RESIDENT COMMUNICATION EVALUATION BY STAFF:  Resident name:



Rotation date:

	Please evaluate the resident’s ability to perform the following skills:
	Needs basic instruction before further patient encounters
	Perform only with faculty assistance
	Competent to perform independently
	Not Observed, No Opinion

	1.  Demonstrate basic communication skills      (language choice, nonverbal behavior, interview structure, establishes the setting).
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0



	2.  Obtain informed consent.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0

	3.  Give bad news.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0



	4.   Run a family conference.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0



	5.  Discuss DNR orders with patient or family.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0

	6.  Counsel/educate patients for change (smoking cessation, medications, discharge instructions).
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0


	Please evaluate the resident’s ability to perform the following skills:
	Unsatisfactory
	Satisfactory
	Superior
	Not observed, No Opinion

	7.  Demonstrate professionalism (appropriate and respectful) to:  
	
	
	
	
	
	
	
	
	
	

	
Attendings
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0

	
Resident Peers 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0

	
Students
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0

	
Patients
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0

	
Other Health Care Staff
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0

	8.  Understand and respect the patient’s perspective (awareness of cultural differences).
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0

	9.  Demonstrate empathy through words and body language. 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	0


**Compared to other residents in the same PG year, grade this resident’s overall communication performance by making an “X”  on the line below:

( 



             (





(

                                           (


                          (
0                          poor
                         25 
                   fair

            50
                  good                             75                           excellent                       100

COMMENTS:___________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 

Resident Signature _________________________________

Faculty Signature
 ___________________________________

Date __________________


(This Evaluation was reviewed and discussed with the resident.

Copyright 2000(Medical College of Wisconsin, Inc.


