	
	[image: image1.png]





	 Main
	[image: image2.png]



	Mail
	[image: image3.png]



	Voluntary
	[image: image4.png]



	Reports
	[image: image5.png]



	Evaluations
	[image: image6.png]



	Procedures
	[image: image7.png]



	Duty-Hours
	[image: image8.png]



	Users
	[image: image9.png]



	Setup
	[image: image10.png]



	Password
	[image: image11.png]



	Logoff


	
	MyQuiz
[image: image12.png]



MyChat
 




	Welcome, Dr. Keith B. Armitage  
	Monday, July 3, 2006

	Main > Evaluations Menu > Manage Evaluations > View 
	 



	   View 



Top of Form

Social Work Evaluation Of A Resident
Evaluation of Resident Physician


Resident Physician:
  

[First Name] [Last Name]
Evaluation Period:
  

[99/99/9999] to [99/99/9999]
Evaluator:
  

[First Name] [Last Name]


Core Competencies 
Interpersonal and Communication Skills
The resident was available to staff within a reasonable time when assistance was needed. 
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(Select One)


The resident communicated effectively and respectfully with patients and their family members. 
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(Select One)


Professionalism
The resident demonstrated respect for the role and opinions of staff. 
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Resident always behaves toward staff in a professional manner. 
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System-Based Practices
The resident participated effectively as a member of the multi-disciplinary team. 
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Comments (Please write about Strengths, Weaknesses and Areas for Improvement)
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Optional Comments Section:

* * Confidential Comments (The following comments will only be seen by the Program Director) * *
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