LSUHSC School of Medicine Physicianship Enhancement Form – Clerkship/Clinical 
Student Name_____________________	Date of Report__________________
Completed by	__________________   (Circle one) Clerkship / Clinical Rotation Director          Assoc. Dean of Student Affairs 
Information provided by (Circle one):  	Supervising resident      	Faculty    	Peer      Date received:  __________
____The student has demonstrated exemplary professional behavior in the domains indicated below.
____The student has demonstrated a lapse in professional behavior, as evidenced by an evaluation of “Does Not Meet Expectations” in a clinical rotation or other observations in the domains indicated below.
· Honesty and integrity
· Representation of clinical information, activities, and attendance
· Adherence to honor codes or codes of conduct set forth in individual courses or clerkships
· Professional relationships with patients and families
· Demonstration of empathy and respect 
· Acting in patient’s best interest
· Maintaining appropriate boundaries in patient relationships
· Fulfillment of responsibilities
· Completing required paperwork and assignments
· Performing patient-related tasks in daily activities
· Professional relationships with team members and colleagues
· Demonstration of respect for and willingness to help others in daily activities
· Reliability in responsibilities to colleagues
· Timeliness and attendance
· Promptness for and engagement in clinical and didactic activities
· Self-improvement
· Acceptance of and response to constructive criticism
· Evidence of self-education outside of required activities
· Other (please specify)      _______________________________________________________
Comments, which may be derived from formal evaluation forms or from personal observations or conversations with peers or supervisors, are required and should be written in the space provided here. Please specify the context/setting and date(s) when behavior occurred, as appropriate. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date discussed with individual:  __________ Describe plan for remediation (if required): __________________________________________________________________________________________________________________________________________________________________________________________
Student comments (optional): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student Signature ________________________________Faculty Signature ______________________________

