
Clinical Year Student Evaluation 
WESTERN MICHIGAN UNIVERSITY      Student ____________________ 

 PHYSICIAN ASSISTANT PROGRAM                                Preceptor __________________ 

  Date_______________________  

EVALUATE THE STUDENT FOR EACH OBJECTIVE. There is a FIVE POINT SCALE provided for each type of 

performance. Please “X” at the appropriate point on the scale for each objective. In order to standardize evaluations 

between preceptors, compare this student to the average of all the students you have precepted in the past.  

 
 

Objective 
 

Unsatisfactory Performance 
 

Satisfactory Performance 
 

Honors Performance 

                                         Scale    

1. MEDICAL KNOWLEDGE  Cannot recall adequate medical 
knowledge in relation to clinical 

cases. 

Recalls basic knowledge and is able 
to relate it to cases. 

Recalls superior knowledge and 
intelligently applies knowledge to 

cases. 

     

2. MEDICAL HISTORY  Hx is inaccurate with major errors 

and inconsistencies. Fails to elicit 

important information. 

Hx is generally complete & accurate; 

elicits important information and 

typically describes vital findings. 

Hx is comprehensive; elicits 

important information; specifies and 

seeks related findings. 

     

3. PHYSICAL EXAMINATION                                               Physical exams are incomplete or 

done inadequately or incorrectly. 

Exams are generally complete, follow 

logical sequence and are technically 

reliable. 

Exams are thorough and precise, 

includes all pertinent data, even in 

difficult cases. 

     

4. DIFFERENTIAL 

DIAGNOSES/PROBLEM 

LIST                                             

Unable to generate a basic differential 

diagnosis. 

Develops an appropriate differential 

but misses some considerations 

Develops thorough differential 

diagnoses and correctly prioritizes 
these. 

     

5. PROCEDURAL SKILLS 

 

Unable to perform procedures.  Poor 
technical skill. 

Adequately performs procedures with 
some assistance. 

Performs procedures with technical 
expertise. 

     

6. CLINICAL REASONING Unable to clinically reason and reach 

diagnoses. 

Able to clinically reason and reach a 

possible diagnosis most of the time 

Clinical reasoning follows a logical 

pattern leading to correct diagnoses. 

     

7. USE AND 

INTERPRETATION OF 

DIAGNOSTIC TESTS 

Shows a lack of understanding of the 

significance of test results 

Orders and interprets the significance 

of test results most of the time. 

Accurately selects & interprets 

diagnostic tests; fully understands the 

implications to patient’s condition. 

     

8. COMMUNICATION OF 

PATIENT DATA                                                    

Inarticulate, disorganized, or factually 

inaccurate with gaps in pertinent data. 

Explains and summarizes data with 

little difficulty and overall 
communicates well. 

Explains and summarizes data 

completely and concisely with 
excellent communication. 

     

9. TREATMENT PLANS Unable to generate a basic treatment 

plan. 

Treatment plan is logical and 

complete. 

Treatment plan is precise and 

comprehensive. 

     

10. MEDICAL RECORDS Medical records are incomplete or 

contain inaccuracies. 

Develops and records adequate 

progress notes, discharge summaries 
and H&Ps. 

Develops & records accurate, well 

organized, and complete records and 
progress notes. 

     

11. COUNSELING AND 

EDUCATION  

Does not effectively counsel and 
educate patients and their families. 

Effectively counsels and educates 
patients and their families. 

Demonstrates outstanding ability and 
empathy in counseling and educating 

patients and their families. 

     

12. INDEPENDENT LEARNING Does not conduct independent 
learning. 

When directed, responds to learning 
deficits by reviewing literature. 

Recognizes deficits and responds by 
initiating comp. review of literature. 
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13. UNIVERSAL PRECAUTIONS Uses inadequate precautions to avoid 
the spread of infectious diseases. 

Uses adequate precautions to prevent 
the spread of infectious diseases. 

Conscientiously uses precautions to 
prevent the spread of infectious 

diseases. 

     

14. PATIENT CARE Knowingly performed actions 

detrimental to well-being of patients 

and peers. 

Once performed actions detrimental 

to well-being of patients and peers, 

has rectified the problem. 

Never performed actions detrimental 

to well-being of patients and peers. 

     

15. CULTURAL DIVERSITY  Unaware or insensitive to cultural 

differences. 

Respectful of cultural diversity. Respectful of cultural diversity and 

aware of its medical implications.   

     

16. RAPPORT WITH PATIENTS 

AND STAFF 

Lacks the communication skills 

necessary to establish rapport with 

patients and staff. 

Cooperates and communicates well Excellent rapport with staff and even 

the most difficult patient; instills 

confidence in his/her ability. 

     

17. CODE OF ETHICS                                                     Behaves outside the guidelines in the 

“Code of Ethics of the PA 

Profession.” 

Demonstrates professional conduct 

in-line with the “Code of Ethics of 

the PA Profession.” 

Behavior demonstrates a clear 

understanding of the “Code of Ethics 

of the PA Profession.” 

     

18. RESPECT OF PATIENT 

RIGHTS  

Breaks patient confidentiality and 
does not demonstrate respect for 

patient rights. 

Demonstrates an understanding of 
and respect for patient rights. 

Consistently demonstrates 
consideration of patient rights and 

confidentiality. 

     

19. POSITIVE ATTITUDE TO 

ASSIGNED DUTIES and 

PROFESSIONAL ROLE 

Occasionally irresponsible, exhibiting 

disinterest or denies responsibility, 

acts outside the student role 

Takes responsibility for work; shows 

initiative and enthusiasm, is available 

and cooperative.  Understands student 
limitations. 

Takes an active interest and 

demonstrates outstanding leadership 

characteristics and understanding of 
student/personal limitations. 

     

20. PROFESSIONAL 

APPEARANCE 

On more than one occasion 
appearance was inappropriate for the 

professional setting 

On only one occasion was appearance 
inappropriate for the professional 

setting, has since rectified problem. 

Appearance was never inappropriate 
for the professional setting. 

     

21. ATTENDANCE Had more than one unexcused 

absence from rotation. 

Had one unexcused absence from 

rotation, but has rectified problem. 

Had no unexcused absences from 

rotation. 

PLEASE COMMENT ON THIS STUDENT’S STRENGTHS AND AREAS FOR IMPROVEMENT: 

STRENGTHS: 

 

AREAS FOR IMPROVEMENT: 

 

 

 

DO YOU HAVE ANY SUGGESTIONS FOR IMPROVING WMU’S FIRST YEAR TRAINING ? 

 

 

 

 

Preceptor Signature __________________________________________       Date _________________ 

Please fax to Cynthia Hutchinson PA @ (269) 387 5319 or e- mail to cynthia.hutchinson@wmich.edu     Thank you. 

mailto:cynthia.hutchinson@wmich.edu

