Student’s Name Date:

UWSMPH Clerkship Mid-Rotation Student Feedback Form 2010-2011

Student: Complete Self-Assessment rating before reviewing with at least one preceptor who you have spent significant time in your
rotation.

Student i
Self Assessment Supervisor Assessment
FEEDBACK ON STUDENT Competent: Competent: Unacceptable:
PERFORMANCE At or above Needs At or above Needs - P :
expected Improvement expected Improvement Atigz‘tirzrsl
performance performance

Patient Care

Takes an effective history

Performs appropriate physical exam

Generates differential diagnosis

Generates and manages treatment plan

Medical Knowledge

Exhibits knowledge of diseases and pathophysiology | | | | |

Practice-Based Learning and Improvement

Demonstrates skills in evidence-based medicine | | | | |

Systems-Based Practice

Teamwork | | | | |

Interpersonal & Communication Skills

Communication with patients and families

Written communication

Oral presentation skills

Professionalism

Respect/Compassion

Response to feedback

Accountability

Student: What am I doing well?

Student: What skills do I need to improve? What can I do to advance my performance?

Supervisor: What is student doing well?

Supervisor: What skills does student need to improve? What can student do to advance their performance?

Preceptor’s Name: Date




