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Physician Monthly Evaluation: Inpatient/Ward Rotation
This form can be used to assess the skills of a clinical mentor.

Mentor name:    

    Evaluator’s name: 


 Site:          

         Month:

1. Professionalism and reliability (Was the mentor prompt, courteous, appropriately dressed? Did the mentor interact professionally with colleagues, nursing staff, etc. Was the mentor reliable or did he/she have unexcused absences)?) 
 FORMCHECKBOX 
 1—poor       FORMCHECKBOX 
  2—below average        FORMCHECKBOX 
 3—good        FORMCHECKBOX 
 4—very good        FORMCHECKBOX 
 5—exceptional 
2. Communication skills (Was the mentor skilled in patient centered communication? Was the mentor effective at communicating with family members, nursing staff and colleagues? Did the mentor take the time to communicate openly with patients and their families? )
 FORMCHECKBOX 
 1—poor       FORMCHECKBOX 
  2—below average        FORMCHECKBOX 
 3—good        FORMCHECKBOX 
 4—very good        FORMCHECKBOX 
 5—exceptional 

3.  History and physical skills (Did the mentor regularly perform complete and pertinent histories on new patients? Did the mentor repeat a directed history and physical daily on ward patients and note any new findings? )

 FORMCHECKBOX 
 1—poor       FORMCHECKBOX 
  2—below average        FORMCHECKBOX 
 3—good        FORMCHECKBOX 
 4—very good        FORMCHECKBOX 
 5—exceptional 

4. Clinical care (Was the mentor able to generate a reasonable problem list, differential diagnosis and treatment plan for ward admissions? Did the mentor follow-up on patient lab reports, x-rays, and referrals in a timely manner? Did the mentor revise the patient care plans accordingly, based on clinical course and evidence based medicine when possible?)

 FORMCHECKBOX 
 1—poor       FORMCHECKBOX 
  2—below average        FORMCHECKBOX 
 3—good        FORMCHECKBOX 
 4—very good        FORMCHECKBOX 
 5—exceptional 

5. Ethical practice (Was the mentor respectful to patients including respecting their privacy/confidentiality? Was the mentor honest with patients, staff, and colleagues? Did the mentor strive to “do no harm” as his/her first responsibility to the patient?)

 FORMCHECKBOX 
 1—poor       FORMCHECKBOX 
  2—below average        FORMCHECKBOX 
 3—good        FORMCHECKBOX 
 4—very good        FORMCHECKBOX 
 5—exceptional 

6. Team work (Was the mentor a team player i.e., did he/she help colleagues when the work load was unevenly distributed? Did the mentor interact with his colleagues in a positive way, that is, sharing and learning in turn?)

 FORMCHECKBOX 
 1—poor       FORMCHECKBOX 
  2—below average        FORMCHECKBOX 
 3—good        FORMCHECKBOX 
 4—very good        FORMCHECKBOX 
 5—exceptional 

7. Dedication and leadership (Does the mentor regularly work beyond the minimum requirements in all areas of patient care including aggressive follow-up of labs and referrals, improving ward systems, being a patient advocate, and being resourceful in solving his/her patients’ clinical and social problems?)
 FORMCHECKBOX 
 1—poor       FORMCHECKBOX 
  2—below average        FORMCHECKBOX 
 3—good        FORMCHECKBOX 
 4—very good        FORMCHECKBOX 
 5—exceptional 

8. Fund of knowledge/reading (Did the mentor have an adequate fund of knowledge for his level of experience? Did the Mentor read about his patients regularly in order to improve his fund of knowledge? Did the mentor bring in literature to answer clinical questions? Did the mentor strive to learn independently?) 

 FORMCHECKBOX 
 1—poor       FORMCHECKBOX 
  2—below average        FORMCHECKBOX 
 3—good        FORMCHECKBOX 
 4—very good        FORMCHECKBOX 
 5—exceptional 

Comments: 
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