Evaluation Form medhub
Printed on Aug 09, 2017

l Concern Card About A Tralnee

|
| UPSTATE |

Evaluatar: Department of Medicine | MEDICAL UNIVERSITY
N { COLLEGE OF MEDICINE
' Evaluation of:
Date:
Reagon for Concern
1. My concems about the performance and/or professional behavior of this [3 Critical Incident
trainee/physiclan are based on; (please check)* [ Gut Level Reaction

[ Series Of "Red Flags"

Concern Comments *

Dlscussed with Tralneo/Physiclan ‘

2. 1 have discussed my concerns with the trainee/physician.* O No
O Yes

Discomfort with discussion of concern: ‘

3. | feel uncomfortable discussing my concerns with the trainee/physician.* [ No
OYes

Call about concern:

4, Please call me about these concems.* O Ne
Yes




