Introduction to Emergency Medicine Daily Shift Evaluation

Student Name

Attending Name

and Families

Shift Date Pod Worked
Hours Worked - Total # Hours
*Below .
Expected Achieves Expected *Exceeds Expected Performance
Performance
Performance
History-taking sKills 1 2 3
Physical Exam skills 1 2 3
Differential Diagnosis 1 2 3
Selection of_ treatment 1 2 3
option
Written
documentation skills 1 2 3
Oral presentation
skills ! 2 3
*Below : .
Broeciiens Achieves Expectations
Punctuality, Timeliness 1 2
*Below .
Expected Achieves Expected *Exceeds Expected Performance
Performance
Performance
Response to Feedback 1 2 3
Respect for Staff and
1 2 3
Colleagues
Respect for Patients 1 2 3

*Must Comment:

Attending Signature:

Complete every shift & take picture and email to Andria Perry @:

andriaperryl@gmail.com and ZachariahMD@gmail.com
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