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Family Medicine Rural Rotation Evaluation by Resident
I DIRECTLY
N/A
Never
Infrequently
Occasionally
Frequently
1.Participated in/performed routine health care.
2. Participated in/performed preventive and health maintenance.
3. Participated in/performed pt/family education, counseling, referrals, consults, etc..
4. Performed minor procedures and/or test (sutures, cast, tonometry, etc.).
5.Performed advanced procedures (laparoscopy, colposcopy, Flexible sigmoidoscopy, etc.).
6. Participated in/performed OB care and/or delivery.
7. The supervising physician was present in the practice through my rotation and remained accessible to me.
8. The supervising physician provided adequate and appropriate supervision of my patient care.
Please select the appropriate column for each item.  If the rotation site did not perform this procedure/service, select N/A.
Page  
Rotation Dates
9.0.0.2.20101008.1.734229
14. Would you recommend to your fellow residents that they complete a Family Rural Rotation? 
Page  
9. Rate your overall satisfaction with this rotation.
10.This rotation offered a broad spectrum of patient care (dermatology, minor emergencies, sports medicine, geriatrics, obstetrics, gynecology, etc.)
11. What would you consider to be the major strengths and weaknesses of this rotation? 
      (Please describe below)
12. What changes would you recommend to improve this rotation? 
      (Please describe below)
13.This rotation has influenced my decision to practice in a rural area:
Submit a scanned PDF copy of this completed form to familypractice@highered.texas.gov.
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