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Introduction
The guidelines contained in this document are designed to be used as a template for physicians and medical associations seeking to establish an Observership Program to help acculturate international medical graduates (IMGs) to the practice of medicine in the United States. An Observership Program is not intended to fill gaps in clinical knowledge or training; it is meant to familiarize and acculturate an IMG to the practice of medicine in an American clinical setting, and provide an introduction to American medicine as they will experience it in a hospital-based residency program. This guide may be modified to fit the needs of the physician preceptor and IMG observer in individual situations as appropriate. 

An Observership Program is meant to be voluntary for interested IMGs and volunteer physician preceptors, and should not be considered a mandatory step before starting a residency program. Preferably, Observership Programs should be established as not-for-profit ventures. Appropriate permission from the hospital and/or department chair of the preceptor should be obtained 
before beginning the Observership Program. Because each medical licensing jurisdiction has its own regulations, program organizers should check with their local boards to see if there are restrictions on or requirements for medical observerships in their state or territory. 

The American Medical Association (AMA) is not an oversight or accreditation entity. These guidelines are for informational purposes only. If you establish an Observership Program, 
please contact the AMA-IMG Section at img@ama-assn.org or (312) 464-5678 in order for your program to be listed on the AMA-IMG Web site (www.ama-assn.org/go/imgs). 

Getting started
What is an Observership Program?

An Observership Program may be established by a medical association or interested group of physicians to assist international medical graduates (IMGs) who wish to observe clinical practice in a U.S. setting. These programs should acculturate IMGs to American medical practices and help prepare them for residency. They typically last fromtwo to four weeks per rotation (preceptor/specialty), and the observer can rotate among several preceptors to create a longer experience. 

Observership programs are not intended to be organized for profit. Physician preceptors should volunteer their time and efforts. Actual costs (administrative fees, immunizations, etc.) may be itemized and paid for by the observer. 

Suggested learning objectives:

· Monitor how a physician interacts with patients, noting how to take a history, perform an examination and diagnosis, recommend a treatment, code, write prescriptions and enter information on the patient’s chart, etc.

· Study professional communication and interaction between the physician and all members of the health care delivery team and hospital administration

· Understand and use American colloquialisms (slang, euphemisms, medical jargon, etc.)

· Observe the delivery of health care in a private practice, hospital or clinical setting

· Gain exposure to electronic medical records, and learn how to access and enter data 

Eligibility of physician preceptors:

1. A licensed, preferably board-certified physician who volunteers to be a preceptor for an agreed upon period of time
2. A licensed physician with current hospital privileges and permission from his/her hospital and department chair
Responsibilities of physician preceptors:

1. Effectively communicate to the observer his/her role and responsibilities in the program
2. Assure the observer adheres to the requirements of the program
3. Introduce the observer to patients and obtain their verbal consent to allow observation of the clinical interaction
4. Enter in the patient’s medical record that there was an observer present, and that the patient gave permission for the observer to remain in the room
5. Obtain prior approval from appropriate authority for the observation of surgery or other procedures

6. Provide feedback and complete a formal evaluation for your observer

Eligibility of observers:
1. Graduation from a medical school listed in the International Medical Education Directory (IMED) (www.faimer.org)

2. Passing score on one or more United States Medical Licensing Examination (USMLE) examination (Step 1, Step 2 CS, Step 2 CK and/or Step 3) 

3. Submission of USMLE transcript, Educational Commission for Foreign Medical Graduates (ECFMG) Status Report or ECFMG Certificate

Responsibilities of observers:

1. Follow the instructions of the physician preceptor and don’t spend time in the clinic, hospital or private practice unless scheduled and approved by the preceptor

2. Do not conduct physical examinations, treatments or diagnoses of any patient

3. Accept no compensation

4. Follow the rules and regulations of the hospital, clinic or private practice at all times

5. Adhere to Health Insurance Portability and Accountability Act (HIPPA) regulations

6. Participate in any prerequisite training (e.g., HIPAA) at the hospital, clinic or private practice

7. Pay for actual costs of administrative or prerequisite items (ECFMG certification, passport, immunizations, etc.)

8. Participate in activities (clinical tutorials, ward rounds and clinic visits), and observe procedures and operations under the supervision of the preceptor 

9. Observe the use of electronic medical information systems, health records, laboratory and  radiology reports, etc., if available, and familiarize yourself with patient data entry and access

10. Research the general structure and organization of the U.S. health care system, as well as private sector and government payers

11. Review clinical articles, posters and publications per the discretion of your preceptor

12. Arrange your own transportation, meals and lodging

13. Record observership hours and confirm your schedule and responsibilities with your physician preceptor regularly

Organizational model 

Program director—a physician who volunteers to lead the Observership Program and the Observership Program committee.

Observership Program committee—comprises three to four physicians or medical educators who oversee activities of the program and assure that the objectives of the program are being met. 
This committee may:

· Establish the Observership Program guidelines and selection criteria

· Promote the program to interested observers and preceptors

· Review observer and preceptor applications

· Match observers and preceptors based on established criteria and prerequisite items (complete application, hospital/department chair approval, current visa, passing a certain USMLE test, etc.)

· Review preceptor evaluations and issue a certificate of completion to the observer

The Observership Program committee may also provide: 

· Administrative support

· Send, process and screen applications for observers and preceptors on behalf of the committee

· Send introductory letters to observers, preceptors, hospitals and department chairs 

· Prepare schedules and contact lists for observers and preceptors

· Provide information on the community, transportation options, directions to the hospital or private practice, and lodging information to observers

· Financial management

· Administrative fees are optional, but should only cover actual costs and be kept in a separate account

· Sample administrative fees include, but are not limited to:

· Sending and receiving evaluation forms to and from preceptors 

· Maintaining and storing records for the program 

· Preparing and distributing certificates upon successful completion of the observership

HIPPA standards

Overview 

The HIPAA Privacy Rule generally permits covered physicians to use and disclose protected health information (PHI) for treatment, payment and health care operations,  including training activities. Specifically, the term “health care operations” involves “reviewing the competence or qualifications of health care professionals, evaluating provider and health plan performance, training health care and non-health care professionals, accreditation, certification, licensing, or credentialing activities.”

Notice of Privacy Practices

The HIPAA Privacy Rule states that an individual has a right to adequate notice of how a covered entity may use and disclose PHI about the individual. Physicians who are covered by the rule are required to develop a Notice of Privacy Practices that describes, in plain language, how the physician may use and disclose PHI about an individual. If a particular use and/or disclosure of PHI is not listed in a physician’s Notice of Privacy Practices, the physician cannot use or disclose PHI for that purpose without a patient’s authorization.

Authorization

A covered physician must obtain written authorization that complies with the requirements of the HIPAA Privacy Rule before he/she uses or discloses PHI, if the use or disclosure is not otherwise permitted or required under the rule without authorization, and if it is not described in the Notice of Privacy Practices.

Conclusion

The HIPAA Privacy Rule permits the use and disclosure of PHI for training purposes (such as an IMG Observership Program), as long as: (1) the patient is notified of this use and disclosure in the sponsoring physician’s Notice of Privacy Practices, or (2) the patient signs a HIPAA-compliant authorization permitting this type of use and/or disclosure.

Note: Even if education and training is listed as a purpose in the sponsoring physician’s Notice of Privacy Practices, it is still a good idea to explain the presence of the observer when visiting with a patient and to note the patient’s willingness to have the observer present in the medical record. This extra step is suggested to avoid misunderstandings, as most patients do not read the Notice of Privacy Practices.

Sample observership Program language in a Notice of Privacy Practices

Education/Training

On occasion, we participate in the education and training of health care professionals.  We may use and disclose your medical information to current and prospective students, residents and/or observers as part of the training and educational process.  

Example: Your physician may allow a student or observer to monitor your treatment as a part of a learning experience.

Sample letter to establish an Observership Program

<<Date>>

<<Recipient’s name>>

<< Title>>

<< Organization>>

<< Address>>

<<Salutation>>

I would like to establish an Observership Program at <<your program/association name>> for international medical graduates (IMGs) seeking U.S. hospital experience before starting their residency in a U.S. program. The purpose of the Observership Program is to help the IMG learn, among many things, the American methodology of obtaining a patient’s medical history and conducting a patient examination, as it may differ from their medical training. 

As you may know, the requirements for certification by the Educational Commission for Foreign Medical Graduates and eventual medical licensure include a clinical skills assessment (USMLE Step 2 CS) to evaluate an IMG’s clinical competence and the ability to communicate effectively in English. This standardized patient examination requires the candidate to take a history, complete a physical examination, communicate directly to the patient (including answering questions and composing a written patient note), summarize findings, and propose a differential diagnosis and diagnostic work-up plan. This test requires a working knowledge of commonly used terminologies, effective communication with the patient and an understanding of the appropriate method of conducting a physical examination of the patient, among other things. All of these skills can be learned effectively in an observership program.

The IMG will learn by observing a physician preceptor, without examining, taking a history, treating or diagnosing any patients. All physician preceptors will be licensed physicians who have established practices in our state or jurisdiction, and each can accept one observer for an appropriate period of time. There is an application and selection process for all physician preceptors and observers, after which a program schedule is created.

I am willing to volunteer as one of the physician preceptors for this program. As a physician preceptor, I will provide feedback to the observer and make sure that he/she does not directly engage in any physical examinations, perform any procedures on a patient or make any entries in the patient’s chart. Upon the successful completion of the observership program, I will complete an evaluation form.  

As a physician preceptor, I am expected to have the observer accompany me in the office and/or hospital; therefore I will need to obtain the necessary permissions from the hospital administration and my department chair for this observership. Our organization will not pay the observer; lodging, meals and transportation are the sole responsibility of the observer. 

If you are willing to allow me to establish an Observership Program at <<your program/association name>> and to begin the approval process with the appropriate administrators and department chairs, please contact me as soon as you can. 

Thank you, 

<<Signature>>

<<Your name>>

<<Title>>

<<Phone number>>

<<E-mail>>

<<Web site>>

Sample letter to recruit physician preceptors

<<Date>>

<<Recipient’s name>>

<< Title>>

<< Organization>>

<< Address>>

<<Salutation>>

The <<your program/association name>> has established an Observership Program for international medical graduates (IMGs) seeking U.S. hospital experience before starting their residency in the United States. The purpose of this Observership Program is to help the IMG learn, among many things, the American methodology of obtaining a patient’s medical history and conducting a patient examination, as it may differ from their medical training. 

As you  may know, required for certification by the Educational Commission for Foreign Medical Graduates and eventual medical licensure includes an assessment of clinical skills test (USMLE Step 2 CS) to evaluate clinical competence and the ability to communicate effectively in English. This standardized patient examination requires the candidate to take a history, complete a physical examination, communicate directly to the patient (including answering their questions and composing a written patient note), summarize findings, and propose a differential diagnosis and diagnostic work-up plan. This test requires a working knowledge of commonly used terminologies, effective communication with the patient and an understanding of the appropriate method of conducting a physical examination of the patient, among other things. All of these skills can be learned effectively in an observership program.

The IMG will learn by observing the physician preceptor, without examining, taking a history, treating or diagnosing any patients. Physician preceptors are licensed physicians who have established practices in our state or jurisdiction. Each physician preceptor can accept one observer for an agreed upon period of time, and each rotation can be with a preceptor in a different medical specialty. 

Because the observer is expected to accompany the physician preceptor to the office and/or hospital—and remain under the physician’s supervision while there—the preceptor will have to obtain the necessary permission from the hospital administration and department chair. (Some existing observership programs are able to fall under the “volunteer” category of authorized hospital personnel.) The preceptor will provide feedback on a continuing basis during the observership, and make sure the observer does not directly engage in any physical examinations, perform any procedures on a patient or make any entries in the patient’s chart. 

IMG observers submit an application containing their educational background, visa status, USMLE scores, areas of interest and availability for the observership program.  The <<your program/association name>> Observership Program committee will review the applications and make appropriate assignments based on our selection criteria and the availability of preceptors.

Upon successful completion of the observership program, you will be asked to complete and return an evaluation form. After the evaluation form has been received, the observer will be given a Certificate of Completion indicating the number of weeks and hours spent in the program and his/her level of performance, based on your submitted evaluation.

Our organization cannot pay you or the observer. Lodging, meals and transportation are the sole responsibility of the observer.

If you are willing to participate as a physician preceptor, please complete and return the attached application. In addition, if you know an IMG awaiting residency training who is interested in the Observership Program, please ask them to contact us. 

Thank you,

<<Signature>>

<<Your name>>

<<Title>>

<<Phone number>>

<<E-mail>>

<<Web site>>

Print this on your organization’s letterhead and attach your program’s requirements and description.
Observer application form

 

Full name: _____________________________________________________________________
Date of birth: _______________

 

______________________________________________________________________________
Mailing address

______________________________________________________________________________
City






State


ZIP

Phone:  [  ] Home  [  ] Business  ____________________________________________________
E-mail: ________________________________________________________________________
 

Medical school: _________________________________________________________________
 

Year of graduation/Expected date: _____________________ 

Degree earned: _________________________________________________________________
Post-graduate experience:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Medical specialties of interest:

1. ____________________________________
2.  ____________________________________
3. ____________________________________
4.  ____________________________________
 

What dates are you available? _____________________________________________________
What is your immigration status? __________________________________________________
Do you hold a current visa and passport? 
Yes_____
No _____

Please list visas held: ____________________________________________________________
(Observer application form side 2)

Program prerequisites

Each Observership Program may set its own prerequisites for observer applicants. 
These might include:

· Enrollment in or graduation from a medical school listed in the International Medical Education Directory (IMED) (www.faimer.org) 

· Passing one or more USMLE examination, e.g., Step 1, Step 2 CS, Step 2 CK and/or Step 3 

· Achieving a certain score on one or more USMLE examination, e.g., Step 1, Step 2 CK and/or Step 3 (Note: Step 2 CS is a Pass/Fail report.)

· Providing a copy of their ECFMG transcript

The minimum recommended prerequisites should include enrollment in or graduation from a medical school listed in the IMED and passing USMLE Step 1 and Step 2 CK. Although applicants may self-report these items, it is highly preferable for the Observership Program to receive primary source verifications. 

Two sources of information are available:

· The ECFMG Credential Verification Service can confirm an applicant’s graduation from an IMED-listed medical school, their ECFMG certification status and the USMLE examinations they’ve successfully passed. These reports can be requested by the Observership Program with the permission of the applicant. (www.ecfmg.org/cvs) 

· The USMLE transcript provides an applicant’s complete examination history, including scores from all attempts at USMLE examinations. The applicant must request that the ECFMG or the Federation of State Medical Boards (if he/she has taken or is registered for the USMLE Step 3) send a transcript directly to the Observership Program. (www.usmle.org/Scores_Transcripts)

Depending on what criteria are set by the Observership Program, the application should include a request for permission to obtain an applicant’s ECFMG report and/or a request that the applicant arrange to have a USMLE transcript sent to the program.

Print this on your organization’s letterhead and attach your program’s requirements and description.
Physician preceptor application form
Full name: _____________________________________________________________________
Current position/title: ____________________________________________________________
______________________________________________________________________________
Home mailing address 

______________________________________________________________________________
City





State


ZIP

______________________________________________________________________________
Business mailing address

______________________________________________________________________________
City 





State


ZIP

Business phone: _______________________
Mobile/Pager: ___________________________
E-mail: _______________________________________________________________________
Medical school: _______________________________
Year of graduation: ________________
Graduate medical education:

______________________________________________________________________________
Medical specialty:  ______________________________________________________________
ABMS certification: _______

American Osteopathic Association certification: ________

Not certified: ____________

Unrestricted medical license: Yes ____
No ____
State/Jurisdiction: _________________
License number: ______________________________
Expiration date: ___________________
Why would you be a good physician preceptor?

______________________________________________________________________________
______________________________________________________________________________
What dates and times are you available to be a preceptor? 

______________________________________________________________________________
Sample acceptance letter to send to an observer

<<Date>>

Dear Dr. << Observer last name>>:

Congratulations! You have been accepted to the <<your program/association name>> Observership Program. Your schedule is as follows: 

Rotation I

<<Date and times>>

<<Physician preceptor name>>

<<Location>>

<<Contact information>>

Rotation II

<<Date and times>>

<<Physician preceptor name>>

<<Location>>

<<Contact information>> 

Rotation III

<<Date and times>>

<<Physician preceptor name>>

<<Location>>

<<Contact information>> 

Rotation IV

<<Date and times>>

<<Physician preceptor name>>

<<Location>>

<<Contact information>> 

I have attached the learning objectives and duties for you and your physician preceptor. At the conclusion of your observership, please ask your physician preceptor to sign the Attendance Log and submit it to us. We will then send your preceptor an evaluation to complete. After we receive your preceptor’s evaluation, we will forward you a certificate of completion. E-mail or call me with any questions. 

All the best,

<<Signature>>

<<Name>>

<<Title>>

<<Contact information>>

Attendance log

(This form is to be completed by the observer and approved/signed by the preceptor.)

Name of observer: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________
Physician preceptor: _____________________________________________________________

Department/Specialty: ____________________________________________________________
	Date
	Arrival 
	Departure 
	Number of hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


__________________________________

________________________________
Signature of observer




Signature of physician preceptor

Sample Certificate of Completion

(Place on letterhead or certificate paper.)

  

<<Date>>                            

 

Certificate of Completion

 

This certifies that Dr. <<observer last name>> has successfully completed the <<your program/association name>> Observership Program for International Medical Graduates. 

Dr. <<observer last name>> has completed a total of  <<number>> weeks of Observership beginning <<month>>  <<year>>  and ending  <<month>>  <<year>>.  

During this program Dr. <<observer last name>> observed the following specialties:
______________________________________________________________________________
<<signature>>

_____________________________________
<<Name, title>> 
The importance of an accurate and honest 
Observership Program evaluation

The program that your international medical graduate (IMG) observer has just completed will affect his/her career in many ways. Being able to function within the U.S. health care system and observing the delivery of care firsthand are invaluable experiences, but there are additional benefits tied to the quality of the evaluation you deliver.

A thoughtful and honest evaluation can provide valuable feedback to the observer with respect to how his or her performance has been perceived. This will allow the observer to work on any areas of weakness or deficiency in a focused manner. Ideally, the observer should have received a brief formative evaluation midway through the observership in order to address such issues before receiving this final summative evaluation. At that time, they also should have been given a copy of this evaluation form to understand how and in what areas they will be evaluated.

This evaluation can also provide program directors with critical information to help them narrow the large field of applicants they consider each year. For the Observership Program to have value and contribute meaningfully to the process of helping IMGs obtain positions in U.S. residency programs, however, evaluations must be accurate and not inflated. Therefore, it’s important to take a few moments after the weeks of hard work you and your assigned observer have completed, to provide an honest review that will serve these purposes. 

The list of knowledge and skills to be evaluated may look overwhelming at first but by working through each one and using the examples of behavior, this evaluation should be completed in five to 10 minutes. 

Thank you for taking the time to complete a fair and honest evaluation.  

Completing the Observership Program evaluation form

1. Familiarize yourself with the descriptions of the Overall levels of performance (below):

2. When reviewing each item, first determine if it is relevant to the observer’s experience and/or if there was sufficient observation to evaluate. If not, check the “NA/NO” box (meaning “not applicable” or “not observed”) and move to the next item.

3. For each item that is determined applicable to your observer and for which there was adequate observation to evaluate, read the examples under the Needs improvement, Acceptable and Strong levels of performance. Determine which of those three levels best describes the IMG observer.

4. Within the level you’ve selected, check one of the three numbered boxes (the higher the number, the higher your evaluation). Check only one box for each area being evaluated.

5. Include written comments when possible, especially if the observer is rated very high or very low for an item. 

6. Include any general comments or observations in the space provided at the end of the form.

7. You may choose to review the completed form with the IMG observer to provide more detailed feedback.
8. Return the form to: _______________________________________________________________________.
Overall levels of knowledge, skills or professional attributes
	Needs improvement
May encounter problems in achieving required performance levels


	Acceptable
Has or can be expected to achieve required performance levels


	Strong
Already demonstrates performance at 
or above required performance levels




Observership evaluation

Observer name __________________________________________________________________________
Preceptor name __________________________________________________________________________
Nature of Observership (internal medicine, surgery, pediatrics, etc.)
________________________________________________________________________________________
Dates of Observership ____/_____/_____ to ____/_____/______ 

Institution(s) where Observership occurred

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Evaluation based on:

______ Personal observations

______ Additional input from

________________________________________________________________________________________

________________________________________________________________________________________
Evaluation submitted (date) _____/_____/_______

Knowledge and skills

Page 1 of 4

	
	Needs improvement
	Acceptable
	Strong

	Knowledge – basic medical science  

	Significant deficits in knowledge of relevant anatomy and physiology; trouble recalling or applying principles of basic sciences in clinical settings.
	Working knowledge of relevant anatomy and physiology; adequate recall of basic principles of clinically relevant basic sciences
	Solid grasp of relevant anatomy and physiology; demonstrates evidence of regular application of principles of all basic sciences to clinically relevant situations

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Knowledge – clinical science
	Lacks basic understanding of principles of clinical medicine including basic pathophysiology and therapeutics
	Good grasp of principles of clinical medicine despite some gaps consistent with limited experience or level of training
	Clear understanding of clinical medical principles, consistently able to articulate pathophysiology and relate to logical diagnostics and therapeutics

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Knowledge – medical education resources
	Familiarity with standard textbook and references is incomplete; difficulty accessing medical literature and searching and retrieving relevant information; interpretation of study results often flawed
	Is familiar with standard textbooks and references, can access medical literature both in library and electronically; can search and retrieve relevant information; can interpret results of studies
	Well versed and familiar with all components of medical literature including standard texts, references and peer-reviewed journals; searches are focused and efficient and consistently retrieve relevant information; critically appraises results of studies

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

      1                      2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Knowledge – health care system


	Often appears confused by elements of US Healthcare system, has trouble integrating new elements even with a appropriate explanation, may be unaware of significant components; oblivious to or confused by health care financing system
	Demonstrates basic understanding of the US Healthcare system, able to integrate new elements with appropriate explanation, comfortable with most commonly encountered elements; basic appreciation of implications of health care financing system
	Demonstrates clear understanding of the US Healthcare system, able to effectively relate components including those less frequently encountered; demonstrates and expresses awareness of implications of health care financing system

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:




Knowledge and skills

Page 2 of 4

	Knowledge – 
U.S. formulary

	Often appears confused by names, dosages and indications for commonly used drugs in U.S. formulary; frequently using names of drugs from prior education or practice setting; little or no familiarity with pharmacological references. 
	Can apply basic knowledge of clinical pharmacology to identifying appropriate drugs in U.S. formularies that may differ in name, dosages or indications from those in their prior country of training or practice; some familiarity with pharmacological references..
	Demonstrates sound knowledge of names, dosages and indications of all commonly used drugs in U.S. formulary with no  evidence of confusion with drugs used previously; facility with using pharmacological references  

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:




	
	Needs improvement
	Acceptable
	Strong

	Skills – clinical skills – medical history
	 Beginning with specifics not related to CC or HPI; makes no effort to clarify unintelligible or inadequate answers; reasonable associations of symptoms not pursued; ignores obvious risk factors; pursues low yield information or fails to pursue critical information; random questions in no logical order
	 Starts with specifics but those identified in CC or HPI; reposes questions to inadequate answers; broad pursuit of potential related symptoms but not necessarily specific to case; generally explores common risk factors; follows up on most important information; questions in some order and lead from general to specific
	 Initially broad inquiries followed by specifics as indicated by CC and HPI; rephrases patient responses or offers similes to clarify inadequate answers; sequential questioning of associated symptoms and pursuit of associations which may not be  intuitive; thoroughly explores all risk factors; selective use of followup questions with deeper probing of critical information; clearly organized pattern of questions from general to specific

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Communication – patients and families
	 May express impatience with difficulties in understanding or being understood; may use medical jargon without explanation; may convey disdain toward some; critical of beliefs or attitudes that do not conform to own
	 Makes efforts to understand and be understood; rarely uses medical jargon; generally respectful in addressing; is open to diverse beliefs and attitudes toward health
	 Consistently confirms that understanding is clear by repetition, soliciting questions; explains any medical terminology used; always respectful in addressing; genuine effort to understand and respect diverse beliefs and attitudes 

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:




Knowledge and skills
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	Communication – colleagues
	 May be overly deferential toward superiors and/or dismissive of peers; conversations and discussions may be minimal and often tangential or inappropriate; may be evasive when questioned; resistant to new ideas and approaches
	Respectful of superiors and peers; conversations and discussions are generally relevant and appropriate, answers questions forthrightly, open to diverse ideas and approaches,
	Treats all colleagues respectfully whether superiors or peers; actively participates in conversations and discussions without trying to dominate or show off; welcomes questions and challenges; actively solicits different points of view and rationales

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:

	Communication – nursing and ancillary staff
	Shows little interest in understanding role and expertise of staff; rarely if ever approaches staff for help or information and may ignore or dismiss suggestions when made; may be disrespectful or make disparaging remarks about staff; quick to blame staff for lack of knowledge or performance
	Acknowledges role and expertise of staff and accepts suggestions; may occasionally approach staff for help or information; treats staff with respect; rarely criticizes or blames staff for lack of knowledge or performance
	Makes efforts to learn the role and expertise of staff; actively solicits staff information and help and takes suggestions gracefully; treats staff respectfully as colleagues; often compliments staff on knowledge and skills

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Clinical skills – communication - spoken English proficiency
	 Frequent problems with comprehension and understanding due to rate of speech, extreme accent or errors in syntax, little or no effort to adapt to listeners or clarify, may become annoyed or upset when misunderstood
	 Generally comprehensible, accent may be obvious but not problematic, makes effort to adapt rate of speech and pronunciation to listener, may attempt to incorporate idioms although not always successful   
	Virtually no difficulty in comprehension even if accent is present, confirms understanding of listener by repetition or clarification as necessary, reasonable facility with incorporation of idioms 

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:


	Clinical skills – communication – written
	Handwritten entries frequently illegible, spelling and syntax errors hamper comprehensibility;

essentially unable to enter material via keyboard or does so with multiple unproofed errors
	Handwritten entries are legible, occasional spelling and syntax errors; entry by keyboard may be slow and error prone but final drafts are reasonably proofed
	Handwriting consistently legible with accurate spelling and syntax; proficient at typing with few errors and final proof near perfect

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Skills – information technology skills – electronic medical records
	 Has recurrent difficulty accessing electronic medical records; often unable to locate relevant information; unable to enter clinical information or does so with frequent errors of format or location.
	Is able to access electronic medical records and locate relevant information; is able to appropriately enter basic clinical information into electronic medical records
	 Easily and efficiently accesses and moves about within electronic medical records to locate and retrieve information and to enter information in  appropriate locations and formats

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



Knowledge and skills
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	Needs improvement
	Acceptable
	Strong

	Skills – IT skills –information retrieval – clinical data
	 Frequently unable to retrieve current laboratory results or radiology reports or retrieves erroneous information, e.g., wrong patient
	 Can generally retrieve current laboratory results and radiology reports
	 Facility with retrieving not only current laboratory results and radiology reports but also with accessing older and archived materials

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Skills – IT skills – information retrieval – reference material
	 Has difficulty accessing electronic and web-based resources, frequently unable to retrieve necessary information; unfamiliar with or unable to effectively use search engines
	 Can retrieve necessary information from electronic and web-based resources; can construct and carry out reasonable searches using PubMed or other search engines
	 Facility with retrieving key information from electronic and web-based resources, frequently in real-time and at point of service; uses PubMed or other search engines to conduct efficient, comprehensive searches

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Skills – presentation skills – patient presentations
	 Presentation of patients is disorganized with significant relevant information lacking; results of diagnostics not presented or presented in confusing or unclear manner
	Presents patients following traditional format, includes relevant information and results of diagnostics; responds appropriately to questions
	 Presents patients following clear and logical format, relevant information includes pertinent positives and negatives; results of diagnostic tests presented with proposed interpretations; highly receptive to questions and comments

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:



	Skills – presentation skills – educational presentations
	 Assigned topic may be misconstrued or unfocused, only rudimentary material presented, no or ineffective AV materials; unable to respond to many questions
	 Presents topics as assigned, includes basic required information, presentation is logical, AV materials are appropriate; able to respond to most questions
	 Focuses assigned topics for maximal relevance, materials beyond basics as appropriate, AV materials significantly contribute to presentation; confidently takes questions and responds appropriately

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
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                    FORMCHECKBOX 
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	        FORMCHECKBOX 
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                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
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       7                     8                   9

	Comments:
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	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – integrity
	May be evasive when lacking information, may fabricate answers to avoid embarrassment, may attempt to take credit for accomplishments of others
	Consistently honest, does not fabricate answers if does not know, does not takes credit for things done by others
	Unswervingly honest, readily admits and may even volunteer when lacking information or answers, acknowledges accomplishments of others, may minimize credit for own accomplishments 

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:




	
	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – tolerance
	Frequently has or expresses negative judgments regarding groups or types of people, may use derogatory terms, rejects validity of different perspectives even when explained
	Accepts people of diverse backgrounds, does not express negative judgments or use derogatory terms, acknowledges validity of differing perspectives when explained
	Actively attempts to understand perspectives and values of diverse groups, makes efforts to maintain sensitivity to cultural and other interpersonal issues

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
                    FORMCHECKBOX 
                  FORMCHECKBOX 

       7                     8                   9

	Comments:




	
	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – confidentiality
	Expresses resistance to or dismissiveness regarding principles of confidentiality, may be careless with patient related documents, frequently discusses patient information in unsecured areas 
	Understands and accepts principles of confidentiality, generally careful with patient related documents, may occasionally reference patient information in unsecured areas
	Values and respects principles of confidentiality, consistently conscientious regarding patient related documents, never discusses patient information in unsecured areas

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
                    FORMCHECKBOX 
                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
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	Comments:




Professional qualities
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	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – punctuality
	Frequently or persistently late for scheduled activities, considers tardiness not a significant issue
	Generally on time for scheduled activities, understands and accepts the importance of punctuality
	Always on time for scheduled activities, may even make a point of arriving a few minutes early, may articulate respect for others which punctuality bespeaks

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
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                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
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                  FORMCHECKBOX 

       7                     8                   9

	Comments:




	
	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – reliability
	Fails to complete tasks assigned or requires repeated reminders and prodding, materials delivered may be inappropriate to requests and/or of unacceptable quality
	Generally completes tasks assigned, rarely needs to be reminded or prodded, produces materials consistent with requests and of acceptable quality
	Consistently completes tasks assigned on or before due dates with no need for reminders, materials produced consistently meet and often exceed specifications, all work is of highest quality

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
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                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
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	Comments:




	
	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – initiative
	Has difficulty gathering information or completing tasks even after extensive directions, rarely or never initiates proposals or offers suggestions
	After adequate directions subsequently is able to gather information or complete tasks with minimal additional guidance, sometimes initiate proposals or offers suggestions
	Can gather information and complete tasks after only minimal initial direction, consistently initiates proposals and offers suggestions, seeks creative solutions to problems

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
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                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 
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	       FORMCHECKBOX 
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	Comments:
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	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – participation
	Makes minimal or no contribution to discussions even when invited or makes inappropriate or overly aggressive attempts to dominate discussions
	Makes effort to participate in discussions and activities although may sometimes require some drawing out or may occasionally tend to be overly or inappropriately verbose
	Consistently contributes meaningfully to discussions while evidencing respect for input of others, can appropriately gear level of participation to nature of discussion

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
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                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
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	Comments:




	
	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – teamwork
	Has great difficulty functioning in a team framework, may express significant skepticism of the team concept or resistance to its implementation, recurring problem with deferring to other team
	After adequate introduction, can function appropriately within a team framework, although may have some confusion regarding team concept or resistance to deferring to other team members
	A natural team player, evidences mutual respect and support of all team members, able to defer or lead as appropriate, actively acknowledges contributions of other team

	NA/NO  FORMCHECKBOX 
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       1                     2                     3
	        FORMCHECKBOX 
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	       FORMCHECKBOX 
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	Comments:




	
	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – receptivity to feedback
	May become overly defensive receive negative feedback, tends to make excuses and blame others, rarely if ever actively seeks feedback
	Can accept and respond to both negative and positive feedback although may evidence minimal defensiveness, generally only seeks feedback following errors or difficulties
	Consistently solicits feedback both negative and positive, never defensive or blaming of others for shortcomings, actively attempts to correct problems and initiates follow-up feedback

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
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	Comments:
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	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – mindfulness
	Fails to recognize limits of knowledge and skills even when clearly exceeded, unaware of strengths or weaknesses, oblivious to prejudices, and not capable of self reflection
	Can generally recognize limits of knowledge and skills when challenged, evidences awareness of strengths and weaknesses and prejudices, capable of self reflection but generally only when asked to do so
	Accurate and realistic recognition of limits of knowledge and skills, modestly acknowledges strengths while actively working on weaknesses, identifies and resists personal prejudices, regularly engages in self reflection

	NA/NO  FORMCHECKBOX 
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	Comments:




	
	Needs improvement

 
	Acceptable

 
	Strong

 

	Professional qualities – dedication
	Pursuit of knowledge and skills in medicine is often secondary to personal issues, tends to minimize time and effort devoted to training, long-term goals primarily self-centered, rarely evidences genuine concern for patients
	Conscientiously pursues acquisition of knowledge and skills in medicine, evidences willingness to accept personal challenges of training and practice, evidences genuine concern for patient's welfare
	Enthusiastically seeks out opportunities to increase knowledge and skills in medicine, evidences willingness to devote necessary time and effort to training and practice but also maintains healthy balance in lifestyle, active and compassionate patient advocate

	NA/NO  FORMCHECKBOX 

	       FORMCHECKBOX 
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                    FORMCHECKBOX 

       1                     2                     3
	        FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 

        4                   5                  6
	       FORMCHECKBOX 
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	Comments:




	
	Needs improvement

 
	Acceptable

 
	Strong

 

	Teachability / Learnability
	Requires frequent repetition of most basic information, fails to apply general principles to specific cases; resistant to correction, defensive to negative feedback; rarely asks questions, little or no participation in discussions
	Retains new information well, can usually apply principles to specific cases, takes correction and negative feedback well; asks good questions and participates in discussions
	Actively pursues knowledge and explores topics on own initiative, effectively applies principles to specific cases, seeks and responds to correction and feedback; questions are incisive and participates actively and appropriately in discussions

	NA/NO  FORMCHECKBOX 
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	Comments:




Overall Comments

Include any comments, observations or information that you believe would be of value to those who may be assessing this observer as a potential program applicant.

