
 
 

Resident Evaluation Form 
Faculty of Resident (Inpatient or Outpatient) 

Resident of Resident 
Resident of Fellow 
Fellow of Resident 

 
 

Please answer the following questions based on the following scale: 
 0 = unable to answer 

1 = strongly disagree 
 2 = disagree 
 3 = neutral 
 4 = agree 
 5 = strongly agree 
 
 

Medical Knowledge 
1. I was impressed by resident’s knowledge base specific to this rotation/clinic 

experience.  
2. I was impressed by resident’s overall knowledge of internal medicine. 

 
Patient Care 
3. The resident took excellent care of his/her patients. 
 
Interpersonal and Communication Skills 
4. The resident was a team player. 
5. The resident communicated effectively with students. 
6. The resident communicated effectively with other residents. 
7. The resident communicated effectively with consultants. 
8. The resident communicated effectively with patients. 

 
Professionalism 
9. The resident was always respectful. 
10. The resident modeled behavior worthy of emulation. 
 
Practice-Based Learning 
11. Patient care decisions were based on appropriate evidence. 
12. The resident utilized available resources to improve his/her performance. 



 
Systems-Based Practice 
13. The resident clearly understood the system within he/she worked (e.g. how to use 

social workers and case managers, the importance of medication reconciliation, using 
available protocols for certain diagnoses, calling appropriate consults, etc.). 

14. The resident has a good understanding of broader-based systems (the importance of 
documentation, billing and coding, the regulatory agencies, etc.). 

 
As a Teacher 
15. The resident was an effective teacher. 
16. The resident spent a sufficient amount of time teaching junior housestaff and 

students. 
 
Overall Performance 
17. This resident was one of the finest housestaff I’ve worked with. 
18. I would gladly let this resident take care of my family/friends.   

 
Please Provide Your Narrative Summary Here: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


