
NO (


Please rate resident performance in each content area as follows:
PL 2 ( 










0=Omitted    1=Fair (below level)   2=Good (meets expectations)   3=Excellent

PL 3 (
	Content Area
	Rating
	Comments (please type or write legibly)

	PROFESSIONALISM
	O
	1
	2
	3
	NA
	

	Resident demonstrated components of CHARACTER (professionalism acronym) during the encounter-please comment on specific observations:

· Compassion

· Honesty

· Altruism

· Responsibility

· Aiming for Excellence

· Confidentiality

· Team Work

· Ethical Approach

· Respect
	

	COMMUNICATION SKILLS
	O
	1
	2
	3
	NA
	

	Introduced self and identifies role of others in the room
	

	Used open-ended questions
	

	Avoided jargon (count # technical terms used or words that may be overly complex for parents)
	# technical terms used:  ______
Examples:


	Translation services used appropriately
	

	Interaction with patient was developmentally appropriate
	

	Balanced need to control interview with need to obtain complete history
	

	Showed awareness of body language issues:  eye contact, chair position, effective use of EMR terminal.
	

	Gave family feedback about answers to questions (e.g. “closes the loop”)
	

	Evaluator:  give comments about any awkward, insensitive or misleading statements not previously addressed
	

	HISTORY TAKING SKILLS
	O
	1
	2
	3
	NA
	O
	

	Prioritized issues to emphasize those for this particular encounter which are developmental, socially or culturally appropriate for this patient (Give examples)
	

	PHYSICAL EXAM SKILLS
	O
	1
	2
	3
	NA
	

	Modified exam appropriately for patient’s age
	

	Examined all body systems relevant to well-care for age 
	

	Comments on specific exam techniques, patient positioning and restraining, or commendations for particularly adept  techniques
	

	Evaluator:  give comments on use of equipment (e.g.,cerumen spoon, gloves, oto-ophthalmoscope, skin scrapings or specimen collections)
	

	ANTICIPATORY GUIDANCE
	O
	1
	2
	3
	NA
	

	Gave advice on health promotion and developmental promotion relevant to patient age and history.  
	Topics covered well:
Topics overlooked:


	Reviewed growth parameters and vital signs with the family 
	

	PLAN OF CARE
	O
	1
	2
	3
	NA
	

	Explained new diagnosis or ongoing condition in a manner which patient /family seemed to understand
	

	Used repeat-back or other techniques to confirm that patient /family understands
	

	Discussed meds prescribed and/or rationale for lab or other studies
	

	Developed and discussed follow up plans
	


	OTHER COMMENTS

( This resident has successfully completed the observed Well Child encounter
( This resident would benefit from repeating the observed Well Child encounter


You may complete this form by typing your answers directly on the form and sending it as an electronic attachment, or you may print out the form and write your answers (legibly!) in black ink.  Please return form to: Marla Webber, Mail Route 1119, mkwebber@utmb.edu or FAX 409-747-0784.

UTMB Pediatric Residency Program.  Developed by Marney Gundlach, MD, MPH, MEd.  Last modified 10/1/2009.
I have reviewed and discussed this evaluation with the resident
Faculty Signature:

Resident Signature:

You may complete this form by typing your answers directly on the form and sending it as an electronic attachment, or you may print out the form and write your answers (legibly!) in black ink.

Please return form to: Lolly Vasquez, Mail Route 1119, lovasq@utmb.edu or FAX 409-747-0784.
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2/22/2015

