[Insert Program Name] SEMI-ANNUAL REVIEW 
BY PROGRAM DIRECTOR 
Resident/Fellow Name: _____________________




Date: _____________

Program Director Name: ______________________

Complete this document prior to meeting with your program director. Each item will be discussed and assessed with your program director.
1. KNOWLEDGE 
Insert your In-Training Examination  score into the grid below.

	PG Level 
	Your Score
	National Mean

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


2. Surgical Skills

Review of Case Log
Are you up to date with entries: ____ Yes   _____No             Date of most recent entry: __________

Number of procedures as Assistant: ____________
	Below expectations
	Meets  Expectations
	Exceeds Expectations

	
	
	


Number of procedures as Surgeon: _____________
	Below expectations
	Meets  Expectations
	Exceeds Expectations

	
	
	


3. Patient Care Skills

Number of Outpatient visits to date: ______________

Number of outpatient visits directly supervised by faculty to date: _________

4. Review of Competency Based Evaluations Submitted by Evaluators by Program Director (or designee) with resident/fellow.  

This discussion includes feedback from multiple methods of assessment  (e.g., direct observations, feedback from formal evaluations;  feedback from patient surveys; scores on in-service examination scores; review of technical skills, attendance and participation at conferences;  and chart review / recall; review of presentation skills)
This discussion includes feedback from multiple raters  (e.g.,  faculty, program director, mentor, other allied health professionals, peer, medical student, resident/fellow self-assessment; patients/families)
Please check one of the statements below:

·  One or more evaluations reflect an overall performance that is below expected levels

· Evaluations reflect an overall performance that is at expected levels but document a few items that are below expected levels 

· All evaluations reflect both an overall performance that meets expected levels and document that all individual items meet expected levels

· All evaluations meet expected levels and some exceed expected levels
5. Individualized Learning Plan

Based on the above as well as your evaluations, feedback from others, and your own self-assessment, list three learning objectives that you will focus on during the next six months.
1.

2.

3.

Plans for areas that require remediation: 
Overall Assessment of Progress on Individual Learning Plan
· Below Standards  indicates that resident/fellow is not on target for successful completion

· Meets Standards indicates that resident/fellow is on target for successful completion
Comments:

	Resident  Fellow Signature                                     Date
	Program Director(or designee) Signature       Date


7. System-Error Project Evaluation/Update 
SYSTEMS-BASED PRACTICE

Based on a case you have encountered, please address the following issues in a one-page summary:

I. Identify at least one problem with the system.

II. Identify at least one solution to the problem. This solution should be aimed at correcting or improving “the system.” Include potential ways to implement the solution (who and what resources in the system would be necessary to implement your solution).

Project Evaluation

	
	Level of Competence

	
	Below Standards
	Meets Standards

	Criterion
	
	

	1. Problem
	□ Problem identified is not systems-based
	□ Problem identified is systems-based

	2. Solution
	□ Solution not systems-based
	□ Solution is systems-based and potentially achievable


Criteria for and Overall Assessment of Systems-Based Practice Project:

· Below Standards  indicates that resident/fellow is not on target for successful completion
· Meets Standards indicates that resident/fellow is on target for successful completion

Comments:

	Resident  Fellow Signature                                     Date
	Program Director(or designee) Signature       Date











