Preceptee: _____________________ Preceptor: _____________________________ Date: __________________ Facility: ___________________
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I-TECH Skills Checklist (MD)
Preceptee: ____________________              Preceptor: _____________________     Date: _________    Facility: _______________________    
Please summarize clinician’s demonstrated knowledge/skills using the codes below:

X – Not Applicable

1  None - No demonstrated skills at all/ does not perform the task(s) completely. Needs a lot of support.

2  Limited - Trainee demonstrates very limited strengths/skills in this area and needs additional support. 

3  Some - Trainee demonstrates some ability/skills in this area.

4  Strong - Trainee demonstrates excellent skills/strength in this area.

A Comprehensive assessment – Skill was assessed completely; preceptor was able to observe fully.

B Satisfactory assessment – Assessment was satisfactory though preceptee’s skill may exceed that observed.

C Partial assessment – Observations and score based on incomplete information.
R Resource limits – Skill or care limitation clearly related to resource limits
Please use the “comments” column to note key observations to be discussed later with clinician. In addition, this space should be used to record explanations for why recommended practices were not followed, to describe instances where provider was particularly effective and/or to note particularly useful advice provided by trainer to preceptee.
	Demonstrated knowledge/skills
	Comments 
	Codes 1-4, A-C, R, X

	Professional/Interpersonal Skills
	
	

	Patient Centered (Listens to patient’s ideas and concerns)
	
	

	Timely (doesn’t rush patient and doesn’t take too much time)
	
	

	Treats patients with empathy, dignity and respect (including confidentiality, i.e., maintains low speaking voice)
	
	

	Documentation accurate and complete
	
	


	Demonstrated knowledge/skills
	Comments 
	Codes 1-4, A-C, R, X


	Assessment
	
	

	Conducts focused, thorough discussion of med/soc/fam history and progress relevant to current complaint
	
	

	Uses team approach (shares information with nurse, efficient interaction, lack of duplication of effort)  
	
	

	Conducts adequate physical exam (in relation to history and current complaint)
	
	

	Accuracy of assessment and diagnoses (including WHO staging)
	
	

	Patient Management and Care Plan
	
	

	ART adherence, tolerance, side-effects addressed 
	
	

	Appropriateness of recommended drug  treatment (ART & OI)
	
	

	Appropriate involvement of patient in development of a focused management plan
	
	

	Appropriateness of recommended labs

	
	

	Patient education on sexual and other risk behaviors (including secondary infection)
	
	

	Emotional/Social support needs/possibilities discussed
	
	

	Develops appropriate follow-up schedule
	
	


Recommendations to improve this provider practice

Examples of information you shared that might improve this provider’s practice
(in other words, did anything occur during this training that suggests that it was valuable to improving provider practice?)
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