New Innovations RMS Evaluations Page 1 of 8

Pediatric Pulmonology Qutpatient Clinic Fellow Eval

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

Patient Care - 1

1) PC-1. Provide Transfer of care (handoff) that ensures seamless transitions.This refers to presentations of
patients {o precepling attending.
Level 2 Level 3

Uses a Adapts a Level 4 tevel 5
standard standard

Level 1 handolf handoff Routinely adapts Efficiently and

template  template to a handoff reliably adapts
and has most template to and/or deviates
Demaonstrates . "
. difficulty contexts different from a handoff
variability . .
from patient adapting with few contexts and template as
to patient in the errors; uses open needed. Ensures N/A
l?: ndoff template allows time  communication open
———— to for whethear communication
accura complex clarification receiving ar and explicitly
ccuracy. situations; and providing comimunicates
efficiency, and S . . - i
synthesis doesnot  questions;is  information to time and place o
' yet beginning  avoid errors and  transfer with team
anticipate  to anticipate discuss post- and
post- post- transfer issues, patients/families.
transfer transfer
iss(ujes. O issues. 0 O
Comments

L

Remaining Characters: 5,000
Patient Care - 3

2} PC-3. Develop and carry out management plans.
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Level 1 el Level 3 Level 4 Levet
Develops D:::'li:spi:?d D::frliz;z?d Develops and szrli‘:zso::d
T g, mmoema  Griet  mngmen
management theoratical LG lans ?n most sitp ti [Lased
9 knowledge, plans s vation t
plans based knowledge come situation based  on experience N/A
on directives  and/or directives experience, and on kquwledge, that pface§
from others from others. increasing experienceand  knowledge in
wnh_out Adapts p[ans bidirectional patlent/fafmly co'ntext anv_.'l
adaptionte  based on his/her commitinicatian values clarified patient/family
individual assumptions with in bidirectional  wvalues clarified
patients, about . - communication,  in bidirectional
. - patients/families ..
o pauents/famllles.o o o o communication.
Comments

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

3) SBP-1. Work effectively in various health care deliver settings and systems relevant to specialty.

Leve] 2 Level 3
Level 5
Levell Has sufficient Competentin Lo
Facuses on the knowleg'.lge r.Tf various systems Adapts leaming Views improving
. systems in which and settings; systems of care
pieces of a . from one system .
he/she works to recognizes the ) as an integral
el L develop work- need to improve or setting to component of
affect hisfher P P another; pon! N/A
ey arounds when systems rather . professional
work. Has limited . stimulates s
. faced with sub- than develop . identity; leads
understanding of . system-wide
: optimal processes;  work-arounds; can . systems changes
the system in . improvement
. not yet able to initiate process as part of the
which he/she P . when the need '
works identify root cause  improvement in a arises routine care
4 or initiate process familiar system or ’ delivery process.
improvement. setting.
O O © O O O O
Comments
b
Remaining Characters: 5,000

Systems-Based Practice - 2

4) S5BP-2. Coordinate patient care within the health care sytem relevant to specialty.
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Level 5
Level 1 Level 3 Level 4 Actively
Leve] 2
Usually involves . engages
@ . " . ”
p?a:: ln.:::ls'i :iatilee Is beginning to R s ?::c::z:y patients famibes
involvement of, involve n ::gs;?:::nd patients/families " g::::j:::nd
or patients/families . in decisions and . )
communlicatinn an';:l team Compr;:r:;ates care plans. Rour:'arl?lgya :Lelps N/A
ith, in th . -
Patienvt\:lfarnilies 25:1'::;:: oef patients/families Eﬂt:l;l:g:: = il
P and team P \ systems and
or team care plans. may members. communication coordinates
members and assess and routinely -
little attention social/cultura) c:::iac:?rs attends to Alt;aans“a“t:,t:: ds
to social cultural issues. sodal/eultural social/cultural Ysto
ssues. issues. 1SSUES. social/cultural
© 0 0 0 0 0© o & o
Comments
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Remaining Characters: 5,000
Systems-Based Practice - 4

S) SBP-4. Work in inter-professional teams to enhance patient safety and improve care quality.

Level S
Level 4
Level 2 Level 3 Embraces
Level 1 Values the collaboration
Open to Awara that perspectives of across
Dismissive  input from those outside those outside professions as
of input those histher his/her essential for N/A
fram those outside profession bring profession; quality care;
outside his/her unique skillsto  excellent team understands
his/her professian patient care; player wha skills and values
profession.  butunlikely seeks theirinput  routinely seeks of other
to seek it. intermittently.  balanced input professions;
from others. team role modal
and leader.
O O 0O 0 O © o0 o© O O
Comments

Remaining Characters: 5,000
Systems-Based Practice - 5

6) SBP-5. Participate in identifying system errors and implementing potential systems solutions,
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Level 1
Level 2
Approaches
error Indentifies
prevention errar events
from an but cannot
individual case identify
perspective. error types.
Has limited Beginning
capacity to to perceive
discuss an error RITOrS 35
or his/her more than
personal individual
responsibility mistakes,
to it.

Comments

Level 3

Actively
identifies
errors and
seeks to
determine
error types.
Sees error
analysis as
important for
error

prevention,

Level 4

Accepts
personal
responsibility
for and actively
participates in
correction
processes,
whether
individual or

system errors.

O O 0 0 0O 0 0O ©

Level 5

Consistently
encourages
open, safe
discussion of
error froma
systems
perspective,
Routinely
engages with
teams to
prevent errors
systems
madification.

N/A

O

Remaining Characters: 5,000
Practice-Based Learning and Improvement - 2

7) PBL-2. Systematically analyze practice using QI and implement changes for practice improvement.

Level 1

Demonstrates
inexperience
with quality
improvement
methods; is
defensive
about data
indicating
apportunity
for
impravement
in hisfher
practice,

¢ O

Comments_

Level 2

Gains insight
from
individual
patient
encounters,
impravements
are limited by
inexperience;
needs
prompts to
identify
population-
level
improvement
opportunities,

o

Level 3

Reflects on
experiences at
both the
palient an
papulation
levels to
identify
improvement
opportunities;
can apply
improvement
methods; relies
on prompts to
prioritize
population-
level
impravements.

Level 4

Uses patient
encounters
and
population
data to drive
improvement;
continuously
analyzes own
practice data
to priaritize
efforts; is able
to lead a team
in
improvement,

Level 5

Uses his/her
own
successes
with practice
improvemnent
at the patientN/A

and
population
levels to
benefit other
practice,
systems, or
populations.

© O O O 0

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

8) PBU-3. Use information technolagy to optimize leaming and care delivery.
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Level 4
Level 1 — Level 3
Regularly uses
. Level 5
Can use familiar and new IT
L) databases and . résources to
mandated or . efficiently . Contributes to the
tools lo retrieve a . answer clinical
assigned, Often retrieve and . further
. manageable questions and
requires use data development and N/A
. . volume of mostly remedy . .
assistance in . from EHR implementation of
. pertinent knowledge gaps. .
abtaining, . . and other [T . IT for patient care
" information. Uses Uses evidence .
filtering and . resources for - and professional
Lo EHR with some . based decision- .
prioritizing efficiency and patient care support tools to leaming.
information. ency and learning. PP
reliability., supplement
clinical experience,
O O O o O O O O O O
Comments
v

Remaining Characters: 5,000

Practice-Based Learning and Improvemant - 4

9) PBLI-4. Participate in the education of patients, families, students, residents and other health professionals,

Level 3 Level 4
Levell Level 2
Solid Broad
U Improved knowledge knowledge and
a standard, X
scripted knowledge and experience
’ results in experience result in
doctor- . . R
centeredor 0" flexible result in education and
teacher educationand education and  counseling that
counseling counseling are
centered B . .
aporoach with more that can be patient/family-
ppm awareness of modified to centered or
education patient/family meet learner-
and needs or patient/family  centered and
counselin learner needs. or learner may empower
g'o mgjs. or motivate.
Commenls

o o

Level 5

Experienced
expert who
consistently
provides
education and
counseling that
empower and
motivale
patients/families
and learers.

N/A

O

Remaining Characters: 5,000
Professionalism - 1

10) PROF-1. High standard of ethical behavior which includes appropriate professional boundaries,
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Level 2
tevel 3
Lo LRS Has lapses
Has repeated " 'Condu.ct o
] professional interactions
lapses in g
. conduct professionally
professional .
when in nearly all
conduct I
. stressed or  situations; has
wherein . .
g fatigued insight about
responsibility .
. that lead triggers and
to patients,
othersic  has developed
peers and/or . N
remind, strategies t¢
program are
enforce, and pravent
not met.
resolve lapses.
conflicts,

© O O 0 ©

Comments

Level 4
Always Level 5
demonstrates
professional Model of
conduct and prufessnon.al
helps others conduct Wﬂh
do the same patients/families
Has insight. and co-workers; N/A
about triggers uses insight
for lapsed about self and
conduct and °::::::
heips others F'f c
find eflective professional
coping behavior by all,
strategies.
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Remaining Characters: 5,000

Professionalism - 4

11) PROF-4. Capacity to accept that ambiguity is part of clinical medicine; use appropriate resources.

Level 2
Level 3 Level 5
Level 1 Is able to
recognize the Recognizes Level 4 Al times of
Uncertainty discomfort ambiguity and uncertainty,
interferes inherent in its challenges; o focuses on
with ability uncertain seeks ‘::::gp:::if patient/family
to provide situations; information to ambig:i' ty and to guide
effective lacks tools to resalve it; uses it as an communication
care; may mitigate this  recognizes that . and decision- N/A
deal with effect; may physician and oppontllnny to making;
ambiguity in transfar all patient /family exp c;re i remains
argid ar information values may pa:enl;/ a?' y supportive,
authoritarian to differ; physician u:n;ﬁolTs ':fg flexible,
manneror  patient/family  perspective still cire respectful, and
with immediately, takes ’ engaged
avoidance.  regardlessof  pracedence in thraughout the
their communicalion, process.
readiness.
o © 0 0 O 0 0o o o
Camments

Remaining Characters; 5,000
Interpersonal and Communication Skills - 1
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12} ICS-1. Communicate effectively with physicians, other health professianals, health agencies.
Level 1 Level 3 gevelia Level 5
. Successfully .
vombues L2 Sty oy | Vuitelyand
recitation of tallo.rs . commLfl:ucation tailors
facts: often At.tempts to commum.c.atlon in famlha_r and communication
reliés on adjust ler}gth to familiar unfamiliar in all situations:
templates or and det.all 9f contexts; can contexts; has highly—effective'N /A
prompts: communication  efficiently tell a developed public speaker:
T nicaiion to context; story and make  strategies for role model fcu:
o oftentoolong  an argument; managing difficult
change with e ‘lou l.)eginni.n g to stre_ssful conversations
contex, detailed. improvise in scenarios {e.g., and skilled
audience or unfamiliar s mediator of
o contexts, professional .
situation, conflict) disagreement,
© O O o o o O O o
Comments

Remaining Characters; 5,000
Interpersonal and Communication Skills - 2

13) IC5-2. Work effectively as a member or leader of a health care team or other professional group

Level 4
Leve] 2 Level 3 .
Level 1 Active team
Interacts with  Integral team meml?er bl
leads in areas
Self-centered team member who B Eerise:
approach with members on exploras init?ales )
focus on personal assigned individual roblem-
rather than team tasks and capabilities, psolvin
performance; recognizes offers rovi desga;n d
limited interaction their coaching, and P seeks
with gthers or contributions;  adapts to team feedback,
acknowledgement  may place needs; uses
d adapts rales;
of their personal two-way uses closed-
contributions; recognition  communication 100
passively follows.  above team to verify P
erformance.  understanding communication
P : " 1o verify

O

Comments

understanding.

Level 5

Essential
team
member
and skilled
leader;
team goals
supersede
personal
goals; leads
or follows
seamlessly;
creates
new high-
functioning
teams and
strengthens
existing

N/A

© 0 0 0 0 0 08 o

Remaining Characters: 5,000
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(nterpersonal and Communication Skills - 3

14) IC5-3. Actin a consultative role to other physicians and health professionals.

Level 1

Actively
participates
as a mernber
of the
consult team;
field-specific
knowledge
limits ability
to focus data
gathering
and
presentations
to those
details
pertinent to
the questions
asked.

Level 2

Is able 1o focus
data gathering
and presentations
to those details
pertinent to the
questions asked;
is able to generate
more focused
differential
diagnoses and

recommendations,

o O o

Comments

Level 3

Self-identifies as
an integral
member of the
consult team
based on
advanced
knowledge:;
strives to provide
best-practice
recommendations
using literature to
supplement
knowledge;
communication is
mostly to
referring
providers rather
than bidirectional,

o O

Level 4

Self-identifies as
an expert in the
field based on
advanced
knowledge and
experience; uses
sound clinical
reasoning to
provide succinct
answers to the
questions asked:
explains evidence
for
recommendations;
encourages
bidirectionat
communication
with referring
providers

¢ O
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Level 5

Identified by
self and others
as a master
clinician who
effectively and
efficiently
brings practical
wisdom to
consultation;
answers to all
but the most
difficult
questians are
intuitive;
ensures
bidirectional
communication
and
collaborative
care with
referring
providers,

N/A

O

Remaining Characters: 5,000

Close Window
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