Obstetrics & Gynecology Clerkship Evaluation Form
Student Name:							Clerkship:							
Rotation/Location:							Rotation Date:							
	Clerkship Competencies
A grade of “Does Not Meet Expectations” for Competency Domains 1-5 should prompt a meeting of the student with the Clerkship Director to develop a plan for remediation and may be grounds for failure of the clerkship.  The evaluating faculty member or resident should contact the clerkship director for clarification of their assessment.

	Always exceeds expectations for level of training
	Sometimes exceeds expectations for level of training
	Meets expectations for level of training
	Does not meet expectations for level of training
	Formative Feedback
(Specific suggestions/recommendations for improvement - not to be included in MSPE)

	1.  Medical Knowledge
	
	
	
	
	

	Knows basic disease processes encountered in the specialty.
	6
	5
	4
	0
	

	Participates regularly in activities that maintain and advance competence.
	6
	5
	4
	0
	

	2.  Patient Care
	
	
	
	
	

	Takes an appropriate and thorough history
	6
	5
	4
	0
	

	Examines patients as thoroughly as necessary, providing for the patient’s comfort and safety
	6
	5
	4
	0
	

	Identifies and prioritizes patients’ problems 
	6
	5
	4
	0
	

	Develops a differential diagnosis for patients’ symptoms
	6
	5
	4
	0
	

	Develops appropriate plans for laboratory and radiologic evaluation
	6
	5
	4
	0
	

	Develops appropriate plans for management
	6
	5
	4
	0
	

	Identifies and recommends health prevention measures where appropriate
	6
	5
	4
	0
	

	Provides effective care with respect to patient preferences and cultural beliefs
	6
	5
	4
	0
	

	Performs procedures with appropriate technique
	6
	5
	4
	0
	

	Clearly and accurately presents patient findings to team members
	6
	5
	4
	0
	

	Maintains clear, complete, accurate, timely, and legible written records
	6
	5
	4
	0
	

	3.  Interpersonal Relationships and Communication
	
	
	
	
	

	Consults and takes advice from colleagues when appropriate
	6
	5
	4
	0
	

	Demonstrates effective communication with patients and families
	6
	5
	4
	0
	

	Shows empathy and respect to patients and families
	6
	5
	4
	0
	

	4.  Practice Based Learning and Improvement
	
	
	
	
	

	Uses evidence from practice guidelines and scientific studies to develop care plans 
	6
	5
	4
	0
	

	Shows evidence of supplemental reading about patients’ diseases
	6
	5
	4
	0
	

	Institutional Program Objectives
	
	
	Meets expectations for level of training
	Does not meet expectations for level of training
	Formative Feedback
(Specific suggestions/recommendations for improvement - not to be included in MSPE)

	5.  Systems Based Practice
	
	
	
	
	

	Advocates for safe care and efficient use of resources 
	
	
	*
	*
	

	Effectively incorporates the services of non-physician care providers
	
	
	*
	*
	

	6.  Professional Behavior
	
	
	
	
	

	Maintains honesty and integrity in documentation and presentations
	
	
	*
	*
	

	Establishes professional relationships with patients and families
	
	
	*
	*
	

	Reliably fulfills patient care responsibilities without frequent reminders
	
	
	*
	*
	

	Functions as a respectful and helpful team member
	
	
	*
	*
	

	Arrives on time and leaves only when work is done or for didactic sessions
	
	
	*
	*
	

	Seeks feedback and/or responds well to constructive criticism in order to improve performance
	
	
	*
	*
	


*A grade of “Does Not Meet Expectations” for Professional Behavior shall prompt a Physicianship Evaluation Form, which will be completed by the Clerkship Director and discussed with the student.  The evaluating faculty member must contact the Clerkship Director for clarification.  This may be grounds for failure of the clerkship.
Summative Evaluation Comments (To be included in MSPE):  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have met with this student to provide narrative feedback concerning their performance during their clerkship.
Signature/Name of person providing this evaluation: ____________________________________________Date________________________________________
Signature/Name of Attending Physician:______________________________________________________Date________________________________________
Signature of student: _____________________________________________________________________Date________________________________________
 (
Honors
:  100-92
High Pass:  91-84
Pass:  83-70
Fail: 
69-below
This section to be completed by the Clerkship Director or Clerkship Coordinator:    Numerical score________   Grade for this rotation __________
)
