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Self Evaluation 2015-2016

Evaluator:

Evaluation of:

pass the ophthalmology board
exams™

Date:
Please evaluate yourself on a scale of 1-5 for questions 1-12.
Please answer questions 13-15.
Patient Care |
This is a definite | need to work | feel okay about | feel very good about This is a definite
weakness for me. more in this area. 'my skills in this area. my skills in this area. = strength for me. Not Applicable
| 1 L2 | 3 | 4 T N 7N
1. Knowing patients as people and | | | O | |
listening to their stories without
interrupting®
2. Explaining the nature of illnesses, O O O O O O
telling patients what to expect,
describing treatment options*
Medical Knowledge |
This is a definite | need to work | feel okay about | feel very good about This is a definite
weakness for me. more in this area. 'my skills in this area. my skills in this area. = strength for me. Not Applicable
| 1 L2 | 3 | 4 AT N 7N
3. Learning what you need to know to | | | O | |
be an effective ophthalmologist*
4. Learning what you need to know to O O O O O O

Practice-Based Learning and Improvement

This is a definite
weakness for me.

| need to work
more in this area.

| feel okay about
my skills in this area.

| feel very good about
my skills in this area.

This is a definite
strength for me.

Not Applicable

constructive criticism*

| 1 L2 | 3 | 4 T 7N
5. Performing independent reading and O O | O O O
literature searches”
6. Learns from and adapts to provided | O O O O O

Interpersonal/Communication Skills

This is a definite
weakness for me.

I need to work
more in this area.

| feel okay about
my skills in this area.

| feel very good about
my skills in this area.

This is a definite
strength for me.

Not Applicable

L L2 3 | 4 s | Nna |
7. Being warm and pleasant with O O O O O O
patients, using their names during
examination, maintaining a level of
dignity and respect*
8. Communicating with referring O O O O O O




physicians and primary medical
doctors*

Professionalism

This is a definite I need to work | feel okay about || feel very good about |This is a definite
weakness for me. more in this area. 'my skills in this area. my skills in this area. = strength for me. Not Applicable
L L2 3 | 4 s | Nna |
9. Managing time (being on-time, not O O O O O O
making patients wait)*
10. Handling demanding interpersonal O O O O O O

situations in an effective and
respectful way*

Systems-Based Practice

This is a definite
weakness for me.

| need to work
more in this area.

| feel okay about
my skills in this area.

| feel very good about
my skills in this area.

This is a definite
strength for me.

Not Applicable

(R R | T - T -
11. Advocating for patients by helping O O O O O O
with systems-based problems (finding
specialists, getting new
medications, dealing with insurance
companies)*
12. Understanding the cost of tests, | | | O | |

procedures, and treatments*

Questions

13. List one personal and one
professional strength *

14. Is the residency program meeting
your professional and personal needs?

15. List one goal for the next six
months and how you will go about
achieving it.

What progress have you made on your
prior goals? *




