STUDENT PERFORMANCE EVALUATION: MS-III PSYCHIATRY CLERKSHIP

(Please fax completed form to 301-319-6965 or save and then email as attachment to mnevin@usuhs.mil)

Student Name:      
Location of Rotation:      
Clerkship Rotation Number:      
Dates:      
The following guidelines were developed to assist in the evaluation of students in the MS-III Psychiatry clerkship.  In each area please circle the number, which most closely matches the description of the student's performance.  At the end of the form please furnish specific examples to illustrate the student’s strengths and areas needing continued enhancement.
I.
Data Gathering
0
Failure is the inability to accurately gather sufficient data despite appropriate supervision.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Demonstrates limited knowledge of personal caseload; relies excessively on staff write-ups; rarely seeks additional data
	Relies on own interview as well as staff write-up; reads old charts; generally identifies important data; seeks collateral information as requested

	Relies on own thorough work-up; contacts outside sources; identifies important clinical information
	Independently gets information from several sources (old charts, prior providers, family, unit); highlights the most important clinical data


II.
Mental Status Examinations (MSE): PLEASE COMMENT.
0
Failure is the inability to accurately assess essential MSE findings, e.g. psychosis or suicidality, despite appropriate supervision.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Omits important items; mislabels MSE components
	Assesses essential thoughts, feelings and behaviors
	Assesses and describes all aspects of the patient's thoughts, feelings, and behavior; uses appropriate terminology; conveys good description of the patient
	Assesses all aspects of the patient's thoughts, feelings, and behavior, relating vivid descriptions of the above; performs serial mental status examinations to documents the patient's progress


III.
Consolidation of Bio-psycho-social (B-P-S) Perspective: PLEASE COMMENT.
0
Failure is the inability to integrate B-P-S factors despite supervision, e.g. the interplay of marital discord, depression and substance abuse.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Shows limited ability to identify B-P-S interconnections / key developmental issues, e.g. etiologic factors
	Understands the interplay of B-P-S factors; identifies developmental / etiologic / social factors
	Clearly labels B-P-S factors; links interconncections between predisposing and precipitating factors
	Recognizes interplay of B-P-S factors and subtleties; clearly discusses the implication for treatment planning, reactions to treating team (transference) from patient's prior life experience


IV.
Differential Diagnosis (DX): PLEASE COMMENT.
0
Failure is the inability to formulate an adequate differential diagnosis despite appropriate supervision. 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Shows limited ability to relate data to DX / recognize major diagnostic criteria / differentiate between major classes
	Develops an accurate although limited differential DX; uses appropriate DSM criteria
	Develops broad differential DX; uses clinical data to rule in / rule out diagnoses
	Recognizes subtleties such as depression in the medically ill or the contributing effects of personality traits / disorders


V.
Therapeutics:  PLEASE COMMENT.
0
Failure is the inability to make sound therapeutic judgments despite appropriate supervision.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Rarely identifies appropriate treatments for primary diagnoses; makes unsound judgments; requires close supervision
	Labels primary treatment modalities; shows basic grasp of specific Rx indications and / or side effects
	Develops several treatment options and understands the rationale, e.g. lists types of relevant psychotherapies and appropriate social interventions
	Understand and applies the rationale for a variety of therapeutic options; identifies target sxs, side effects, indications for treatment, psycho-therapeutic issues; socio-cultural interventions; develops secondary treatment options


VI.
Written Work: PLEASE COMMENT.
0
Failure is the inability to adequately maintain usable medical records despite appropriate supervision.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Organizes written work poorly; needs reminders; use excessive jargon or lacks objective observations; lacks legibility
	Keeps timely, legible records; convey relevant clinical information, e.g. communicates plan; shows limited data organization
	Maintains up-to-date records; comments concisely and objectively on patient status; keeps legible and well-organized records
	Keeps clinically accurate and comprehensive records; clearly describes clinical status, treatment goals and progress


VII.
Oral Presentations/Case Discussions: PLEASE COMMENT.
0
Failure is the inability to perform adequate oral presentations despite appropriate supervision.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Organizes presentations poorly; lacks essential data; shows poor ability to communicate
	Presents all essential data; shows adequate communication skills; requires further effort to organize data
	Organizes all essential data; includes focused relevant history / complete MSE
	Delivers concise presentations that comment clearly on all relevant clinical facts, observations, and treatment issues; adapts format and style of presentation as needed


VIII.
Interactions with Patients: PLEASE COMMENT.
0
Failure is the inability to elicit essential interview data despite appropriate supervision. 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Shows limited ability to establish effective rapport; asks questions in a mechanical or interrogating manner; rarely uses open-ended questions or follow expected leads
	Puts patient at ease; asks open ended questions; obtains that most necessary information in a reasonable time period
	Readily puts patient at ease; maintains a smooth conversational flow following transitions; adapts questioning style as required to elicit necessary information
	Comments of process as well as content; uses clarifying and interpretive statements effectively; maintains rapport with even the most challenging patients


IX.
Use of Journals and Textbooks: PLEASE COMMENT.
0
Failure is the inability to locate and/or apply supplemental reference findings despite appropriate supervision.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Rarely uses basic references; requires ongoing supervision; shows limited ability to apply literature findings to patient care
	Use basic text; shares findings with the treatment team / preceptor; relates data in case discussions / write-ups
	Reads from several journals and text; applies readings specifically in discussing differential / treatment
	Uses alternative texts and journals extensively; applies data to treatment planning with a comprehensive multidisciplinary approach


X.
Professionalism: PLEASE COMMENT.
0
Failure is the inability to establish effective working relationships with staff and patients despite appropriate supervision; inability to maintain adequate professional attitude or military standards of behavior despite appropriate supervision.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Conveys disrespect; shows limited grasp of appropriate boundaries; exhibits poor military bearing; avoids interactions with staff and patients; remains aloof often engages in power struggles; personalizes criticism
	Demonstrates likable, trustworthy manner; exhibits satisfactory military bearing; maintains appropriate boundaries; gets along with everyone; well-liked; interacts effectively with staff and patients; viewed by others as caring and fair; remains open to learning from others
	Positively engages in all aspects of professional duties; maintains good military bearing; earns respect of staff and patients; works actively with staff to solve problems; offers useful inputs and builds upon feedback
	Projects confidence and compassion; contributes actively; establishes leadership role among peers; works well with challenging personalities


XI.
Commitment and responsibility: PLEASE COMMENT.
0
Failure is the inability to maintain adequate commitment to and responsibility for assigned tasks despite appropriate supervision.

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Fails to perform assigned tasks on repeated occasions; misses meetings and appointments; departs for lengthy periods without notifying staff; late in completing written work
	Accomplishes tasks in timely fashion; keeps staff informed of location; offers additional assistance routinely; satisfactory motivation to learn
	Seeks our new responsibilities; reliably follows through to completion; maintains ready availability; conscientious learner
	Assumes role as primary care provider as directed by staff; exceptional patient care; performs at level of intern; organizes effectively and efficiently


	Overall Description of Student Performance 

Please provide specific examples (e.g., diagnostic categories of a case or cases the student followed) which capture the student's performance.  It is especially important to cite data supporting items circled 0, 1, or 4.   This may be done in bullet format if you prefer.


     
Name:      
Signature _____________________________________

(USUHS Psychiatry 09/03  Ward/Perceptor)
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