CRITICAL CARE FELLOW’S ANNUAL EVALUATION OF TRAINING PROGRAM

Please evaluate your training program, based on your experiences during this past year.

Your feedback is very important to the continuous quality improvement of the residency program

	Rating Scale:            N/ A               Poor         Fair          Good        Very Good       Excellent

                               Not applicable             (1)               (2)                (3)                  (4)                        (5)
I. TRAINING ENVIRONMENT:

1. Quality and diversity of pathology seen        N/A    1     2    3    4     5

2.  Learning value of attending rounds              N/A     1    2    3    4     5

3. Adequacy of attending supervision                N/A    1    2    3    4    5

4. Quality of attending supervision                     N/A    1    2    3    4    5

5. Quality and timeliness of feedback

     from attending                                                N/A    1    2    3    4    5

6. Opportunity to perform required procedures  N/A    1    2    3    4    5

7. Opportunity to perform research                     N/A    1    2    3    4    5

8. Quality of research environment                     N/A    1    2    3    4    5

9. Interdisciplinary support

     a. nursing                                                        N/A    1    2    3    4    5

     b. social work                                                 N/A    1    2    3    4    5

     c. dietary                                                         N/A    1    2    3    4    5

     d. pharmacy                                                    N/A    1    2    3    4    5

10. Availability of consultations

     a. internal medicine                                        N/A    1    2    3    4    5

     b. other surgical specialties                            N/A    1    2    3    4    5

     c. psychiatry/ psychology                               N/A    1    2    3    4    5

     d. neurology                                                   N/A    1    2    3    4    5

     e. general surgery                                           N/A    1    2    3    4    5

     f. physical medicine and rehabilitation          N/A    1    2    3    4    5

	Rating Scale:        N/ A               Poor         Fair          Good        Very Good       Excellent

                            Not applicable             (1)               (2)                (3)                  (4)                        (5)
11. Ancillary services

      a. laboratory data retrieval                         N/A    1    2    3    4    5

      b. radiology data film retrieva                    N/A    1    2    3    4    5

      c. procedure report retrieval                       N/A    1    2    3    4    5

      d. intravenous and phlebotomy services    N/A    1    2    3    4    5

      e. messenger/ transport services                 N/A    1    2    3    4    5

      f. secretarial/ clerical services                    N/A    1    2    3    4    5

12. Appropriateness of workload                      N/A    1    2    3    4    5

13. Overall quality of rotations                         N/A    1    2    3    4    5

14. Provides comprehensive evaluation of resident’s competence in

      a. patient care                                               N/A    1    2    3    4    5

      b  medical knowledge                                  N/A    1    2    3    4    5

      c. practiced- based learning                          N/A    1    2    3    4    5

      d. interpersonal and communication skills   N/A    1    2    3    4    5

      e. professionalism                                         N/A    1    2    3    4    5

      f.  system- based practice                             N/A    1    2    3    4    5

15. Identify the core strengths and weaknesses of the program:

Core strengths: ________________________________________________________

________________________________________________________

________________________________________________________

Areas needing improvement: ________________________________________________________

________________________________________________________

________________________________________________________

	Rating Scale:            N/ A               Poor         Fair          Good        Very Good       Excellent

                               Not applicable             (1)               (2)                (3)                  (4)                        (5)
II. TEACHING CONFERENCES:

Please rate the quality of the teaching conferences listed below

1.  Professor’s Rounds                                        N/A    1    2    3    4    5

2.  Chief of Service Rounds                                N/A    1    2    3    4    5

3.  Grand Rounds                                                N/A    1    2    3    4    5

4.  Core Curriculum Lectures                             N/A    1    2    3    4    5

5.  Morning Report                                             N/A    1    2    3    4    5

6.  Clinical Pathology Conference                      N/A    1    2    3    4    5

7.  Morbidity and Mortality Conference             N/A    1    2    3    4    5

8.  Journal Club                                                   N/A    1    2    3    4    5

9.  Subspecialty/ Other Conferences                   N/A    1    2    3    4    5

10. Research Seminars                                        N/A    1    2    3    4    5

11. Radiology                                                      N/A    1    2    3    4    5

12. Ethics Seminars                                             N/A    1    2    3    4    5

III. TEACHING FACULTY:

1.  Availability                                                     N/A    1    2    3    4    5

2.  Commitment to teaching                                N/A    1    2    3    4    5

3.  Quality                                                            N/A    1    2    3    4    5

4.  Promote scientific/ discovery literacy            N/A    1    2    3    4    5

IV. ON- CALL FACILITIES:

1.  Room Availability                                          N/A    1    2    3    4    5

2.  Privacy                                                            N/A    1    2    3    4    5

3.  Safety                                                              N/A    1    2    3    4    5

4.  Adequate housekeeping                                  N/A    1    2    3    4    5

V.  OVERALL QUALITY OF TRAINING:

Please rate the overall quality of your training program in each of the

following domains:

1.  General Internal Medicine                              N/A    1    2    3    4    5

2.  Cardiovascular Disease                                   N/A    1    2    3    4    5

3.  Critical Care Medicine                                    N/A    1    2    3    4    5

4.  Critical Care Medicine/ Pulmonary Disease   N/A    1    2    3    4    5

5 . Endocrinology, Diabetes & Metabolism         N/A    1    2    3    4    5
	Rating Scale:        N/ A               Poor         Fair          Good        Very Good       Excellent

                            Not applicable             (1)               (2)                (3)                  (4)                        (5)
6.  Gastroenterology                                         N/A    1    2    3    4    5

7.  Geriatrics                                                     N/A    1    2    3    4    5

8.  Hematology                                                 N/A    1    2    3    4    5

9.  Hematology/ Medical Oncology                 N/A    1    2    3    4    5

10. Infectious Disease                                       N/A    1    2    3    4    5

11. Nephrology                                                 N/A    1    2    3    4    5

12. Medical Oncology                                      N/A    1    2    3    4    5

13. Pulmonary Disease                                     N/A    1    2    3    4    5

14. Rheumatology                                            N/A    1    2    3    4    5

15. Adolescent Medicine                                  N/A    1    2    3    4    5

GENERAL COMMENTS

1.  My colleagues behave in an appropriate

     manner.                                                        N/A    1    2    3    4    5

2.  My colleagues are reliable.                          N/A    1    2    3    4    5

3.  My attending physicians behave in an

     appropriate manner.                                     N/A    1    2    3    4    5

4.  My attending physicians are reliable.          N/A    1    2    3    4    5

5.  The training program promotes self- assessment.        N/A    1    2    3    4    5

6.  The training program promotes life- long learning.       N/A    1    2    3    4    5

7. The training program recognizes excellence

     in continuous quality improvement.             N/A    1    2    3    4    5

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Resident’s Name:_________________________________________


