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Loyola University Chicago Stritch School of Medicine 
Emergency Medicine Clinical Evaluation 

 
Student Name: ___________________ Date_________ Faculty & Resident Names: ______________________ 

 

 Fail 

Pass 
with 

concerns 
 

Pass 
Good, at 

anticipated 
level 

High Pass 
Great, above 

anticipated level 

Honors 
Superior, top tier 

performance 
N/A 

Medical Knowledge: 
Demonstration of Clinical Knowledge 

      

Communication: 
Rapport with patient and family plus ability to 
communicate with healthcare team 

      

Professionalism: 
Work ethic - willingness to assume responsibility. 
Commitment to the Emergency Medicine rotation 

      

Patient Care: 
Ability to develop and justify an appropriate 
differential and a cohesive treatment plan 

      

Lifelong Learning: 
Utilization of IT resources to solve clinical 
problems 

      

Social & Community: 
Ability to utilize and work well with ancillary 
staff - respectful, considerate 

      

 

Overall assessment: 
 

Fail    Pass    High Pass   Honors 
 

Attending Comments: 
 

 
 
 
 
 
 
 
Resident Comments: 
 

 
 
 
 
 
 
 
[ ] I attest that I have not previously provided health services to this student. 

 
   
Faculty Signature Resident Signature  Date 



 


