AMBULATORY ATTENDING FEEDBACK FORM: MEDICINE CLERKSHIP

 Please complete a form for each Attending with whom you worked two or more times.

ATTENDING NAME:_________________________________    CLINIC: ______________________ 









      CLERKSHIP SITE:______________

Rating Scheme: Please place a number score on the line next to the statement; use the number which corresponds to the phrase that most accurately describes your Attending.

  



 
5 - Strongly agree, always exceptional

            




4 - Agree, mostly, usually, above average

     




3 - As likely as not, average, often

     




2 - Disagree, some, seldom, never

     




1 - Strongly disagree, never, poor
Approximate number of clinics with this attending: _____ 

Approximate number of patients seen each clinic: _____ 

Did you see the patients independently?  _____

1. _____The Attending discussed expectations and provided a brief orientation to the clinic.

2. _____The Attending helped establish a positive learning climate for the clinic rotation.

3. _____The Attending helped set the pace and agenda for my clinic time.

4. _____The Attending set educational goals for my patient contacts.

5. _____The Attending observed/evaluated my history/physical examination and reporting skills.

6. _____The Attending gave me timely “feedback” on my progress.

7. _____The Attending showed an interest in my learning in the clinic.

8. _____The Attending let me write clinic notes.

9. _____ I was expected to prepare in advance for patients I was to see in this clinic.

10. ____The Attending encouraged me to offer an independent assessment for my patients.

How could this Attending become a more effective teacher? _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

How could we improve the experience in this particular clinic?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STUDENT NAME (PRINT): _______________________________________   DATE: ____________

