RESIDENT FEEDBACK FORM: MEDICINE CLERKSHIP

RESIDENT NAME:_________________________________HOSPITAL:______________________

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 Resident.

           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
_____1.  My Resident assigned patients to me in a timely fashion.

_____2.  My Resident reviewed my written, “focused” H&Ps and gave me useful feedback.

_____3.  My Resident consistently allowed me to report on my patients on work rounds.

_____4.  My Resident made work rounds a teaching experience.

_____5.  My Resident set clear goals for third year students.

_____6.  My Resident encouraged me to interpret findings on my own patients.

_____7.  My Resident helped me maintain a balance between clinical duties, reading and 

               conferences.

_____8.  Work rounds were run efficiently and on time.

_____9.  My Resident answered my questions about my patients.

____10.  My Resident gave me useful, timely feedback on my performance.

____11.  My Resident was an effective teacher.

GENERAL COMMENTS:____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

How can this Resident become a more effective teacher?:__________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Student Name (Print):_________________________________________  Date:________________
