
Chino Valley Medical Center PMSR/RRA Podiatric Residency 
Resident Performance Review 

 
Resident:______________________________________________  Month:__________________________________ 
Evaluation 
Criteria 

Goal Performance Comments Action 
Item/Completion 
Date 

Skills Efficient during clinics, able to handle 
emergencies, able to solve problems 
(diagnostic ability), attentive to 
changes in patient condition, provides 
good patient care in wards, conducts 
special procedures competently, 
demonstrates appropriate technical 
skills, uses consultations with other 
specialists effectively.  
 

  

Knowledge Demonstrates growth in knowledge 
base, can critically evaluate newly 
reported information.  
 

 
 
 
 
 
 
 
 
 

 

Interperson
al skills and 
professional 
conduct 

Communicate effectively with 
faculty/students/technicians/receptio
nists/ staff, interacts collegially with 
other 
services/faculty/staff/colleagues, 
demonstrates enthusiasm, 
demonstrates  
willingness to work, accepts 
responsibility, accepts constructive 
criticism, demonstrates judgment, 
maturity and professionalism, 
supports a “team effort”, and 
participates in consultations.  
 

  

Teaching 
ability 

Demonstrates teaching ability during 
clinics, rounds, workups and special 
procedures, shares knowledge with 
residents/faculty/students, supervises 
others effectively (including 
treatments and orders), fulfillment of 
assigned student teaching 
requirements in laboratories, lectures 
and seminars. 

 
 
 
 
 
 
 
 

 

Clerical and 
managerial 
skills 

File lab work/reports promptly, 
completes medical records promptly, 
manages clinic flow efficiently, 
supervises student notations in 
medical record, arrives for rounds on 
time.  
 

 
 
 
 
 
 
 
 

 



Research 
and 
publication 
productivity 

Maintains appropriate progress on 
research and writing projects.  
 

 
 
 
 
 
 
 

 

Conferences
/ Meetings 

Participates in journal club, attends 
pertinent academic activities.  
 

 
 
 
 
 
 
 

 

Faculty Comments: 
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 

Resident Comments (optional): 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 
Resident______________________________________________________  Date:__________________________ 
 
Residency director___________________________________________  Date:__________________________ 


