Summative Evaluation Sample: "good" resident

Five Year General Surgery
Resident Summary Evaluation

Jane Doe, M.D.

Introduction
Jane is originally from Baltimore, Maryland. She attended the University of Notre Dame where she graduated with a B.S. in chemical engineering. She received her M.D. from Penn State in 2005. USMLE scores were step 1, 2, and 3 of 200, 224, and 198 respectively. She applied to our program and was accepted as one of our categorical residents in General Surgery.

PGY1
2005-2006

In the first categorical year, clinical rotations included three months of surgical intensive care, 7 months of General Surgery, and one month each of emergency medicine and orthopedic surgery. In the first year of surgery, residents leam to be organized, and develop experience in the identification and management of critically ill patients. Jane did this well. Her monthly evaluations were uniformly satisfactory to superior. She scored a 30th percentile on the in training test. On the basis of her performance, she was promoted to PGY2.

PGY2
2006-2007

In the second categorical year, clinical rotations included 4 months of surgical critical care, one month of bum care, and 7 months of General Surgery. By the end of the second year, residents are expected to be competent in basic surgical skills such as chest tube, nasogastric, and foley insertions, central line insertions, and intubations. Jane accomplished this. She co-authored a chapter on surgical dilemmas in pancreatic surgery that has since been published. Monthly evaluations continued to be good to superior. She scored a 20th percentile on the in training test. On the basis of her clinical performance, she was promoted to PGY3.

PGY3
2007-2008

The transition to PGY3 in our program is a milestone as our residents begin to take a leadership role in patient care and teaching at our hospital and they have rotations at outside institutions where they represent our program. Jane made this transition smoothly and without any problems. Clinical rotations included trauma and Pediatric Surgery at XX Hospital, transplantation surgery at XY Hospital, cardiac surgery at Z Hospital, Endoscopy, an apprenticeship rotation in general and colorectal surgery at A Hospital (our affiliate hospital), and general surgery. Monthly evaluations continued to be uniformly good. She scored a 10th percentile on the in training test. Concem was raised regarding the slip in testing results, but this was attributed to expanding clinical responsibilities as a PGY3. She was promoted to year 4.



PGY4
2008-2009

Clinical rotations for this year were all in general surgery. This included a four month rotation as chief resident at A Hospital, our affiliate hospital. This is the first chief experience for our residents. The number and distribution of operative cases were above the average for a PGY4 level resident. Jane co- authored a paper on technique for repair of an inguinal hemia. She presented this work at our yearly "author's day". Monthly evaluations were uniformly good to superior. No issues were raised. She scored a 35th percentile on the in training test. This was a notable improvement especially as PGY4 is a busy clinical year with increasing responsibility. There was expectation on our part that her medical knowledge base, as measured by the standardized testing, would continue to improve. She was promoted to year 5.

PGY5
2009-2010

This year is entirely in General Surgery or core surgical specialties like Vascular or General Thoracic Surgery. PGY 5 residents are expected to coordinate patient care, maintain communication with attending surgical staff, participate in junior resident education, and present their service morbidity and mortality at our weekly conference. Jane completed these tasks at a satisfactory to superior level on her monthly evaluations. She applied and was accepted into a plastic surgery fellowship at the University of Florida. She scored a 45th percentile on the in training test. This score was encouraging as improving test scores and studying were a specific priority for our program during this year. In response to our previous years' in training scores the program took steps to improve our testing of medical knowledge that included the following:

1. The program director met with our full time faculty to emphasize the importance of correcting the program deficiency (poor absite scores, poor board pass rates).
2. The program director received from the faculty their understanding and commitment to improve this deficiency.
3. Small tutorial groups were added to our teaching curriculum so that teaching could be more focused for the individual resident.
4. The program director met with the residents to emphasize the importance of correcting the program deficiency (poor absite scores, poor board pass rates).
5. The program subscribed to the web based study aid "Access Surgery". This is a text, reference, and test taking teaching aid in surgery.
6. A threshold in service score was established that needed to be met or exceeded before PGY1-2 residents would be promoted to PGY31evei.
7. The minimum target in service score was set at 30-35th percentile.
8. All categorical residents, regardless of level, were subject to disciplinary action for in service scores below the threshold level. This action could include a letter of deficiency or failure to graduate from our program.
9. The faculty was unanimously in support of these changes.

Operative experience met or exceeded ACGME requirements for total cases and for all defined categories.



Summary
Jane has completed our program having fulfilled the program requirements in satisfactory manner. She will now start an accredited plastic surgery fellowship. During her time with us, she has demonstrated solid performance in the core competencies, as more fully described below.

Medical Knowledge: Jane has demonstrated good knowledge skills in the daily delivery of patient care. She was current with scientific reviews as it pertained to her patient care, and in the field of breast surgery as this was her specific interest. Her training exam scores, with the exception of her third year, showed improvement. Her clinical performance demonstrates good medical knowledge; the program believes she is competent in the area of medical knowledge.

Patient Care: Jane is a safe and capable surgeon. She delivers personal and compassionate care. Her technical skills are very good.

Interpersonal Skills & Communication: Jane is well liked and communicates professionally and effectively. She is well-liked by her patients.

Practice Based Learning and Improvement: Jane was able to use scientific data and current medical literature in the care of her patients. She attended and presented at weekly M+M conference. Her presentations on select topics were clearly delivered. She responded well to feedback from her monthly evaluations. She knows her strengths and limitations.

System Based Practice: She has demonstrated the ability to effectively deliver patient care working as a member of a health care team.

Professionalism: Jane has clearly demonstrated the care, compassion, integrity, and commitment to patient care needed to be a competent surgeon.

Overall: Jane has completed the 5 year program successfully and leaves us with the full support of our faculty to start her plastic surgery fellowship. She is a competent surgeon able to practice independently and without supervision.

Regards,

Program Director

cc. file
