MARSHALL UNIVERSITY SCHOOL OF MEDICINE

CLASS OF 2017 PG 1 Residency Director Survey

Name of Resident:   
Residency Program:       
Status of Resident:  Promoted to PG2,   _________
Trans. to Another Program, If so, Where?  _______________     Dismissed    __________________    
TRANSFER To Specialized Residency:   ______________   
 Remediating PART/ALL of PG 1:  _______________ 
 REASON FOR REMEDIATION:   __________________________________________________________________________
	AREAS OF EVALUATION
	UNSATISFACTORY
	SATISFACTORY
	GOOD
	VERY GOOD
	OUTSTANDING
	NOT EVALUATED

	PROFESSIONALISM
	□  Does not accept responsibility; 

 inappropriate or immature      behavior
	□
	□  Exhibits good judgment in personal and 

 professional situations
	□
	□     Exceptional professional conduct;  demonstrates maturity, excellent  judgment and integrity

	□

	RELATIONSHIP WITH PATIENTS
	□   Insensitive and avoids personal 
 contact with patients
	□
	□  Relates appropriately to patients and demonstrates understanding of their    

personal and emotional needs
	□
	□     Exhibits exceptional warmth and empathy with patients; respects patients’ cultural  and religious beliefs; effectively explains  

 medical care

	□

	RELATIONSHIP WITH OTHERS
	□   Serious problems with interactions with others
	□
	□   Works cooperatively with others
	□
	□     A highly valued team member who promotes  cooperation among others

	□

	FUND OF KNOWLEDGE
	□   Insufficient knowledge base
	□
	□  Average knowledge base; usually applied appropriately
	□
	□   Extensive knowledge base; excellent ability to integrate factual knowledge

	□

	DATA GATHERING ABILITY
	□   Incomplete or inaccurate histories and physicals; essential data frequently not obtained
	□
	□  Careful, reasonable organized              history with most significant   issues covered; generally complete physical with most 

 pathology detected

	□
	□     Comprehensive, well organized histories with pertinent negatives; thorough and  accurate physical exam
	□

	DIAGNOSTIC PROBLEM SOLVING ABILITY
	□  Frequently has difficulty integrating data  from history and physical when            developing differential; poor clinical judgment in selection of treatment plan
	□
	□  Usually able to analyze data

     from history/ physical to obtain concise problem

        list; ability appropriate for level of training to plan patient management;  sound judgment in selection of
        lab tests, consults and therapeutic program.

	□
	□   Consistently synthesizes data from history and  physical to arrive at accurate, comprehensive differential; unusual abilities in patient management with excellent judgment in selection of laboratory tests, consults and therapeutic program
	□

	PROCEDURAL SKILLS
	□  Has difficulty performing the         basic techniques and has difficulty with timing or organization
	□
	□  Can adequately perform the basic techniques in an organized and  coordinated manner
	□
	□   Highly skilled with use of proper technique, organizes equipment prior to procedure

	□

	LEARNING ATTITUDE
	□  Lacks motivation, shows little 

       evidence of independent work
	□
	□  Conscientious worker who is 

       receptive to teaching and   feedback

	□
	□     Exceptionally hard worker who maximizes learning opportunities
	□

	
	□  Oral presentations are unorganized and does not accurately present patient information; write-ups and progress notes are unorganized or inadequate
	□
	□  Oral presentations present patient information  in an organized and accurate
      manner; write- ups and  progress notes are clear and well  organized
	□
	□   Oral presentations demonstrate total  knowledge of patient with outstanding    

     ability to communicate; write-ups are outstanding; progress notes are thorough and well-organized

	□


	OVERALL EVALUATION:      UNSATISFACTORY         SATISFACTORY         GOOD         VERY GOOD         OUTSTANDING

(please circle one)


	Resident’s standing in relation to others at same program level :            
Bottom 50%                  Top 50%                      Top 25%                  TOP  10%                       

(please circle one)


PLEASE COMMENT ON THE RESIDENT’S PERFORMANCE NOTING STRENGTHS AND WEAKNESSES:

	

	

	

	


Has the resident required any disciplinary action?            If so, please describe.

	

	

	


                                                                                                                                                     _____________________________________________________________________________________________                                                                                                                                    Program Director’s Name                            Residency Program Name                                Signature and Date

Thank you for your time!!
Marshall University School of Medicine

Office of Student Affairs
304-691-8684 (phone)

304-691-1727 (fax)

smith305@marshall.edu
Please Return As Soon As Possible

