Resident Improvement Form

Name:____________________________________________ ( R1 ( R2 ( R3

Date: ____________                    Advisor completing form:__________________________

Concern(s) -incl. specific examples:

· Office Evaluations Reviewed
· Rotation Evaluations Reviewed
Category:

( Competence – Cognitive (Poor knowledge base, memory problem, poor language or reading skill, etc.)

( Competence – Noncognitive (Affective, attitudinal, interpersonal problem, poor organizational skills, chronic tardiness, messy or inadequate charting, etc) 

( Laws & Professional Standards: employee relationship issues – (Assault, falsifying records, harassment, insubordination, etc.)

( Performance & Disability: difficulties learner has in meeting the program’s essential functions/job requirement – (Suspected medical/psychiatric disorder, substance abuse, learning disability, physical disability, etc.)
Initial plan to bring to faculty:

( Plan approved by FDT on _______________

( Plan approved in Faculty Meeting on _______________

( Date advisor and resident met to discuss plan___________. 

           Plan to be completed by:___________.
( Date resident to meet with GME Director: ______________.

Competence-Cognitive/Academic Action Plan Checklist


Identified resources


Resource Department
Contact Person


Learning/educational Evaluation
Neuropsychology

Dr. Rossilli

Repeat Rotation/Rotations 

Faculty 


Advisor



Core Content Review


GME Office


Residency Coordinator

AAFP Monograph Series

GME Office


Residency Coordinator

Family Practice Comprehensive CD
GME Office


Residency Coordinator

Additional Reading


Faculty



Advisor

Competence-Noncognitive or Performance & Disability Action Plan Checklist


Identified concern


Resource Department
Contact Person

· Cognitive vs Psychiatric Issue
Neuropsychology

Dr Rossilli
· Possible Psychiatric Disorder

Family Medicine

Dr. Wall (for Referral)
· Psychological Distress

EAP (CCW)


Clauselie Prinvil
· Anger Management


EAP (CCW)


Clauselie Prinvil
· Drug/Alcohol Abuse


EAP (CCW)


Clauselie Prinvil
· Teamwork



Education


 
· Time Management


Education



· Fatigue Management


EAP (CCW)


Clauselie Prinvil
· Language Barriers


FSCJ



Damian McFarlane
· Other_______________
· Other_______________
Policies Provided


Policy Name






Policy Number

Substance Abuse Drug/Alcohol Testing


15.02


Harassment






15.07


Immediate Discharge





15.10


Progressive Discipline




15.11


Grievance Resolution





15.13


Impaired Practitioners





21.19

Policies received on _____________________


Policies received by _____________________
Resident signature ____________________
Resident Self-Reflection
My thoughts about this improvement action plan (i.e., do I think it is accurate? What is my responsibility & how will I work to improve?):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My thoughts after completing the action plan (i.e., what have I learned from this & how will I incorporate what I have learned into my growth as a physician and as a person?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

It was my responsibility to provide my advisor with documentation of my completion of the action plan (attendance at required classes/courses/appointments, etc). I have provided my advisor with this documentation (if applicable).

_______________________________


_________________

Resident Signature





Date
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