WARD ATTENDING FEEDBACK FORM: MEDICINE CLERKSHIP

ATTENDING NAME:__________________________________HOSPITAL:____________________

Rating Scheme: Please place a number score on the line next to the statement; use the number which corresponds to the phrase that most accurately describes your Attending.

           5 - Strongly agree, always exceptional

                4 - Agree, mostly, usually, above average

     3 - As likely as not, average, often

     2 - Disagree, some, seldom, never

     1 - Strongly disagree, never, poor
_____1.  My Attending gave me “feedback” about my presentations and progress.

_____2.  My Attending created a positive learning climate for the students.

_____3.  Attending rounds started and ended on time.

_____4.  My Attending reviewed important physical findings at the bedside.

_____5.  My Attending allowed me to present my patients during rounds.

_____6.  My Attending encouraged me to learn on my own.

_____7.  My Attending set learning goals for the students.

_____8.  My Attending explained things clearly.

_____9.  My Attending was available for discussions on patients.

____10.  My Attending was a positive role model.

____11.  My Attending was an effective teacher.

GENERAL COMMENTS:____________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

How can this Attending become a more effective teacher?:_________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Student Name (Print):____________________________________________Date:______________

