UNIVERSITY OF ILLINOIS METROPOLITAN GROUP HOSPITALS
RESIDENCY IN GENERAL SURGERY

360° EVALUATION OF RESIDENTS – CRITICAL CARE UNIT NURSING 

	RESIDENT NAME:
	
	PGY LEVEL:
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4
	 FORMCHECKBOX 
5

	
	
	
	

	EVALUATOR R.N. 
(name optional):
	
	EVALUATION DATE:
	


· Please evaluate the resident's performance for each component.  
· Circle the rating which best describes the resident's performance.

	Criteria
	Score

	1. Responsiveness to patients/families
	Superior
Very responsive to patients/families' questions, concerns and needs
	Satisfactory
	Unsatisfactory
Unresponsive to patients/families' questions, concerns and needs

	2. Availability
	Superior
Is always timely in responding to pages/calls and follow-up on unit
	Satisfactory
	Unsatisfactory
Is not timely in responding to pages/calls and follow-up on unit

	3. Responsiveness to Nursing Staff
	Superior
Always shows exceptional communication, collaboration and respect for nursing staff
	Satisfactory
	Unsatisfactory
Shows inadequate communication, collaboration, and respect for nursing staff

	4. Documentation/Orders
	Superior
Handwriting is always legible with signature and pager number included
	Satisfactory
	Unsatisfactory
Handwriting is not legible and pager number is not included

	5. Infection Control/Sterile techniques

	Superior
Universal Precautions are always observed and excellent sterile technique is demonstrated
	Satisfactory
	Unsatisfactory
Universal Precautions are not observed and excellent sterile technique is not demonstrated

	6. Personal Appearance


	Superior
Appearance and apparel always appear clean
	Satisfactory
	Unsatisfactory
Appearance and apparel not always appear clean
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