ASHP RESIDENCY IN PRIMARY CARE QUARTERLY RESIDENT EVALUATION

Resident________________________________                        Preceptor_________________________________                 Review Date_____________________________________                              

Period of Review_________________________                        Rotations_________________________________________________________________________________________

1

Requires much additional work to be satisfactory.

Multiple deficits
2

Requires some work to be satisfactory.

Minor deficits
3

Work is satisfactory, but requires some prompting.

No deficits
4

Work requires no prompting and is within expectations
5

Work demonstrates independent contribution to pharmacy

1.  Attendance                                                                                 1 2 3 4 5

2.  Communication of need/wants                                                                1 2 3 4 5

3.  Problem Solving Skills                                                                     1 2 3 4 5

4.  Interdisciplinary Skills                                                                   1 2 3 4 5

5.  Independence/Assertiveness                                                                 1 2 3 4 5

6.  Organizational Ability                                                                     1 2 3 4 5

7.  Learning in a self-directed manner                                                         1 2 3 4 5

8.  Individual residency goals are being met                                                   yes  no

9.  Required residency goals are being met                                                     yes  no

Preceptor Comments: ____________________________________________________________________________________________________________________________

Resident Comments: ____________________________________________________________________________________________________________________________

Resident Signature________________________________________              Program Director Signature_________________________________________________

1
2

