UPSMN RING
INTERNAL MEDICINE NEUROLOGY PSYCHIATRY
MID-POINT FEEDBACK

Student's Last Name (PRINT): !J\o.u\,\f\évé\. Date: '7/ < 27/ i

Students: At the mid-point of your service rotation, please schedule a 15-minute meeting with your attending. It is your
responsibility to schedule the meeting,.

The purpose of this mid-point feedback is to make you aware of how your performance is perceived, and to receive
suggestions for how you might improve your skills. This form will help focus the discussion on your strengths and
specific suggestions for improvement. Both you and your attending should sign the form.

FEATURES OF EFFECTIVE FEEDBACK POTENTIAL AREAS OF EVALUATION
+ Specific + Relationship to patients
+ Timely + Team participation
+ Frequent + Professionalism
¢+ Both reinforcing and corrective ¢+ H&P skills
¢+ Explores students’ reaction + Presentations
+ Includes an action plan + Notes
+ Clinical judgment
¢+ Maedical knowledge
LIST 2 or 3 AREAS FOR IMPROVEMENT,
LIST 2 or 3 AREAS OF STRENGTH: Please include a plan for how to improve sach:
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Attendings: If you have any concerns you would like to share, please contact Dr. Hoyle (UPSMN Ring Director) at
chad hoyle@@osumec.edu
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Student Signature

STUDENTS: Please submit this form to the unit-specific coordinator (Infernal Medicine, Neurology, Psychiatry) 1'




