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Reflection 
My medical rotation was great educational experience. The weekly evaluation acts as a guide for some of the skills I need to build. I practiced the newly learned nutritional therapy as part of the treatments. Medical nutrition therapy is as important for healing as other medical treatments. I also worked on assessment and counseling with inpatient and outpatient setting; specifically, I collected information from patients’ charts and I asked the patients specifics about their diet which directed me to come up with a good treatment plan. I made it a priority always introduce myself and ask for permission to talk to them. After our discussion, I always made sure to close the session by giving them follow up information, my contact information, and wishing them a good day. Additionally, I was able to assess and infer the patient’s level of nutritional knowledge, ranging from not knowing what a calorie is to finding myself consulting a physician. With this inference, I am able to consult them according to their comfortable level. 
On my evaluation sheet, the common strengths that my receptors agreed on were the following:  
· I have the knowledge of constructing a appropriate diet for certain medical conditions.
· I have the ability to lead the conversation with patients even with challenging cases. 
· I can be comfortable when communication to the medical staff such as talking to nurses. 
In the beginning of my rotation, I needed to improve on getting more details from the charts, I also had to better my writing a good chart note. I improved a lot on getting details from the electronic medical record and comprehending the conditions of the patients’ case. Furthermore, I got better at writing notes, which proved to be different, since they need to be short and direct while giving all the crucial information. I now write details with as little amount of words as possible because no one has time to read an extensive report. In conclusion, my overall counseling and communication skills improved very much throughout the rotation. 
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Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. s each item.

14 | Uses appropriate tone and rate of 433121 |NA
speech

15 | Uses appropriate eye contact \4) 312|1|NA

16 | Provides information that is complete | 4 | 3 (2 11 N/A
and accurate ;

17 | Employs appropriate instructional 413]12]1[(NA
aides

18 | Controls direction, allows adequate | 4 @ 21 NA
time

19 | Supportively asks if client has 4 \E/ 211|NA
questions or concerns and answers
thoroughly throughout the session B

20 | Explains next step for follow-up 41372 |1 [NA

21 | Closes session tactfully 4 3) 21| NA

Overall Assessment of Skills

22 | Demonstrates negotiation skills 4 @ 20

(CRDN 2.8)

23 | Displays professionalism throughout (4 )3 |2 |1
session (CRDN 2.10) -

24 | Displays cultural
competency/sensitivity throughout
session (CRDN 2.11)

211

©

25 | Overall ability to demonstrate 413 @ ]
effective communication skills
(CRDN 3.3)

26 | Overall ability to utilize effective 4 3) 201
education and/or counseling skills to =
facilitate behavior change (CRDN
3.6)

Strengths:’fa},%z;u,\(j with wusts ot % wun VULW(,?»:?(

" o
Suggiste%areas for improvement (please be sp?%mﬂ M'“vt{x///hﬂ'fzi“ \H “)L "UB
CRUAL <4 WM W gl S T : I
x\\xw?x ¢ 5. 2) LV\MW\%— 6o Wil wprtue with Fime - MAJ,W\/«“/L(/{J‘OL‘(
Specific plan for improvement (if needed) UM con VGO WA p wneAuaibn £tc.

Intern’s Signature: Date:

Preceptor’s Signature: WWVL%W/M Date: ?{}W t./LD
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Weekly Patient Session Evaluation Form

Intern Name_&5fn0un (hitdhani Date 3I[3(2D

Preceptor Liw Jab vont site_M{SEouA Bﬂ()ﬁ?‘(‘
Diet/nutrition prescription: 4/ JuA- N dudn, U [ Ung & st courb

Instructions: Please use this form to rate the intern’s performance during one patient education session per week.
The evaluation should be discussed with the intern and signed as soon as possible following the education
session. If any areas do not apply to the particular patient or setting, you may mark “N/A”

Ratings Scale:

4 — Exceptional: Intern exceeded expectations for a student at this stage

3 - Competent: Intern meets expectations for a student at this stage

2 - Approaching Competency: Intern is close to the expected level for a student at this stage. May need remediation

or additional training resources.

1-Unsatisfactory: Intern is well below the expected level for a student at this stage. Requires remediation.

N/A — Does not apply to this particular case

Circle the appropriate rating column for EACH cell | Circle one score for Comments
block. each item.
1 | Introduces self appropriately @/ 312 |1|NA

2 | Discusses purpose of session 3|2|1[NA

6/
3 | Appropriately discusses patient’s 4
concerns

N/A

o[ @
N

4 | Discusses patient's home, work, and | 4 21 @
recreation activities

5 | Assesses patient knowledge and 413121 @/
skill directly and/or indirectly

6 | Discusses principles of diet 4321 w

7 | Discusses specific foods on the diet | 4 @ 21| NA

8 | Discusses preparation of food 43|21 [NA

9 | Adapts diet to meet patient's specific |4 |3 [2[1 [(N/A

home, work, and recreation situation
10 | Uses vocabulary patient understands (4} 3 |2 | 1 | N/A

11 | Evaluates patient’s emotional state 418)2|1|NA
and readiness for change

12 | Evaluates patient learning 4 :?D 21 NA

13 | Picks up on client's/patient's cues 4 @ 211 |NA

and responds appropriately

-
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Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. each item.

14 | Uses appropriate tone and rate of 4 @ 2 1[{NA
speech

15 | Uses appropriate eye contact 41321 \N@)

16 | Provides information that is complete | 4 [3 )2 [ 1 | N/A
and accurate

17 | Employs appropriate instructional 4(312|1 ’\N@
aides .

18 | Controls direction, allows adequate [4/ 312|1|NA
time

19 | Supportively asks if client has 4/ 3|12|1|NA

questions or concerns and answers
thoroughly throughout the session
20 | Explains next step for follow-up

312 |1|NA

4!\@

21 | Closes session tactfully 312|1[NA

Overall Assessment of Skills
22 | Demonstrates negotiation skills 4138)2 1
(CRDN 2.8)
23 | Displays professionalism throughout | 4 @)2 |1
session (CRDN 2.10)
24 | Displays cultural 4{3)2]1
competency/sensitivity throughout
session (CRDN 2.11)
25 | Overall ability to demonstrate 4 @/ 21
effective communication skills
(CRDN 3.3)
26 | Overall ability to utilize effective 4 @ 271

education and/or counseling skills to
facilitate behavior change (CRDN
3.6)

%i&eg??ﬁ?&ﬁc inouds goctinte Stuatin wen (OUO. &%gw% o0 brepn g,
LAC)

Suggested areas for improvement (please be specific): 1 4
The frtuation 6F & pnone It Was unigue. BEnun heurndled o
g\}Uﬂ-

pecific plan for improvement (if needed):

Intern’s Signature: Date:

Preceptor's Signature: K,M, K{\\'(MO((,W‘L Date:_ O (122D
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Weekly Patient Session Evaluation Form
Intern Name_ Bfnan UhiVdhani Date 8!20')2010
Preceptor, C&l%(\d\‘/} Waxng  mg D Site Mo%a/p

Diet/nutrition prescription:

Instructions: Please use this form to rate the intern’s performance during one patient education session per week.
The evaluation should be discussed with the intern and signed as soon as possible following the education
session. If any areas do not apply to the particular patient or setting, you may mark “N/A”

Ratings Scale:

4 — Exceptional: Intern exceeded expectations for a student at this stage

3 —Competent: Intern meets expectations for a student at this stage

2 - Approaching Competency: Intern is close to the expected level for a student at this stage. May need remediation

or additional training resources.

1 - Unsatisfactory: Intern is well below the expected level for a student at this stage. Requires remediation.
N/A — Does not apply to this particular case

Circle the appropriate rating column for EACH cell | Circle one score for Comments
block. each item.

1 | Introduces self appropriately @ 31211|NA

2 | Discusses purpose of session 4 @ 21| NA

3 | Appropriately discusses patient's 4|3]2]1[NA
concerns
4 | Discusses patient’'s home, work, and | 4 | 3
recreation activities

2
5 | Assesses patient knowledge and 413 [@)] 1] NA lencovvage asHvg abovk dets
skill directly and/or indirectly ligwed “at W€, or how kong on H
6 | Discusses principles of diet 413 (@)1 NA ¥
7 | Discusses specific foods on the diet |4 |3 |2 |1 |NA
8 | Discusses preparation of food 41321 |QNA
9 | Adapts diet to meet patient's specific |4 |3 ]2 [1[QA)
home, work, and recreation situation
10 | Uses vocabulary patient understands [(@|3 [ 2 [ 1 | N/A
11 | Evaluates patient's emotional state 4[3[@11[NA
and readiness for change
12 | Evaluates patient learning 413 @ 1| N/A
13 | Picks up on client's/patient's cues 4 Q 2 11|NA

and responds appropriately
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Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. each item.

14 | Uses appropriate tone and rate of @321 NA
speech

15 | Uses appropriate eye contact @[3[2]1[NA

16 | Provides information that is complete | 4 | 3 [2]] 1 | N/A
and accurate

17 | Employs appropriate instructional 4131 NA
aides

18 | Controls direction, allows adequate 4131 NA
time

19 | Supportively asks if client has @[3]2[1[NA
questions or concerns and answers
thoroughly throughout the session

20 | Explains next step for follow-up 413 (2) 1| N/A

21 | Closes session tactfully @]3|2][1][NA

Overall Assessment of Skills

22 | Demonstrates negotiation skills
(CRDN 2.8)

session (CRDN 2.10)

4
23 | Displays professionalism throughout |@]| 3 [2 1
@

24 | Displays cultural
competency/sensitivity throughout
session (CRDN 2.11)

25 | Overall ability to demonstrate 4 @ 251
effective communication skills
(CRDN 3.3)

26 | Overall ability to utilize effective 4131

education and/or counseling skills to
facilitate behavior change (CRDN
3.6)

Strengths: geAT\Ng MNOYe, LOMKOrHable TR\K-Nng wWith pgffents,
V\M,p\()((ﬂ.i’ldlhﬁ WV\% we ave (C&!ng them .

QULLESIEVH Y (om pleted NFPE.
Suggested areas for improvement (please be specific): s

Wlizing medical chdvd 10 get vl wtnical pictie and
Adetumining wiwere +he dichtian e €iH jn carc Fam
Specific plan for improvement (if needed):

Intern’s Signature: Date:

Preceptor’s Signature: (\M’)’WM Date: 9/7/0/2020
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Weekly Patient Session Evaluation Form
Intern Name Ag‘ﬂd‘/\ / ,-"/‘7);\"’ l/\a'n N Date ?/ Q é'/’/ 2 0
Preceptor L’L{]u( en FHlieg site. NisSourt BaghStmedeal ceate
Diet/nutrition prescription: S‘U’%,LD,\ Bllow P

Instructions: Please use this form to rate the intern’s performance during one patient education session per week.
The evaluation should be discussed with the intern and signed as soon as possible following the education
session. If any areas do not apply to the particular patient or setting, you may mark “N/A”

Ratings Scale:

4 — Exceptional: Intern exceeded expectations for a student at this stage

3 — Competent: Intern meets expectations for a student at this stage

2 - Approaching Competency: Intern is close to the expected level for a student at this stage. May need remediation

or additional training resources.

1 - Unsatisfactory: Intern is well below the expected level for a student at this stage. Requires remediation.
N/A — Does not apply to this particular case

Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. _each item. ?

1 | Introduces self appropriately 4 /\3/; 2|1 | N/A | Stated 4o’ were aclichC Tnk/v1

Ut not Yo Ny

2 | Discusses purpose of session 4 \?) 21| NA

3 | Appropriately discusses patient’s 432[ 1| WA | Cond Navt OSITeL Prs HIC
concerns Mot

4 | Discusses patient's home, work, and |4 |3 ]2 [1 '(N/?\
recreation activities P o

5 | Assesses patient knowledge and 4 (_2) 1| N/A[-aSK B8l0A oA pt remen s
skill directly and/or indirectly fom inital uisit

6 | Discusses principles of diet 4 2| 1|NA fesed protean Sexces /

MNOX RN [ nealing

7 | Discusses specific foods on the diet | 4 N/A ¥ (oM have ossestd D15

v @GP e
N
iy

N
-

enodedie on HAR
8 | Discusses preparation of food 4 @ 4

9 | Adapts diet to meet patient's specific | 4 | 3
home, work, and recreation situation

P

)

e
2

\

N/A | Diln+ aske ptask s -just
ohened ook i M2el

10 | Uses vocabulary patient understands | 4 | 3

NIA | Qo mact Cleaf L) dscusid

b et Alc
11 | Evaluates patient's emotional state 413 (201 |NA| o See fred
and readiness for change 5 ok s wdd hardly adeirth
12 | Evaluates patient learning 4132 ’h’ N/A | haut (g \}iavﬁa/hz{u‘ N ltamdd
o] [ Pacic to el
13 | Picks up on client's/patient's cues 4 @ 2|1 |NA

and responds appropriately

’(’&(A
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[ Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. each item. .
14 | Uses appropriate tone and rate of 413 @) 1| N/A Speak mare Sladly
speech
15 | Uses appropriate eye contact 4 @ 21| NA
16 | Provides information that is complete | 4 | 3 (2§ 1T NATHake yu { he POAANY o)
and accurate = \ explain yeselE moce
17 | Employs appropriate instructional @\ 3211 NA .
aides =
18 | Controls direction, allows adequate |4 [3[2\[1 | N/A
time -
19 | Supportively asks if client has 43721 NA ﬁ)‘)‘)i'«‘.c( ad-He enck
questions or concerns and answers N s
thoroughly throughout the session iy
20 | Explains next step for follow-up 41321 CQIA'f
21 | Closes session tactfully 4 (‘3} 21| N/A
Overall Assessment of Skills
22 | Demonstrates negotiation skills 4 32 1
(CRDN 2.8) e
23 | Displays professionalism throughout | 4 |[/3\[ 2 [ 1
session (CRDN 2.10) |
24 | Displays cultural 41321
competency/sensitivity throughout =
session (CRDN 2.11) -~
25 | Overall ability to demonstrate 43 @ 1
effective communication skills
(CRDN 3.3) .
26 | Overall ability to utilize effective 4131211
education and/or counseling skills to N~
facilitate behavior change (CRDN
3.6)

Stf"f‘.gsﬁhm witn paAnts —op o e chaliengt o cliioo (b Gt ends
- (OO i bt

Suggested areas for improvement (please be specific): T2 K¢ Yot e with patas ;i

Yo 258¢88  (BdieSY teChanse -Spsncl tire on pat

LSRRG S| / gammatCa] MpPwsents v doun 413N
pecific plan for improvement (if needed):

- reed thoogy NS thoghty

Intern’s Signature: : Date:

% ., <k Jie S lo
Preceptor’s Signature: %L(,L}Z/«/f%/(i{qy) Pate 1L D (720
<
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Weekly Patient Session Evaluation Form

Intern Name__4/nan (hikihdn: Date __9/15/ 2D
Preceptor_£nma Kagaenat Site_ M@/

Diet/nutrition prescription:__ (Lo stent (60

Instructions: Please use this form to rate the intern’s performance during one patient education session per week.
The evaluation should be discussed with the intern and signed as soon as possible following the education

session. If any areas do not apply to the particular patient or setting, you may mark “N/A”
Ratings Scale:

4 — Exceptional: Intern exceeded expectations for a student at this stage

3 —Competent: Intern meets expectations for a student at this stage

2 - Approaching Competency: Intern is close to the expected level for a student at this stage. May need remediation

or additional training resources.

1 — Unsatisfactory: Intern is well below the expected level for a student at this stage. Requires remediation. J
N/A — Does not apply to this particular case

Circle the appropriate rating column for EACH cell \ Circle one score for Comments

block. each item.

1 [ Introduces self appropriately 4 @ 21| NA

2 | Discusses purpose of session 4 @‘ 21 NA

3 | Appropriately discusses patient's 4321 |NA
concerns

r Discusses patient’s home, work, and | 4 3121 |NA ({‘,\@Dc.@ uﬂfm) Sudtien, Lo ol gy

recreation activities oy eties Aciibulesels pasuaily
5 | Assesses patient knowledge and 4 @ 21 NAT? & e)
skill directly and/or indirectly

6 | Discusses principles of diet 4 G\ 21 NA

~l

Discusses specific foods on the diet | 4 G/ 2 1 NA

Discusses preparation of food 4321 |NA

fec]

©

Adapts diet to meet patient's specific |43 |2 |1 @
home, work, and recreation situation
(10 Uses vocabulary patient understands | 4 ‘@/‘ 2 ( 1 N/A

11 | Evaluates patient's emotional state |43 |2 |1 @
and readiness for change -
12 | Evaluates patient learning 4 ' 3 ' 21| N/A) J
13 | Picks up on client's/patient's cues 4 ‘@‘ 2 [ 1] NA )
and responds appropriately

=
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Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. each item.

14 | Uses appropriate tone and rate of 4 21| NA
speech

15 | Uses appropriate eye contact 4 21| NA

16 | Provides information that is complete | 4
and accurate

21| NA

aides

18 | Controls direction, allows adequate 4
time

21| NA

®
O
2
17 | Employs appropriate instructional 4 @-:,2 1| N/A
©

19 | Supportively asks if client has 4
questions or concerns and answers
thoroughly throughout the session

21| N/A

20 | Explains next step for follow-up 413192 1 @
21| Closes session tactfully 4@/2 1| N/A

Overall Assessment of Skills

22 | Demonstrates negotiation skills 4
(CRDN 2.8)

session (CRDN 2.10)

23 | Displays professionalism throughout | 4 @ 2
©

24 | Displays cultural 4
competency/sensitivity throughout
session (CRDN 2.11)

25 | Overall ability to demonstrate 4 (‘3/ 21
effective communication skills
(CRDN 3.3)

26 | Overall ability to utilize effective 4 (9 21

education and/or counseling skills to
facilitate behavior change (CRDN
3.6)

Strengths: V\(Weé\% WX AN C»WW@*C Qs Lo e madiced Condehons;
Bowy +0 Nl e conversation L et agrtzpe

Suggested areas for improvement (please be specific):
CNBOG LoeING IO ger 2 cncee. LOMPIAC e . ‘@ do xymm@ ey "ueno pregares

s ‘e d\s” ore home. L e P enaces B /ey ¥ et your el 15(/
Specific plan for lmproevtpment (if neededm F = OE TR 4 ere

Intern’s Signature: Date:

Preceptor’s Signature: 4@(/%4/4 ﬁﬂ%ﬁ\ Date: 71/5 7«5)
2
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Weekly Patient Session Evaluation Form

Intern Name /4#)/1@/? (haihoa Date (%/Z?Z/‘
Preceptor__ meg Aaram i Site AN

Diet/nutrition prescription:  Hzac) H&Muj

Instructions: Please use this form to rate the intern’s performance during one patient education session per week.
The evaluation should be discussed with the intern and signed as soon as possible following the education
session. If any areas do not apply to the particular patient or setting, you may mark “N/A”

Ratings Scale:

4 - Exceptional: Intern exceeded expectations for a student at this stage

3 - Competent: Intern meets expectations for a student at this stage

2 - Approaching Competency: Intern is close to the expected level for a student at this stage. May need remediation

or additional training resources.

1—Unsatisfactory: Intern is well below the expected level for a student at this stage. Requires remediation.
N/A — Does not apply to this particular case

Circle the appropriate rating column for EACH cell | Circle one score for Comments
block. _.___each item.

1 | Introduces self appropriately ’@ 3121|NA

2 | Discusses purpose of session @ 32[1NA

3 | Appropriately discusses patient’s @) 3|12|1[NA

concerns

4 | Discusses patient's home, work, and | 4

21| NA
recreation activities

5 | Assesses patient knowledge and 4 @,’ 21| NA
skill directly and/or indirectly

6 | Discusses principles of diet @/‘ 3[2[1[NA

7 | Discusses specific foods on the diet | 4 [3) 211|NA

8 | Discusses preparation of food 4 @) 2[1]NA

9 | Adapts diet to meet patient's specific |4 {3 |2 |1 ﬂ/ﬁ)
home, work, and recreation situation

10 | Uses vocabulary patient understands | 4 [[3) 2 | 1 | N/A

and readiness for change

11 | Evaluates patient's emotional state 4 (3\/ 211 |NA
3

12 | Evaluates patient learning (4/ 2 [ 1]N/A

13 | Picks up on client's/patient's cues @/ 312 |1|NA
and responds appropriately
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Circle the appropriate rating column for EACH cell | Circle one score for Comments
block. each item.
14 | Uses appropriate tone and rate of Zj/ 312[1|NA
speech 2
15 | Uses appropriate eye contact |32 1]NA

16 | Provides information that is complete (6’/3 21| NA
and accurate

17 | Employs appropriate instructional 4 @» 21|NA

aides

18 | Controls direction, allows adequate '@ 312|1[NA
time

19 | Supportively asks if client has 4 ‘(3} 211|NA

questions or concerns and answers
thoroughly throughout the session
20 | Explains next step for follow-up 4

211 |NA

21 | Closes session tactfully 4 2|1|NA

22 | Demonstrates negotiation skills 4
(CRDN 2.8)
23 | Displays professionalism throughout | 4
session (CRDN 2.10)
24 | Displays cultural 43211

competency/sensitivity throughout
session (CRDN 2.11)

&)

Overall Assessment of Skills
&
&

25 | Overall ability to demonstrate 413211
effective communication skills
(CRDN 3.3)

26 | Overall ability to utilize effective 4 (3/ 2

education and/or counseling skills to
facilitate behavior change (CRDN
3.6)

Strengths: ij WA@GXL of Meeal . Aol o determivne Locws of eonvtrsation.

Suggested areas for improvement (please be specific):
) v ; N T 2
Al Al 10 nokts frat auowd fudue RO et the pr o oo et 2t

Specific plan for improvement (if needed):

Intern’s Signature: Date:

Preceptor’s Signature: Q//M/U/Z/L %[W[VL— Date: QI/ZM‘/LD
2
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Weekly Patient Session Evaluation Form

Intern Name Afnan_ Chikhani Date /31|20
Preceptor :P(M‘T\ll Cathouin ;€o : ,ms site MPBMC

Diet/nutrition prescription:

Instructions: Please use this form to rate the intern’s performance during one patient education session per week.
The evaluation should be discussed with the intern and signed as soon as possible following the education
session. If any areas do not apply to the particular patient or setting, you may mark “N/A”

Ratings Scale:

4 — Exceptional: Intern exceeded expectations for a student at this stage

3 —Competent: Intern meets expectations for a student at this stage

2 - Approaching Competency: Intern is close to the expected level for a student at this stage. May need remediation

or additional training resources.

1 - Unsatisfactory: Intern is well below the expected level for a student at this stage. Requires remediation.
N/A — Does not apply to this particular case

Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. each item.

1 | Introduces self appropriately 4 3\ 2| 1| N/A [Pe Swve O rvivodte quse\f s
= e duabehe indern (not yet diehinan

2 | Discusses purpose of session 4 @ 211 | N/A |frivogs § exploan O pt w\(vu&,

WR_ ave S(Mvv';’ﬁf\,bﬂ/\
3 | Appropriately discusses patient’s 4 G} 2[1[NA L)

concerns

4 | Discusses patient's home, work, and | 4 | 3 (2) 1| NAATINS comel W] Placha +
recreation activities Banzicoment of cimicel SMS&‘}W“"‘j

5 | Assesses patient knowledge and 4 :3) 21| NA
skill directly and/or indirectly

6 | Discusses principles of diet G/ 312|1|NA 6,’(&4, jao ‘~

7 | Discusses specific foods on the diet | 4 @ 21 1|NA

8 | Discusses preparation of food 4 @ 21| NA

9 | Adapts diet to meet patient's specific |4 |3 (2] 1 [ N/A N/t on wendts Sy Jivy GIReF JOL
home, work, and recreation situation b g TRony (s, i %;&"&"”\

10 | Uses vocabulary patient understands [ 4 |(3)| 2 |1 [ N/A |

11 | Evaluates patient's emotional state | 4 2 11| N/A Thais o\ el Vo dettvinnane _a.p-,;pdw'“
and readiness for change @ VL G drtuvendivn 4 N T

12 | Evaluates patient learning 4 @ 2|1 |NA

13 | Picks up on client's/patient's cues 4 @ 21| NA

and responds appropriately

=
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Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. ~each item.

14 | Uses appropriate tone and rate of 4 2 [1[N/A [Ny yued 1o (pen wpaf Tnel
speech W macdhe S ok vunning ¢~ P13 H'Ubf*v

15 | Uses appropriate eye contact 413 (2 |1|NA

16 | Provides information that is complete [4)[ 32 [1 | N/A / 2 of dufbe o
and accurate Q M&MMW

17 | Employs appropriate instructional 4Y3[2[1[NA
aides
18 | Controls direction, allows adequate 4 @/ 2|1 |NA
time
19 | Supportively asks if client has 4)312]|1|NA et A
questions or concerns and answers [’ i Rt
thoroughly throughout the session .
20 | Explains next step for follow-up 4 @ 2 |1 N/A |Be Suve o vfuim of of uwineF|
WL 6we 0Dy ] oy
21 | Closes session tactfully 4)3]2][1]NA Y
Overall Assessment of Skills )
22 | Demonstrates negotiation skills 4 @/ 2= W o~ W\L‘L}'\Y\} P ot
(CRDN 2.8) WO Thagy gre 6 and enwvégc
23 | Displays professionalism throughout |(4){ 32 | 1 R AR i
session (CRDN 2.10)
24 | Displays cultural 4 (13)2|1
competency/sensitivity throughout
session (CRDN 2.11) e
25 | Overall ability to demonstrate 413 @/ 1 Good Wb\ Com waaralahon|
effective communication skills Newd o went on waron
(CRDN 3.3) Comwuin A cochi DA
26 | Overall ability to utilize effective 41321 o) o
education and/or counseling skills to U atd‘w -w] S haion

*D praa e CW‘ .
facilitate behavior change (CRDN Cordinant. 710 P ¢

3.6)

Strengths: H“g’f“ﬂ browdwdge sl wXnvan ol pa ddcal Cendoan S \W\Ovi“awj
e approp At G s S‘\N,y?/ o interalhngp. Love your W\\\\V\ﬁmfs an,

Gardtng naw PeS

Suggested areas for improvement (please be specific): e-(?-&‘{ci-)\:{'t'* .
1D CoMWwWANLCe

and W'?:; o p(or VNI WS of i ol devmindoy
e Vet & Anding S : ‘K e = .
Specific plan for improvement (if needed): Cormhinut o i WV o serf U 4

madical kvmmd@q\[ 0N prathce wWirhre  dhoud WIS That ConG Sy

e ; % ol - i 5 i e v 2 4R nrvrvenTon
acuuvokty (ond efee Chvely communicale youv inkvahon T iy
Q Lvd

Intern’s Signature: Date: %

) : MS, 2D, e
Preceptor's Signature: f%g 2& M_4L%2 (4 ﬁqﬂq D  Date: :i—,/§ ll/é’(‘z

AiSo conauL proncing pmﬂm‘ ;.m{t%a(,ﬁon& Jiner s To | daudep
AwAh

YORV B Aun cal \y\&g{y\ﬂ,g/\:{"
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Weekly Patient Session Evaluation Form

Intern Name Date g‘llﬁ l\w

Preceptor VDU'\*TMWO Meaaed 2 site_Missuas Boptisk M 1, ved
) Cuntine

Diet/nutrition prescription:

Instructions: Please use this form to rate the intern’s performance during one patient education session per week.
The evaluation should be discussed with the intern and signed as soon as possible following the education
session. If any areas do not apply to the particular patient or setting, you may mark “N/A”

Ratings Scale:

4 - Exceptional: Intern exceeded expectations for a student at this stage

3 —Competent: Intern meets expectations for a student at this stage

2 - Approaching Competency: Intern is close to the expected level for a student at this stage. May need remediation

or additional training resources.

1 - Unsatisfactory: Intern is well below the expected level for a student at this stage. Requires remediation.

N/A — Does not apply to this particular case

Circle the appropriate rating column for EACH cell | Circle one score for Comments

block. ____each item.

1 | Introduces self appropriately C 312|1|NA

2 | Discusses purpose of session @J 312|1|NA

3 | Appropriately discusses patient’s 4 Q) 2|1 |NA
concerns

4 | Discusses patient’s home, work, and | 4 @ 21| NA
recreation activities

5 | Assesses patient knowledge and 41302} 1|NA
skill directly and/or indirectly

6 | Discusses principles of diet 4B 21 |NA

7 | Discusses specific foods on the diet |4 {3) 2 |1 | N/A

8 | Discusses preparation of food 4:312|1KNBD

9 | Adapts diet to meet patient's specific | 4|32 )1]N/A
home, work, and recreation situation

10 | Uses vocabulary patient understands | 4 | 3 (2 )1 | N/A

|

11 | Evaluates patient’s emotional state |4 [ 32 | 1 N/A)
and readiness for change :

12 | Evaluates patient learning 4131211[NA

13 | Picks up on client's/patient's cues 4|3 (’):/ 1| N/A
and responds appropriately :
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