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ACADEMIC/CLINICAL EVALUATION REPORT
(All dates must be entered as YYYYMMDD)
Title 10, U.S.C. Chapter 55, Sections 1094 and 1102.
AUTHORITY:
To evaluate the performance of providers while in an academic setting.
PRINCIPAL PURPOSE:
Information on this form may be released to government boards or agencies, or to professional societies or organizations, if needed to license or
ROUTINE USE:
monitor professional standards of health care providers.  It also may be released to civilian medical institutions or organizations where the provider is applying for staff
privileges during or after separating from the Air Force.
However, failure to provide information may result in the limitation of progress in the academic program or limitation of clinical privileges.
DISCLOSURE IS VOLUNTARY:
LAST NAME
FIRST NAME
MI
GRADE
SSN
MEDICAL FACILITY
CLINICAL SERVICE ROTATION
SERVICE AS
STUDENT
INTERN
RESIDENT
FELLOW
PERIOD OF SERVICE COVERED BY REPORT
ATTENDING STAFF PHYSICIAN/RATER (Last Name)
(First Name)
(MI)
FROM:
TO:
In evaluating the ratee's performance, select only one box per section.  Use as your standard the level of knowledge, skills, and attitude expected from the clearly
INSTRUCTIONS:
satisfactory level at the appropriate stage of training.  Specific comments, recommendations for improvement, and future expectations are required for any component that the
rater identifies requiring further attention or scored as a 4 or less.  In the comments block under each section, provide specific examples, including reports of critical incidents
and/or outstanding performance.  Global adjectives or remarks such as, "good resident," do not provide meaningful feedback to the ratee.
SECTION A - GENERAL
INSUFFICIENT CONTACT TO EVALUATE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Limited Knowledge Of Basic And Clinical
Sciences; Minimal Interest In Learning;
Does Not Understand Complex Relations,
Mechanisms Of Disease
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
INSUFFICIENT CONTACT TO EVALUATE
SECTION B - PATIENT ASSESSMENT
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Superb, Accurate, Comprehensive, Medical
Interviews, Physical Examinations, And Review
Of Other Data; Appropriate Consideration Of
Patient Preferences
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION C - DIAGNOSTIC ACUMEN
INSUFFICIENT CONTACT TO EVALUATE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Consistently Makes Appropriate Diagnosis;
Uses Sound Judgment In The Selection Of
Diagnostic Procedures
Fails To Analyze Available Clinical Data;
Uses Poor Judgment In Selection Of
Diagnostic Procedures
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION D - PLANNING, IMPLEMENTING AND EVALUATING THERAPY
INSUFFICIENT CONTACT TO EVALUATE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Demonstrates Excellent Management And
Understanding Of Appropriate Therapy;
Implements Correct Therapeutic Techniques
With Minimal To No Supervision
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION E - TECHNICAL SKILLS
INSUFFICIENT CONTACT TO EVALUATE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Excellent Technical Skills With Economy Of
Motion; Appropriate Selection Of Instruments
And Techniques
Lacks Appropriate Psychomotor Skills To
Accomplish Simple Tasks
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
INSUFFICIENT CONTACT TO EVALUATE
SECTION F - ESTABLISHING EFFECTIVE PHYSICIAN-PATIENT RELATIONSHIP
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Unable To Establish Even Minimal Rapport
With Patients; Tactless And Inflammatory
Interchanges; Fails To Demonstrate
Listening And Non-verbal Skills
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
INSUFFICIENT CONTACT TO EVALUATE
SECTION G - PROFESSIONAL INTERACTION AND COLLABORATION
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Establishes Excellent Working Rapport With
Hospital Staff; A Real Team Player; Excellent
Interpersonal Skills; Demonstrates Respect,
Integrity, And Honesty
Integrates Poorly With Professional Staff;
Not Viewed As A Team Player; Often The
Source Of Complaints From Others; Lacks
Respect, Integrity, And Honesty
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block.)
(Comments)
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Exceptional Knowledge Of Basic And Clinical
Sciences; Highly Resourceful Development
Of Knowledge; Comprehensive Understanding
Of Complex Relationships, Mechanisms Of
Disease
Exceptional Rapport With Patients And
Families; Instills Confidence In Patients; Exerts
A Positive Influence; Demonstrates Excellent
Relationship Building Through Listening,
Narrative, And Non-verbal Skills
Contributes Little To Initial Patient Evaluation
And Provides Little Input Into Appropriate
Therapy; Poor Knowledge And Ability In
Procedural Techniques
Incomplete, Inaccurate Medical Interviews,
Physical Examinations, And Review Of
Other Data; Fails To Consider Patient
Preferences When Making Medical
Decisions
INSUFFICIENT CONTACT TO EVALUATE
SECTION H - ATTITUDE AND APPEARANCE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Immature Behavior, Often Inappropriate;
Poorly Groomed; Unprofessional In Actions
And Appearance; Poor Attitude
Maturity, Behavior, Attitude, And Grooming
Are Consistent With The Highest Ideals Of
The Profession
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION I - LEADERSHIP AND RESPONSIBILITY
INSUFFICIENT CONTACT TO EVALUATE
Aggressively Assumes Medical
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Totally Passive; No Initiative; Refuses To
Accept Responsibility
Responsibilities; Devotes Time And Energy
Selflessly To All Duties; Is Respected By
Peers
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION J - FULFILLING ADMINISTRATIVE OBLIGATIONS
UNSATISFACTORY
SATISFACTORY
SUPERIOR
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
Reduce Errors And Improve Patient Care
(When checked, specifics are required in comments block)
(Comments)
SECTION K - KEEPING MEDICAL RECORDS
INSUFFICIENT CONTACT TO EVALUATE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Routinely Annotates Clear, Comprehensive
Progress Notes; Intelligently Documents All
Aspects Of Patient Care
Infrequent And/Or Inaccurate Notes Of
Patient Progress
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION L - PARTICIPATES IN CONTINUING MEDICAL EDUCATION
INSUFFICIENT CONTACT TO EVALUATE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Poor Attendance/Poor Participation In
Conferences And Rounds; Shows Little
Evidence Of Outside Reading And Research
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION M - SELF-EVALUATION AND USE OF CONSULTANTS
INSUFFICIENT CONTACT TO EVALUATE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Lacks Insight Into Personal Inadequacies;
Fails To Seek Advice Or Assistance When
Needed
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION N - TEACHING
INSUFFICIENT CONTACT TO EVALUATE
UNSATISFACTORY
SATISFACTORY
SUPERIOR
Unable To Effectively Teach Others
1
2
3
4
5
6
7
8
9
PERFORMANCE REQUIRES ATTENTION
(When checked, specifics are required in comments block)
(Comments)
SECTION O - RATER'S OVERALL EVALUATION
UNSATISFACTORY
SATISFACTORY
SUPERIOR
1
2
3
4
5
6
7
8
9
(Comments)
SIGNATURE OF TRAINEE
DATE
(Include typed, printed, or stamped signature block)
SIGNATURE OF ATTENDING PHYSICIAN
DATE
(Include typed, printed, or stamped signature block)
SIGNATURE OF PROGRAM DIRECTOR
DATE
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Shows Little Interest or Understanding of
Hospital or Departmental Policies and
Instruction; Resists Efforts to Improve Systems
of Care; Fails to Use Systematic Approaches to
Reduce Error and Improve Patient Care
Recognized As An Excellent Teacher By
Supervisors And Students; Clearly, Concisely,
And Patiently Teaches Technical Skills;
Serves As A Role Model
Outstanding Insight Into Personal Limitations;
Consistently Seeks Advice Of Consultants As
Appropriate; Sound Judgment Into Personal
Initiatives
Outstanding Attendance And Participation In
Academic Conferences And Rounds; Shows
Evidence Of Aggressive Reading; Often
Accurately Refers To The Literature; Shows
Interest And Participates In Ongoing Research
INSUFFICIENT CONTACT TO EVALUATE
Comprehensive And In-Depth Understanding Of
Policies And Instructions; Effectively Uses Them To Enhance Practice Capabilities And Economy Of System; Uses Systematic Approaches To
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