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REAL-TIME MEDICAL STUDENT EVALUATION

Attending (print/sign):______________	Student (print/sign):______________________________

Date of Evaluation: ________________________

Area (Circle One):    Resusc       North        West       Peds

Shift (Circle One):     Day     Swing   Overnight             

Please comment on this student’s performance in any of the following areas:

PATIENT CARE:
Relevant and Focused History/Physical Examination (eg. data acquisition):





EM Relevant Clinical Judgment/Problem Management (eg. data synthesis):




Procedural skills:





EM-BASED MEDICAL KNOWLEDGE:





PRACTICE-BASED LEARNING & IMPROVEMENT:
Use of a variety of educational resources, self-reflection, receptivity to feedback:




INTERPERSONAL & COMMUNICATION SKILLS:
Responsiveness to patients, staff, and consultants, including during difficult interactions:





PROFESSIONALISM:
Motivation, Teamwork, Punctuality, Appropriate Dress/Decorum:





SYSTEM-BASED PRACTICE:
Ability to multitask effectively, Recognition of costs and limitations to care, Navigating the US/LAC health system:









