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Pediatric Puimonalogy Inpatient Consult Fellow Eval

[Subject Name]) Evaluator
(Subject Status]
[Subject Program)] [Evaluator Name]
[Evaluation Dates) [Evaluator Status)
[Subject Rotation) [Evaluator Program]

Patient Care - 2

1) PC-2. Make informed diagnostic and therapeutic decisions that result in optimal clinical judgement.

Level 4
Level 5
LG Level 2 Routinely
Level 3 .
organizes Master
Presents . R
clinical Focuses on 1s beginnin clinica! clinician who
. clinical eginning findings using consistently
findings . to use pattem
. findings AR pattern models
without , recognition in o .
- without . . recognition, efficient,
filtering or diagnostic ; .
- adequate ] Efficiently effective data
synthesis. . reasoning. . N/A
Not yet able synthesis, Differential develops synthesis
y Differential . differantial leading to
to develop . diagnosesand . )
g diagnoses diagnaoses and differential
working management .
. - and management  diagnoses and
differential plans are
. management plan that are management
diagnoses or often well- :
e —— plans are synthesized usually plans tailored
9 unfocused. o4 ' tailored to to individual
plans. R g
individual patients.
patients.
O 0 0O 0 0O O O 0 o o
Comments

Remaining Characters: 5,000
Patient Care - 3

2) PC-3. Develop and carry out management plans,
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Level 1 Level 2 Level 3 Coedl 4 Level 5
Develops D::rerlit;':so:rt‘d Devel_ops L Develops and D:::rli?:::l:d
and carries fmanagement carries out carries out management
out lans based on management management lans in all
management f theoretical ey plans ?n most silEalion based
plans based knowledge Ll T situation based  on experience N/A
. .= some
on directives  and/or directives exper g o knowledge, that places
from others from others, F.)enenc.e. an experience and knowledge in
without Adapts plans increasing atient/famil context and
. P p' bidirectional P \ ¥ . .
adaptionto  based on his/her icati values clarified patient/family
individual assumptions comm“:nir:hca on in bidirectional  values clarified
patients, about atients/families communication.  in bidirectional
o patients/families. p o ) o communication.
O O O
Comments

"

Remaining Characters: 5,000
Patient Care - 4

3) PC-4. Provide appropriale role modeling to residents and medica! students.

Level 4
Level 2 Level 3 Level 5
Usually aware
. Often aware of ofbeingarole  Always aware
— lnconsuslfe {:Iy being a role modgl for of bei):g arole
Behaves a?:';:t o fe model for professional model. for
without his/her professional behavior, prnfess.aonal
apparent behaviars on behavior. Regularty behavior. N/A
e — others Often reflects  reflects about Routinely
. . about his/her his/her reflects about
o A S behavior behavior isfher
|m|:;ct on re;IF c;s on during during and behavior
clners. behav'isz:/r s:uing interactions in ' aftf,-r ) during and
interactions. the presence  interactions in afte!'
of learners, the presence of  interactions,

learners.

© o0 O O 0 0 0 0o o0 o

Comments

Remaining Characters: 5,000

Medical Knowledge - 1

4) MK-1. Locate, appraise, assimilate evidence from scientific studies related to patients' problems.
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—— Level 4
Level 1 Leve] 2
I':'erfa Self-motivated
. . literature Level 5
Explains Recognizes T to perfarm
basic the . and critically
- . without . Role model for
principles  importance of . appraise N
. prompting to the routine
of evidence to advanced .
. fill knowledge practice of
evidence- patient care; searches !
gaps and evidence-based
based searches related to . N/A
- . advance medicine at the
medicine, literature . . knowledge .
patient care; is individuat
but when asked to gaps and .
. : : able to ] patient,
relevanceis  do so; starting criticall patient care; aplation and
limited by to learn a rais!e{ shares Fc"rpanizational
lack of critical PRr findings with g
L. . major levels.
clinical appraisal tcomes: others 1o
exposure, skills. l::a nee d. imprave their
Y abilities.
guidance.
O O 0O © O O O © O
Comments
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L]

Remaining Characters; 5,000
Systems-Based Practice - 1

S) SBP-1. Waork effectively in various health care deliver settings and systems relevant to specialty,

Level 1

Focuses on the
pieces of 3
process that
affect his/her
work. Has
limited
understanding
of the system
in which
he/she works,

Level 2

Has sufficient
knowiedge of
systems in
which he/she
works to
develop work-
arounds when
faced with sub-
optimal
processes; not
yet able to
identify root
cause or
initiate process
improvement.

Level 3

Competent in
various
systems and
settings;
recognizes the
need to
improve
systems rather
than develop
work-arounds;
can initiate
process
improvement
in a familiar
system or
setting.

© O O O ©

Comments

Level 4

Adapts
learning from
one system or

setting to
another;
stimulates
system-wide
improvement
when the
need arises,

Level 5

Views
improving
systems of
care as an

integral
component

of
professional e
identity,
leads
systems
changes as
part of the
routine care
delivery

process.
O O O O ©

Remaining Characters: 5,000
Systems-Based Practice - 3
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6) SBP-3. Incorporate considerations of cost and risk-benefit in patient and/or population-based care.

Level 3 Level 4 Level 5
Level 1 Leve] 2 .
.. Can critically . Consistently
Has limited Uses cost and Caan cr:;::liy appraise "::g'ra;;:si:; st
ability to risk-benefit infg:nalion infarmation hi’; her
incorporate information . and apply it to . \
costs and with some T%;?zp:yc:;: optimize cost- p:icr:;:i::lle N/A
risk-benefit success to ch'mtainmen : containment risk and 9
infermation  inform medical and risk- and risk- optimizin
into medial decisions and benefit for benefit for bznefits fngr
decl?lon pattean§mly individual |n.d|wdual whole systems
making, counseling. patients patients and or
LLEEE LD populations,
¢ 0 O O ¢ o o
Comments
.m.
v
Remaining Characters: 5,000
Practice-Based Learning and Improvement - 1
7) PBU-1, Identify strengths, deficiencies and limits in one's knowledge and expertise.
Level 1 Level 2 Level 3 — Level 5
Views Views Seeks to Seli;;c::esni:ﬁes Routinely
performance performance :irs"d::t:;: histher asnct:r::;ai‘t;s
assessmentasa  assessment as tevel of knowledge requirin
score or grade;  being able to knowledge skill when 2 dgitiongl
has little door not do a or skillg confronting knowledae or N/A
understanding task rather throuah clinical skill a?‘ d
of how the than how well ‘ uestz to challenges pursues
measure relates  its done or if eqclarify and seeks efficient,
to his/her there is a need rationale for  TESOUrCes to effactive
knowledge of to improve clinical elucidate and professional
skil. the outcome, decisions. corgr:;tslhe development.
O O O O O O 0 0o 0o o0
Comments
~
b

Remaining Characters: 5,000
Practice-Based Learning and Improvement - 3

8) PBU-3. Use information technolagy to optimize learning and care delivery,
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Level 4
Level 2 Regularly uses
Level 3
Level 1 Can use familiar and
Uses IT when databases and g1 res:f::ig to evel #
toois to efficiently .. .
mandated or retrieve & réitva answer clinical Contributes to
Chen  managesble  anduse CUeslorsand - thefuther
requires volume of data from knowledye imel :ientation N/A
assi:tlance in ) ol aps Usis of ?I'efor tient
obtainin pertinent other IV geficience care a?:d
filterin agd information. jesources based rofessional
riorit?zin Uses EHR with  for patient decision- ° learnin
P g some care and © g-
informatian. ] . support tools
efficiency and leaming.
L to supplement
reliability. A
clinical
experience.

O O O 0O 0 ©

Comments
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iy

Remaining Characters; 5,000

Professionalism - 1

9) PROF-1. High standard of ethical behavior which includes appropriate professional boundaries.

Level 2 G
Level 3 Level §
Level 1 HesliErses Always
. demonstrates f
Has repeated n Conducts professional Mode! °
professional interactions professional
lapses in - conduct and :
. conduct professionally conduct with
RioteSsiond! when in nearly all ot atients/families
conduct Innearly da the same. P
wherein stressed or  situations; has Has insiaht and co-workers; N/A
responsibili fatigued insight about sbout b 9 ers uses insight
mP atienltsty that lead triggers and tor la ?eg d about self and
P ' others to has developed p others to
peers and/or . . conduct and
remind, strategies to promote
program are helps others
enforce, and prevent A professional
LB resolve lapses find effective behavicr by all
conflicts P coping e
0o 0 o o 8o o o
o O
Comments

Remaining Characters: 5,000
Professionalism - 2

10) PROF-2. Trustworthiness that makes colleagues feel secure when one is responsitle for patients.
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Level 1 Level 3 Level 4 Level §
L .
Has important el Has solid Has broad Expert in the
R knowledge and  knowledge and skill;
gapsin Knowiedge and - field who models
knowledge or  skill improving; skill and good assumes full responsible,
skill anglor begin:ing tr.-g ' Lo it L thor;;ugh an'd
does not recognize when L Gl vigilant care;
recoanize he/she needs limitations; anticipates problems uncErtain ' N/A
whe:?melshe clinical seeks help and demonstrates consistenttly
needs clinical uidance; when needed; vigilance; pursues rompts ay
guidance; ma follc;'aw-mrm; h LD (L et ri :rouspsearch
- may 9 risk conditions; communicates 9 . .
not attend to may be follows throudh ers: exresses for information
detail or inconsistent, ws troug il to provide best-
aceura with little uncertainty and ractice care.
- prompting. limits of knowledge. P ’
O O O O O

Professionalism - 3

11) PROF-3. Provide leadership that enhances team function, learning environment, health care etc.

Level 2

Level 4 Level 5
Implies but Level 3 Routinely Manaliges a
does not : teamin a an
. clarifies team .
Level 1 clarify team . organized and
Provide some  member roles .
member —— efficient
clarification of and .
Manages by roles and ; manner with
: . leam member expectations;
mandate with  expectations; . clear
. e roles and routinely .
limited ability manages . understanding
expectations; manages N/A
to allow open mastly of roles and
. often allows through cpen .
communication; through A expectations;
S open communication
advocates for direction, empowers,
- communication and shared
self rather than  occasionally . supports and
. and shared decisian- A
team members, engaging - A inspires
decision- making; usually
team . ' d members to
. making. is efficient and
members in : take
e rarely is .
decision- - ownership of
. directive.
making. care.
O O 0O 0O 0O 0O 0 O o o
Comments

Remaining Characters: 5,000
Interpersonal and Communication Skilis - 1

12) IC5-1. Communicate effectively with physicians, other health professionals, health agenties.

https:l/ww.new—innov.com/EvaluationFonns/EvalualionFormsHost.aspx?Data=]LAI'IQy... 12/7/2016



New Innovations RMS Evaluations

Page 7 of 8

Level 4
level 1 Level 3 Level 5
. Successhully .
C‘ornmunlcales Level 2 Successfully tailors LT L
via rules-based . A successfully
o tailors communication .
tecitation of I A e tailors
) Attempts to communication  in familiar and -
facts; often . s s communication
. adjust length to familiar unfamiliar . .
relies on . in all situations;
and detail of contexts; can contexts; has , .
templates or L . highly-affectiveN/A
. communication  efficiently tell a developed :
prompts; to context; story and make  strategies for e
communication often too Io;a anq;r ument: ma ni n role model for
does not 9 .9 . a'ng difficult
. and too beginning to stressful .
e DAl detailed improvise in scenarios (e convarsatans
context, ) provist . G and skilled
R unfamiliar inter- .
audience or . mediator of
situation £ontexts. professional disaareement
’ conflict) 9 '
© O O O ©° O O O O
Comments

Remaining Characters: 5,000
Interpersonal and Communication Skills - 3

13) IC5-3. Act in a consultative role to other physicians and health professionals.

Level 5
Ve Level 3 — Identified by
Seltidentiesss  Seidentifiesas  *Co
Acﬁv ) an integral it clinician who
participates Level 2 member of the field based on effectively and
* aor::::zber Is able to focus e ) kn:vdvr:c;‘ c:L:md Gl
consult team; data gatherin LU ex n'em?e‘ uses LELC e )
field-s eciﬁc' and rgsentatifns ———— szfmd cli|'1ical Ll
knawredge to t?mse details knowledge; reasoning to consultation;
. . : ; i
limits ability pertinent to the str;v L prt?\nde provide succinct Znsw:‘rs to ‘:tl N/A
tofocusdata  questions asked; est-prachc.e answers to the ut t © mo
atheri is able to enerat.e e o uestions asked; LT
9 an dng more fo?:use d using literature to ::t fains evi denc‘e questions are
resentations differential supplement ° for il
P . knowledge; . ensures
to those diagnoses and . % . recommendations; -
. . communication is bidirectional
details recommendations. mostly to encourages communication
pertinent to referr)i’ng bidirectional and
L ql.::sc:lons providers rather c:?:‘r:r: :?;i:?‘on collaborative
asked. than bidirectional. roviders. 9 care with
F referring
providers,

O

o

O

O

o

o

O

o
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Comments

Remaining Characters: 5,000

Clase Window
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