Summative Evaluation Sample:  resident with academic issues; not promoted to next level

3 Year Internal Medicine
Resident Summary Evaluation

Susie B. Smith

Introduction
Susie Smith is originally from Washington, DC. She attended the University of Florida where she received a B.A. in Anthropology in 2002. From there she attended medical school at Ross (AUC), graduating with an M.D. in 2006. At the time, our program had an affiliation with Ross to have some of their students do their core Internal Medicine rotations at our hospital. Susie was one of those students. The following year she applied to our program in Internal Medicine, and was accepted as a first year resident. Her USMLE scores from medical school were step 1, 190, and step 2, 185.

2006-2007
PGY 1 Preliminary year in Internal Medicine

Susie came to our program familiar with our program and hospital and us with her. During this academic year she participated in clinical rotations in Internal Medicine for 9 months, and then three monthly rotations in medical intensive care. Susie was enthusiastic, hard working, and uniformly scored good to superior on his monthly evaluations. Her enthusiasm and work ethic were often specifically commented on in faculty evaluations. There were comments made about considering her to become a categorical resident in medicine. In training test results from that year were 14th percentile. She applied to programs in Internal Medicine. As a result of her clinical performance, she was ranked for our program, and then matched with us as a categorical PGY1 resident in medicine.

2007-2008
PGY1 categorical Internal Medicine

Susie began her first year in our categorical program with the expectation that she would build upon her performance from the preceding year. Monthly rotations included 6 months on the general medical floors, 5 months in ICU/CCU, and1 month of Neurology. In contrast to the previous preliminary year, aside from the Neurology rotation, monthly evaluations began to slide. Comments were made that Susan was losing her commitment to medicine and was lagging behind her peers in medical knowledge and patient management skills. In training test results from this year were only 10th percentile. She was promoted to PGY2 level, but on her semi annual review with the program director in June 2008, the changes in her affect and performance were discussed. Summary comments from that meeting concluded that "the next 6 months will be critical for Susie to establish his place in our program."

2008-2009
PGY2

Monthly rotations included continuity clinics, 2 months of outpatient medicine, 1 month of Dermatology, 2 months of ICU, 1 month of endocrinology, 1 month of nephrology, 1 month of pulmonary care, and 4 months of general medical floors. Monthly evaluations were satisfactory. On the few occasions when they were not, it was specifically for medical knowledge. Again, the enthusiasm and drive, so prevalent in Susie's first year here, were absent. She achieved an in-training score of 15th percentile. As the year progressed towards its second half, it became clear that Susie's medical knowledge had lagged behind her peers to an unacceptable degree. In March 2009, she was notified that she would not be promoted to her third year in July. Since then, Dr. Smith has continued to work and meet her obligations to the Program through June 2009, and as discussed below, she has satisfied the minimum requirements to receive credit for this year of training. In June 2009, Dr. Smith offered her resignation, noting that she has elected to change career paths to OB/GYN. She applied to OB/GYN programs and has been accepted to start July 2009.

Summary
Susie has completed three years of internal medicine residency in our program. During her time with us, she has demonstrated solid performance in most of the Core Competencies, as more fully described below.

Medical Knowledge: Susie's specific medical knowledge lagged behind that of her peers. This deficit became apparent in clinical care settings and was corroborated by her generally low in-service scores. During her PGY-2 year with us, she made some efforts to improve her fund of knowledge, but her level of knowledge continued to be the factor that ultimately caused the faculty to decline to promote her to the PGY -3 level with his peers.

Patient Care: Susie demonstated capable and safe patient care skills, including patient management skills and basic medical procedures.

Interpersonal Skills & Communication: Susie is a very pleasant individual, and she was well-liked by the faculty, staff and her peers. She effectively communicates professionally and personally.

Practice Based Learning and Improvement: Susie demonstrated improvements in her clinical performance each year as she progressed through our program demonstrating her ability to respond to teaching, experience, and feedback from our faculty. She regularly attended our teaching conferences, including weekly morbidity and mortality. In terms of medical knowledge, Susie understood the need she had to improve her performance. Despite faculty efforts to help her establish a study program, she was unable to correct her deficiency. In retrospect, this may be secondary to Susie's lack of interest in internal medicine. Perhaps the greatest example of Susie's ability to understand her abilities and limitations, was her decision to change career paths and to pursue residency training in obstetrics and gynecology.

Systems Based Practice: Susie demonstrated the ability to work effectively as a member of a health care team. She understood how to coordinate patient care in a complex medical system. She sought consultations effectively.

Professionalism: Susie demonstrated good moral character and professionalism throughout her training. Even after she was advised that the faculty did not intend to promote her to the PGY-3 level, and after she decided to switch to a different specialty, she continued to meet her specific obligations and worked hard through the end of her PGY-2 year.

Overall, Dr. Smith is a solid physician, albeit one who did not appear committed to the career path of internist. I am confident that she can and will succeed in another specialty that she finds more rewarding, and she leaves our program with the full support of our faculty.
