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East Carolina
Physician Assistant Studies

PHYSICIAN ASSISTANT STUDENT

‘CLINICAT, ROTATION EVALUATION

~

Preceptor i : Date

3

Mark the appropriate box under each heading:

INITIATIVE

Not observed Not well motivated; avoids doing work ~ Just getting by; Accepts requests; " Exceptional motivation; far exceeds
wherever possible aceepts requests but  generally follows expectations. Avidly seeks
often fails to follow  through and information.
K through sometimes
volunteers
a o a a ) a
KNOWLEDGE
Not-Observed Unable to discuss common Demonstrates fair Discusses Can accurately discuss most
pathological process with accuracy knowledge of pathophysiology for  common disease entities; knowledge
disease; has many most common extends to include a few uncommon
gaps in fundamental  disease entitjes. disease entities .
concepts Some limitations
evident in breadth
. of knowledge
o a a a )
CLINICAL JUDGMENT
Not Observed  Decisions and . Demonstrates sound Sometimes makes mistakes in Usually shows good judgment’
recommendations often Jjudgment in less than half  judgment but usually learns from resulting from sound evaluation of
wrong & ineffective the cases; doesn'tseemto  mistakes : factors
learn from mistakes
O o) a g a
CLINICAL MANAGEMENT
NotObserved  Contribuites fitde to Suggests only routine care  Has sound ideas, but needs Reveals good judgment & extensive
. patient management plan most of the time; usually general assistance with clinical knowledge in clinical management;
fails to follow the patient  management seldom requires assistance
closely .
m] ] a g o
) TEAM PARTICIPATION
Not Observed Member of the team Frequently fails to Ofien sensitive to the feelings, Almost always sensitive 10 the
whose behavior consider feelings, limitations and contributions of feelings, limitations and
undermines team effort limitations & contributions  others; occasionally has minor contributions of others; promotes
of other team members problems with team members better relations among team
members
a a g a )
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Maintains acceptable & Commands admiration & respect of co-

Not Observed Behavior is unacceptable  Behavior is usually
to collcagues; does not acceptable to colleagues. workable co-worker waorkers; conducts him/herself as a true
cooperate; makes poor Cooperates when relationships professional
impression necessary; makes little
impression
a a ) g . @)
RELATIONSHIPS WITH PATIENTS
Not Observed Unable to establish Able 10 establish fair Generally establishes Good rapport; listens & communicates
appropriate rapport with rapport; often seems to be  20od rapport; has his/er concem for the patients' problems
the patients a lack of communication occasional difficulty
. . communicating
] a - o ) a
. CHARTS
Not Observed Disorganized; inaccurate;  Generally accurate, Accurate, complete & Concise, relevant & well organized; includes
material irrelevant complete, & organized; well organized; reflecting  subtleties reflecting a clear understanding of
requires minor refinement  good understanding of the case
& clarity patient’s problems
0 ) ) ) a
ATTENDANCE AND PUNCTUALITY
Not Observed . Rarely present/punctual Often absent/late Sometimes absent/late Always present/punctual
a g a a ]
] PROFESSIONAL APPEARANCE
NotObserved  Not appropriate for the Generally appropriate, not ~ Generally carefully Always carcfully groomed & appropriately
’ senting always responsive 1o groomed & appropriately  attired N .
’ suggestions attired with a few
obvious exceptions;
responds to suggestions
0 o a ) d

PERFORMS FOCUSED PHYSICAL EXAM

Unsatisfactory
Consistently

Marginal
Frequently misses

Good Very Good Insufficient observation or data
Performs exams of Exam thorough, accurate,

uses faulty findings, and performs appropriate scope and and timely; uncovers
technique, inappropriate or faulty accuracy within a important findings
performs exam reasonable time
inappropriate
exam, misses
major findings .

g g o : g o

) _ DIAGNOSTIC TESTS AND OFFICE PROCEDURES

Unsatisfactory ~ Marginal " Good Very Good . Insufficient observation or data
Doesn"t Knows indications of Understands indications Uses tests skiltfully and recommends
understand some procedures and tests  for tests and procedures procedures appropriately

indications for
most
procedures or
tab tests

0
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Unsatisfactory ~ Marginal Good Very Good Insufficient observation or data
Not able to Have essential data, but Reasonably accurate, Accurate, succinet, comprehensive; .
organize, not well organized or relatively well organized reflects good grasp of clinical
summarizeor  accurate problem
explain : .
clinical data

a] - 0 o o g

ACCEPTS INSTRUCTION AND FEEDBACK

Unsatisfactory Marginal . Good Very Good Exceptional Insufficient
Actively “Chip on Shoulder™; siow Open to feedback and Quick to pick up new skills and Actively secks observation
tebuffs or to change constructive Criticism. attitudes; very adaptable feedback; grows or data
avoids change. Willing and able to with each
Doesn't change R encounter; leamns
recognize own r, from each
limitations . -, mistake

g o_. ) a g =) a

COMMENTS: This is the most valuable part of your evaluation of the student, and we appreciate the time you take to do this. Use
a separate page if necessary. Comments are especially important for any marginal or exceptional ratings.

Strengths (If you felt this student outstanding, please provide specific examples);

Areas Needing Improvement or Work (please include at least one item):

Do you have any reason to question that this student will be able to perform creditably as a PA? yes _ no
If yes, explain.

Was this evaluation discussed with the student? yes no

Signatures:

Preceptor Student

Date:
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EAST CAROLINA UNIVERSITY
e T 'Department df'Ph}'sitiarrAssistam Studies = 0 77T

INDIVIDUAL GOALS
Student:_ Date:
Preceptorship/Location:
Preceptor: S . Phone:

INSTRUCTIONS:

1. This form is 10 be completed by the student and reviewed with the preceptor on the first day of the

Preceptorship. )
2. The student then retumns a COpY of the-final zoals list 1o the program at the end of the first wesk.

My goals for this preceptorship are:

LY

10.

Signature of Student Signature of Preceptor
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PATIENT CONTACT LOG INSTRUCTIONS

The student needs to collect 2 limited amount of information on each patient he/she evaluates during each clinical rotation. The
information will be used by the PA Program to assure that each student has 2 well-rounded education experience. In addition. the logs
will be used to monitor the types of conditions and level of responsibility the student has encountered in prior rotations which can
assist the student/preceptor team t0 plan for the upcoming rotation. The logs will be used to establish and evaluate the didactic
program and assist the program to improve ;he curriculum and better prepare future students for their clinical rotations.:

1. Fill out the information on each patient that vou personallv assess. Do not record patients for whom you simply observed some
abnormality but were assessed by the preceptor or another clinician. For patients in the hospital or residential care facility, record
only those patients that you have conducted the admission history and physical exam. If you evaluate through the ED and later
the parient is admitted, enter this on the log. If you see a patient with multiple complaints choose only one of them to report.

2. Complete the information after each patient or at the end of the dav. Waiting until the weekend is not recommended as you may

forget whom you saw earlier in the week. Send a copy of the completed log to the Clinical Coordinator the Monday after the
completion of the rotation. : : . : )
Use the coding guide to identifv the svstem and the problem whenever possible. However, there will be circumstances when the
- Patient Contact Guide is not appropriate and you should indicate *10” for system and “12” for problem and explain in the
N .comment section.
* 4. The information will be analvzed by the program for:
» Number of patients seen per rotation.
»  Age groups of patients.
o Time spent with patients.
o Range of problems in each system.
e Level of responsibility. .
3. Write in student name, dates of the rotation, preceptor and rotation title on the top of the log sheet...YOU WILL NOT
RECEIVE CREDIT UNLESS YOU DO THIS.
6. Patient identifier: Please use something simple (i.e. chart number or patient’s initials to find chart at later date - DO NOT USE
PATIENT NAMES. )
7. Sex: Enter appropriate genderi M=Male F=Female
“* 8. Age: Enter one of the following age groups:

(721

- 1 =age0-2 : - 5=age26-40
s 2=age3-12 . 6 = age 40-60
" 3=agel3-18 ) 7 =age 61-75
4 =agel8-23 8§ = age over 75
9. Svsiem: Using the “Patient Contact Guide,” enter the number for thé appropriate body system. Explain “other” in comment
section.

10. Problem: Locate the problem and enter the number. If the patient has more than one probiem, select the chief complaint to
report. Do NOT enter more than one problem. :
11. Time Spent with Patient: Please try to record approximately how long you spent with each patient and enter into appropriate
category. ’ . -
. 1 = 0-15 minutes
2 = 16-30 minutes
3 =31-60 minutes
4 = over 60 minutes . :
12. Level of Responsibilitv: Enter the level of responsibility you had for the evaluation of the patient:
- 1 = Observation only .
2 = Student does history and physical exam
3 = Student does H/PE and diagnosis ’
4 = Student does H/PE/D and plan
13. Tvpe of Visit:
1 = Initial evaluation by you for the patient’s problem.
F = Follow-up evaluation by you for the patient’s problem.
* 14. If you have questions or are urisure of how to complete the log, contact the clinjcal coordinator.
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' PATIENT CONTACT GUIDE - -+

(for use with Patient Conrtact Log)

SYSTEM

PROBLEM

. Eye, Ears, Nose and Throat

‘Cough

Dizziness
Otitis
Headache -
Rhirorrhea
Pharyngitis
Epistaxis

_Sinusitis’

Seasonal rhinitis allergies

. Visual problem
. Corneal Abrasion

Other

ta

. Musculo—sk;letal

Arthritis

Back pain

Fracture dislocation
Joint swelling
Sprain/strain
Otherjoint problem

. Skin

[

-—‘\090_\lg\_tl-:hbliq.-—

=R

Conwsion/hematoma
Laceration :

" Bum

Rash

Acne

Puncture wound
Foreign Body
Awulsion
Insect/animal bite -

Other skin problem

4. Cardiovascular

0o OB L

Cardiac arrest
Chest pain
Heart disease
Dizziness
Hypertension
CVAITIA
Arrthymia,
Phlebitis
Other

5. Pulmonary

Joo movn pwo

_Acute respiratory diswess

Bronchitis
Asthma .
Shortness of Breath
COPD

Cough

Prneumonia

, Other
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Abdominal pain
Constipation
Diarrhea’
Cholecystitis
Hepatitis
Nausea/vomiting
Peptic Ulcer Disease/Gerd -
Gl Bleed
Hemorrhoids
. Other

6. Gastrointestinal

B

S o N

<

Annual pelvic/pap
Menopause
Conrraception
Menstrual Problems
Pregnancy - routine evaluation
Pregnancy - problem evaluation
Post-partum exam
Breast mass/discharge
Urethral discharge/discomfort

. Vaginal discharge

. Incontinence

. Enuresis

. Prostate problems

. Sexual dysfunction

. STD

. UTl/pyelonephritis

. Other

7. Genito-urinary

S0 N L )

TE DD

- oy U

Dizziness

Headache

Deizure

CVAITIA .

Alteration in consciousness
Weakness

Neuralgia

Paresthesias

Other

8. Neurological

MO L R WD -

o oo

Hypoglycemia
Hyperglycemia
Diabetes
Hyperthyroid
‘Hypothyroid
Other

9. Endocrine

T

Anxjety/depression.
Psychological distress
Cancer :
Dehydration '
FUO
Obesity
Poisoning
Patient Education
Nutrition Counseling
. Well child exam .
. Physical Exam - Adult
. Other

10. Miscellaneous

Woe s b

——
—_O

>




[image: image9.png]East Carolina University
Department of Physician Assistant Studies

CLINICAL SKILLS CHECKLIST

Rotation Site,

- udentNime
- SKILLS PROCEDURE OBSERVED | PERFORMED DATE PRECEPTOR
- COMPLETED | INITIALS
1 TNJECTION, IV IM Injection

. SKILLS

Subgq Injection

Intradermal Injection

Insert IV catheter - start fluids

Remove IV Catheter

"ORTHOPEDIC

Cast: Arm/Wrist

~ SKILLS
Cast: Leg/Angle
—

Apply walking cast

Remove cast

Splint: Finger

Splim:'Hand/F'inge'r.

Splint: Ankle

Sblim: Knee

K

Splint: Cervical collar

Splint: Figure 8

l—f.- .
=

_ .Tape: Ankle
O ) Tape: Hand/Wrist -
— I7'}v/OU'ND CARE Wound Care: Clean cuvabrasion
SKILLS : :

| ‘Wound Care: Apply dressing

Wound Care: Change dressing

=

Local Anesthetic - Laceration

Local Anesthetic - Excision Lesion

e
l SURGICAL SKILLS

Surure Laceration: Face (optional)

Suture Laceration: Extremity

Suture Laceration: Child under 5 yr.

Remove Sutures

Excision (Circie one of the following

Wart/Mole/Skin Tae/Cyst/Lipoma




[image: image10.png]- SURGICAL SKILLS
_’ {Continved)

PROCEDURE |

OBSERVED

PERFORMED

DATE PRECEPTOR

COMPLETED INITIALS

Incise and Drain Skin Abscess. ...

{ Incise and Drain Paronychia of

Subungual Hemorrthage

Remove Nail (Partial or Full)

Assist in Surgery: Tie Sutures

Assist in Surgery: Apply Stz_aples

Assist in Surgery: Hold Rewactors

Assist in Surgery: Make Incision

EMERGENCY/
URGENT CARE
~— "SKILLS

Administer Oxygen by Nasal Catheter,
" Cannula, or Mask :

‘Administer Mist Nebulization

rs

Casheterize Urinary Bladder: female

Catheterize Urinary Bladder: male

Ear lnigationand/or Currette for
Impacted Cerumen

Foreign Bodies Removal: skin

Foreign Bedies Removal: conjunctiva

Foreign Bodies Removal: ear/nose

Flourescein Staining

Stit Lamp (optional)

Inser/Remove Nasogastric Tub
(optional)

Endotracheal Suction (optional)

—

Endotracheal Intubation (optional)

£ o
B

Lumbar Puncture (optional}

=

Sigmoidoscopy (optional)

‘; “ABORATORY

Wart Treatment: Apply
Podophyllin/Liguid Nitrogen

Qbtain PAP Smear

Obrain Throat Culture

Obtain Wound Culture

Obtain Cervical Culture

Obtain Penile Culrure

Peform Urinalysis

et clein ccranning; KOH
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* {Continued) COMPLETED INITIALS
B Perform wet mount - vaginal discharge .
_ | Venipuncture ’
Fingerstick
o Arterial Puncture
"RADIOLOGY Reviewed CXR .
— Reviewed upper extremeties
Reviewed lower exmemeties
" _ OTHER
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East Carolina University
School of Physician Assistant Studies
Clinical Rotation Evaluation

I,

-Rotation Dates: Rotation:
"~ Student Name: Hospital/Preceptor:
h O Outstanding | SP Strong Point | S Satisfactory |  NINecds Improvement | UN Unsatisfactory” | NO Not Observed
CHECK ONE

O SP S NI UN NO
. 1. Twas ngcnanoncmauon to this rotation.

9. 1 found the clinical and lab experiences of the rotanan 1o be consistent with the objectives set forth in the
PA rotation manual.

1 had the opportunity to observe askilled PAasa role model.

"

[ was presented with medical information that was meaningful and relevant 1o me.

1 was provided with instruction in clinical procedures.

3
4
5
6. Twas given the opportunity for supervised practice of clinical procedures and H& P sequences.
7. - 1was given the time to discuss cases. ask questions and receive additional information.
8. 'Iwas given more responsibility and indcpcndcnce as my skills and confidence increased.
9. I was aware of the criteria on which I was being evaluated.
- 10. 1 was given support and positive reinforcement

11. 1 was given ¢riticism in a constructive manner
12. T was given the opportunity to make diagnostic recommendations for the care of patients.

13. My invol_vemem made a contribution to the care of the patients.

* 14. The learning objectives presented in the PA rotation manual were discussed with me by my preceptor .
—. 15. The preceptors(s) explained their thought processes used in reaching 2 diagnosis.
16. The preceptors(s) showed up-to-date knowledge and broad reading in their field.
17. The preceptor(s) recoinmended tcxxbo'ok and literature resources to enrich the learning experience.
18. The preceptor(s) demonstrated interest in me as a stﬁdenn
19. The preceptor(s) seemed to enjoy teaching me.
—_ 20. The preceptor(s) listened to my suggestions and was open to change abut the cducation process.
21. The preceptor(s) displayed concern and respect for patients.

22. The preceptor was aware of the role of the PA.

23, Overall, how mﬁ;h did vou learn on this rotation?
AGREATDEAL 5 4 3 2 1 VERYLITILE

24, Overall, how would you rate the instruction received?
EXCELLENT 5 4 3 2 1t POOR

.25, Ifasmdent friend who had not yet gone through this rotation asked you about vour experience, what would you tell this person?





