NEW!
Dear Preceptor:

Your student has completed a mid-clerkship self-assessment of their clinical skills. We
ask you to take a few minutes toward the end of their 2" week in clinic to review their
self-assessment and add your assessment of them along with any suggestions you have
for them to focus on during their final 2 weeks in the clerkship. We want the students to
then return their completed ‘mid-clerkship feedback’ form to us on the Wednesday of
week 3 which is worth a few points. Ratings ‘below expected level’ on several items are
of concern; we do not expect ANY students to be awarded a 100% score on all items,
please! ‘

Thanks,
David Power M.D.



FAMILY MEDICINE CLERKSHIP
Mid-Clerkship Evaluation and Action Plan

STUDENTS: Before meeting with your preceptor, complete 2 self evaluation by answeting two open-ended
questions, then marking off below with an “S” whete on the spectrum you think you ate currently.

PRECEPTORS: Please rate the student’s performance by marking off with a “P” where on the spectrum
you think the student is currently. Please discuss with the student, comment in the space provided, create an
educational action plan, and sign below. Additional comments may be written on the reverse.

Students please list three specific things you are doing well during this rotation:

1.

2.

3.

Students please list three specific things you plan to do better by the end of this rotation:
1.

2.

3.

History Taking: Can the student gather an accurate and focused hisiory?

< >
Below Expected Level Expected Level for Above Expected Level
For month/year of training Month/year of training For month/year of training

Physical Exam: Car the student perform a focused exanm? Is the excam technically correct? Can the student identsfy (+) findings?

< »
Below Expected Level Expected Level for Above Expected Level
For month/year of training Month/year of training For month/year of training

Communication Skills: Is the student empathetic and respectful of the patient and family? Can the student present
information clearly and in an organized way? Does the rapport created enhance ability fo connsel the patient?
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Below Expected Level Expected Level for Above Expected Level
For month/year of training Month/year of training For month/year of training

Medical Knowledge and Critical Thinking: Does the student provide a lgical assessment and plan for most
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patients? Does the student support the diagnosis with evidence? Is the sindent’s level of medical knowledge appropriate?
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Below Expected-Level Expected Level for Above Expected Level
For month/year of training Month/year of training For month/year of training

Attitude and Professionalism:? Does the student interact well with the team? Does the stndent take initiative with
patient care and his/ her education? Is the student punctual, appropriately dressed, and respectfil of the office environment?
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Below Expected Level Expected Level for Above Expected Level
For month/year of training Month/year of training For month/year of training

Preceptor Comments and Action Plan:

Student Name (Printed) Preceptor Signature:



