                                        BOSTON MEDICAL CENTER

                              FELLOWSHIP IN VASCULAR SURGERY

                        TECHNICAL SKILLS SELF-ASSESSMENT FORM

FELLOW’S NAME:____________________    DATE:______________________

Evaluate your performance in the following technical skill areas using the evaluation scale:

EVALUATION SCALE:     Excellent – 5    Above average – 4    Average – 3

                                              Below average – 2    Poor – 1    Cannot evaluate – 0

TECHNICAL SKILL AREA                         
PREPARATION: 

   Knowledge of anatomy                                  5          4          3          2          1          0

   Knowledge of operative plan                         5          4          3          2          1          0

   Demonstrates evidence of reading                 5          4          3          2          1          0

MOTOR SKILLS:

   Dissection ability                                           5           4          3          2           1          0  

   Knot-tying ability                                           5           4          3          2           1         0 

   Suture technique                                             5           4          3          2           1         0

   Proper handling of tissues                              5           4          3          2           1         0

   Laparoscopic skills                                         5           4          3          2           1         0

WORK HABITS:

   Chooses appropriate instruments                   5            4          3          2           1         0

   Takes initiative                                               5            4          3          2           1         0

   Ability to focus on task under pressure          5            4          3          2           1         0

   Accepts criticism                                            5            4          3          2           1         0

   Safety                                                              5            4          3          2           1         0

                                                            2. 

SELECTED CASES:

   Vascular access                                               5           4          3          2            1           0

    Femoral – Popliteal Bypass                           5           4           3          2           1           0

   Aorto-iliac Bypass                                          5           4           3          2           1           0

   Abdominal Aortic Aneurysm (open)              5           4           3          2           1           0

   Carotid endarterectomy                                  5           4           3           2           1           0

   Vascular anastomosis                                     5           4           3           2           1           0

OVERALL ASSESSMENT (relative to peers):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WAYS TO IMPROVE: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have any questions, please call the Office of the Surgical Education Coordinator, 617-638-8442. Thank you for participating in the evaluation process. 

________________________________

FELLOW SIGNATURE

