Self Evaluation for Observed Well Child Visit
UTMB Pediatric Residency Program

Resident Name:





Faculty Name:

Date:

( PL1
  Completed Health and Development Rotation?  ( Yes      (No

( PL2
( PL3
Are there any unusual circumstances about this encounter which you feel might have affected your ability to perform optimally?     ( YES
( NO


If so, please describe these circumstances here:

	


	SKILL
	What went well?
	What would you like to do differently or improve upon?

	PROFESSIONALISM SKILLS  Review the components of CHARACTER and reflect upon how this encounter evolved

· Compassion

· Honesty

· Altruism

· Responsibility

· Aiming for Excellence

· Confidentiality

· Team Work

· Ethical Approach

· Respect
	
	

	COMMUNICATION SKILLS

· use of jargon or terms which may not have meaning for this family

· parents’ or patients’ understanding of instructions or anticipatory guidance
	
	

	HISTORY TAKING SKILLS

· Was I distracted from obtaining information by evasive responses from the family?
· Do I think the family understood me completely?
· Should I have used a translator, or if I did, did I utilize translations services effectively?
	
	

	SKILL
	What went well?
	What would you like to do differently or improve upon?

	PHYSICAL EXAMINATION SKILLS

· Was I successful in positioning and restraining?
· Did I adapt the exam to the patients’ age and developmental level?
· Did I use equipment effectively/appropriately?
· If procedures were performed…
	
	

	ANTICIPATORY GUIDANCE

· Did I explain growth and vital signs so that parents could understand how their child was doing?
· Did I select important topics for anticipatory guidance which were a good fit for this family?
	
	

	PLAN OF CARE
· Was it clear to the family when they should return?
· Was it clear to the family how they might access me or the provider of their choice?
	
	


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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