
EMERGENCY MEDICINE RESIDENT CLINICAL EVALUATION 

University of North Carolina/WakeMed, Department of Emergency Medicine 

 

 

Resident Performance Rating Form 

 

Resident Name: ____________________    

 

Attending Supervisor: ____________________ 

 

Rotation: WakeMed EM  Rotation Dates: ___________________  

 

 

1. Given the core competencies of Patient Care, Medical Knowledge, Practice Based Learning, 

Communication and Interpersonal Skills, Professionalism, and Systems Based Practice, where 

does this resident most excel? 

__________________________________________ 

 

 

2. Which areas of the above core competencies need the most improvement? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

   

 

3. Which areas of the residents’ knowledge base need most improvement? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

4. On which types of disease processes/patient presentations, should the resident most focus (site 

examples if possible)? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

5. Is the resident performing at 

 

_____  Above the expected level for his/her year      

_____  An appropriate level for his/her year            

_____  Below the level expected for his/her year 

 

Comments: _____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


