Final Evaluation for Graduating Residents

Department of Otolaryngology – Head and Neck Surgery

Academic Year 2004-2005

Dr.:  ______________________ has successfully completed the Otolaryngology residency at Northwestern University and has been evaluated by the departmental faculty over four years and has demonstrated sufficient professional ability to practice competently and independently.  

________________________________



________________________________

Resident Signature





Faculty Advisor Signature

________________________________

Department Chairman Signature

Review of Core Competencies (refer to 360 Degree Evaluations):

1)
Patient Care (compassionate, appropriate, effective)

Evaluated through:  direct observation, clinical outcomes, patient presentations, bedside rounds, Morning Report presentations.

Satisfactory

_________

Unsatisfactory

_________

Areas requiring improvement:
___________________________________________

______________________________________________________________________________________________________________________________________________________________

2)
Medical Knowledge (biomedical, clinical, cognate sciences, and their application)

Evaluated through:  annual otolaryngology examination scores, direct observation, direct 2questioning during clinical care and teaching experiences, journal club and conference discussions (for cognate sciences), patient presentations, scores on Home Study Course self-tests, Morning Report presentations.

Satisfactory

_________

Unsatisfactory

_________

Areas requiring improvement:
___________________________________________

______________________________________________________________________________________________________________________________________________________________

3)
Practice-based learning and improvement (investigation and evaluation, appraisal and assimilation of evidence)

Evaluated through: progressive, graded improvement in clinical care and surgical technique, the use of evidence-based medicine and the evaluation of the best-available evidence at the Morning Report meeting and in routine clinical care.

Satisfactory

_________

Unsatisfactory

_________

Areas requiring improvement:
___________________________________________

______________________________________________________________________________________________________________________________________________________________

4)
Interpersonal and communication skills (effective information exchange, teaming with patients and families) 

Evaluated through:  direct observation of communications with other residents, Otolaryngology attending physicians, physicians from other services, non-physician clinical staff, non-physician non-clinical staff, and patients and their families, as well as reviews of pertinent sections of regular quarterly evaluations.  

Satisfactory

_________

Unsatisfactory

_________

Areas requiring improvement:
___________________________________________

______________________________________________________________________________________________________________________________________________________________

5)
Professionalism (carrying out professional responsibilities, ethics, sensitivity)

Evaluated through: responsibility in carrying out their professional duties (continuity, responsiveness, availability, and self-sacrifice), following ethical principles, and sensitivity to diverse patient populations.  

Satisfactory

_________

Unsatisfactory

_________

Areas requiring improvement:
___________________________________________

______________________________________________________________________________________________________________________________________________________________

6)
Systems-based practice (awareness and responsiveness to larger context and system of health care, use of system resources)

Evaluated through:  use of the entire health care system in patient care, and teamwork; direct observation in patient care and at the Morning Report meeting.

Satisfactory

_________

Unsatisfactory

_________

Areas requiring improvement:
___________________________________________

____________________________________________________________________________________________________________________________________
Review of Scholarly Activity (for Resident to fill out):

1.
List your peer reviewed funding or publication of original research in peer-reviewed journals since the time of your last Semi-Annual Review.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

2.
List your review of articles or chapters in textbooks since the time of your last Semi-Annual Review:

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

3.
List your publications or presentations at local, regional or national professional and scientific society meetings since the time of your last Semi-Annual Review:  

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

4.
List any planning, performance, analysis & write-up of clinical or basic research (if applicable this year):

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

5.
Otolaryngology Training Examination Score:  __________________________________

6.
Overall performance on Home Study Course (if applicable):  ____________________

6.
Area(s) of knowledge deficit (per OTE &/or Home Study Course), if any:  ________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

