360 Evaluation Form for Peer of Resident/Fellow to Complete
Resident You are Evaluating_____________________

Date:_________________________

For each item, circle the number the appropriate response that reflects the behavior of the resident you are evaluating
1. Listened closely to the patient’s or family member’s concerns.
	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


2. Explained information to patient or family member in clear, understandable terms.

	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


3. Spent the appropriate amount of time with the patient and/or family member.
	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


4. Kept the team informed of changes in the patient’s care and treatment plan.
	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


5. Was willing to answer questions when asked.
	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


6. Respected the patient’s privacy during the examination.
	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


7. Was courteous to members of the care team.
	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


8. Arrived on time for the appointment.
	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


9. Was respectful to members of the care team at all times.
	Cannot Evaluate 
	Rarely or Never
	  
	Sometimes
	  
	Usually or Always


