
 
End of Rotation Evaluation 

Island Dermatology  
 
             

 Resident:  ____________________________________    PGY# / R#: _________________ Service: ______________________________________  

 

 Dates:  _______________________________________          Attending: _____________________________________ 

THIS EVALUATION IS BASED UPON RESIDENT’S COMPETENCIES IN THE FOLLOWING AGE GROUP(S): 
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MEDICAL KNOWLEDGE  
 

 
 

   
 

 
 Expands clinically applicable knowledge of the basic and clinical sciences underlying the care of patients       

Develops a working knowledge of common clinical presentations 
 

      
Applies knowledge to patient management 
 

      
PATIENT CARE       

Effectively obtains an accurate history   
 

      
Effectively performs a complete physical examination  
 

      
Defines and prioritizes patient problems 
 

      
Generates and prioritizes differential diagnoses       
Develops rational, evidence-based management strategies 
 

      
Incorporates patient values into the management plan 
 

      
PROFESSIONALISM       

Exhibits conduct, aims, and qualities that characterize a professional person, including maturity, motivation, direct listening, 
[self]-directed learning, reliability, responsibility, rapport, respect for patients and families, and a positive relationship with 
the preceptor and hospital (and/or office) staff. 
 

      

Demonstrates the ability to cultivate a relationship with patients, to listen to them, and to commit to their needs. 
 

      
Demonstrates willingness to accomplish tasks related to patient care, and to acknowledge his/her limitations and work on them.       
Demonstrates characteristics such as humility, courtesy, consideration of others, motivation and maturity, flexibility &initiative.       
INTERPERSONAL AND COMMUNICATION SKILLS       

Communicates effectively with patients and families and effectively educates them about diagnoses, prognosis and plans 
of care 
 
 

      
Communicates effectively with physician colleagues and members of other health care professions 
 

      

Presents patient information concisely and clearly, verbally and in writing 
 

      
Acknowledges and incorporates socio-behavioral dimensions of illness and care  
 

      
SYSTEMS-BASED PRACTICE       

Treats patients in a manner consistent with the most up-to-date information on diagnostic and therapeutic effectiveness       
Performs self-evaluations of clinical practice patterns and practice-based improvement activities using a systematic methods       
Uses evidence-based, cost-conscious strategies in the care of patients 
 

      
PRACTICE-BASED LEARNING IMPROVEMENT       

Identifies and acknowledges gaps in personal knowledge and skills in the care of patients  
 

      
Uses the principles of evidence-based medicine to formulate  clinical questions which arise in the care of patients and 
searches the medical literature, critically appraises such literature, and applies the information to specific patients 
 

      

Use evidence-based texts and journals to guide diagnosis and treatment  
 

      
Teaches other members of the patient care team, colleagues and students effectively 
 

      
 
            Comments ___________________________________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________________________________  
     
      ___________________________________________________________________________________________________________________ 
 
          Recommendations/Suggestions: _______________________________________________________________________________________________ 
 
           _________________________________________________________________________________________________________________________ 

 
 I have personally reviewed this evaluation with the Resident:   _______  (initial) 
 
 Please Return This Form To:     
 Island Dermatology - Attention: Dr. Navid Nami – Navidnami@hotmail.com 
 360 San Miguel Drive #501 
 Newport Beach, CA 92660 
 Phone 949-720-1170 / Fax 949-720-1170                            ATTENDING SIGNATURE:   ______________________________________ 


