                                       BOSTON MEDICAL CENTER

                              VASCULAR SURGERY FELLOWSHIP

                               TECHNICAL SKILLS EVALUATION

FELLOW: _________________________      

ROTATION:_______________________      DATE OF ROTATION:_____________

Dear Core Faculty Member, 

     Thank you for providing an evaluation of the above fellow’s technical skills. Your feedback is a very important part of our instructional program in the general competencies for residency training.     

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

                                           Below average – 2   Poor - 1   Cannot evaluate - 0 

PREPARATION:

   Anatomic knowledge                                 5            4            3           2           1           0

   Knowledge of operative plan                     5            4            3           2           1           0

   Shows 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 

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

                                                                 2. 

SELECTED CASES (cont.)

   Abdominal aortic aneurysm (open)     5             4             3             2             1             0

   Endovascular repair of AAA               5             4             3             2             1             0  

   Carotid endarterectomy                       5             4             3             2              1            0 

OVERALL ASSESSMENT (relative to level):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

SUGGESTIONS FOR IMPROVEMENT: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return the evaluation to James Menzoian MD, Chief of Vascular Surgery, D506, 617-638-8488   Thank you for participating in the evaluation process. 

___________________________                                      ________________________

FACULTY SIGNATURE                                                    DATE OF EVALUATION

