STUDENT’S MID-CLERKSHIP SELF-EVALUATION

Name Date

Scale: 1 = unacceptable 3 = acceptable 5 = outstanding

Please circle the number on the scale below that reflects your evaluation of your performance in
the following areas:

INtrodUCtioN 0 PALIENTS .....eovieiiiiiie e 1 2 3 45
Communication With Patients ...........cccoeiiiiinienie e 1 2 3 45
Identification of chief complaint............ccoooiiiiiiiie e 1 2 3 45
ApPPropriateness Of NISTONY .........ooviriieieiie e 1 2 3 45
Appropriateness of physical examination............c.ccocveiiniiicienencs e 1 2 3 45
Attention to patient’s COMFOIT.........coieeiiiie i 1 2 3 45
Presentation Of PAtIENTS.........coiiiiiiiiieee s 1 2 3 45
Generation of diagnosis and plan...........ccceeiiiiin e 1 2 3 4 5
Generation of 18arnNiNg ISSUES.......ccvciveiieieeiieiee et 1 2 3 45
Investigation of 1earning ISSUES.........cccuevuiiieiiiere e 1 2 3 45
COMMENT ON:

Strengths:

Weaknesses:

Plan for addressing weaknesses:
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PRECEPTOR’S COMMENTS:

(student signature) (preceptor signature)



