Allergy/Immunology Fellowship Alumni Program/Self Evaluation (Year 1)
Your Name (optional):






                   Training Program: _______________________________________ 

Year of Graduation from fellowship 20__ __                                        Post Grad Survey Year ___ 1 
Principle practice location: select all that apply



Do you have an Academic appointment?

 Military/U.S. Government ____






          No ____

 Medical School Faculty ____







Yes – Full-time ____

Group Practice ____








          Yes - Part-time ____

Solo Practice ____








          Volunteer ____

 Industry ____

Other ______________________

How do you currently divide your professional time?


Active member and participate in A/I committee work for?

 (Total activity must equal 100%)








AAP _____

Clinical care         _____








ACP _____

Clinical research _____








AAAAI   _____

Lab Research      _____








ACAAI   _____

Teaching              _____








Joint Council_____

Administration    _____

Other Non A/I      _____

Please rate your level of competency with the following items:

	Level 1 (Novice)
	Level 2 (Advanced Beginner)
	Level 3 (Competent)
	Level 4 (Proficient)
	Level 5 (Expert)

	Fellow demonstrates  milestones expected of an In -coming fellow
	Fellow is advancing and demonstrates additional milestones, but not yet performing at mid- fellowship level
	Fellow continues to advance and demonstrate additional milestones, consistently including the majority of the milestones targeted for fellowship
	Fellow has advanced so that he/she substantially demonstrates the milestones targeted for fellowship. The level is designed as the graduation target.
	Has advanced beyond per-

formance targets set for 

fellowship and  demonstrating”aspirational”

 goals which might describe 

the performance of someone who has been in practice for several years.


----------1------------1.5-------------2--------------2.5---------------3------------------3.5---------------4-----------------4.5------------------5------------------- 

	Patient Care: PC1, PC2, PC3, PC4
	Numerical Rating

	· How well did your fellowship program teach you to deliver caring, respectful, appropriate, and effective care? PC1, PC2, PC3, PC4
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	· How well did your fellowship program teach you to elicit and provide information using effective explanatory, questioning, and writing skills?
PC1
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	· How well did your fellowship program teach you to be focused on and knowledgeable about cost effective and coordinated care? PC3, PC4
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	Professionalism: PROF1
	
	

	· How well did your fellowship program teach you to demonstrate altruism, humanism, and integrity to patients and coworkers? PROF1
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	· How well did your fellowship program teach you to demonstrate a commitment to ethical principles pertaining to clinical care, confidentiality of patient information, and informed consent?
PROF1
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	Systems-Based Practice: SBP1,  PC3,  PC4, ICS1
	
	

	· How well did your fellowship program teach you to work with members of the health care team to provide patient-centered care? SBP1, PC4,ICS1
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	· How well did your fellowship program teach you to develop a plan of treatment and discuss it with nursing staff and other healthcare providers? SBP1, PC3, PC4, ICS1
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	Medical Knowledge: MK1, PC1, PC2 
	
	

	· How well did your fellowship program teach you to convey an adequate understanding of disease and treatment? MK1, PC1, PC2, 
· How prepared/competent do you feel doing procedural skills &  diagnosing and treating patients for : MK1, PC2,  
·      Allergen Immunotherapy
·      Drug hypersensitivity diagnosis/treatment
·      Therapy with Immunoglobulin/immunomodulators
·      Immediate hypersensitivity skin testing 
·      Pulmonary function testing
·      Food hypersensitivity diagnosis/treatment
·      Contact/delayed hypersensitivity testing
·      Physical urticaria testing  
·     * Other ___________________
·     * Other ___________________
·     * Other ___________________
(* Other may include non-required procedures such as: nasal cytology, rhinoscopy, provocation testing, eNO )
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    
1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	Practice-Based Learning & Improvement: PBLI1, PBLI2, PC3, SBP1 
	
	

	· How well did your fellowship program teach you to analyze the care they provide to patients in order to make needed improvements? PBLI2, PC3, SBP1
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	· How well did your fellowship program teach you to facilitate self learning and the learning of others? PBLI1, PBLI2
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	Interpersonal and Communication Skills:  ICS1,PC1, PC4, ,
	
	

	· How well did your fellowship program teach you to create sound working/therapeutic relationships with the nursing staff and patient and family?  ICS1,  PC4
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	

	· How well did your fellowship program teach you to use effective listening skills when communicating with others?
ICS1, PC1
	1 __ 1.5 __ 2 __ 2.5 __ 3 __ 3.5__ 4__ 4.5__ 5__    

	


ADDITIONAL COMMENTS: Please add any additional comments on your training experience and how well prepared you were for your present job.

List any areas of your training experience that should be strengthened or curriculum that should be added?

In order to learn how to better improve our training program, we would like to ask your employer to rate your performance in the above areas.  Your ratings will not be identified with you and these data will be analyzed in aggregate and anonymously.   If you would be willing to ask your employer to fill out a survey on your performance, please give the attached form to your employer.  Please note that you and your employer are not identified in any way on the evaluation form.

Even if you do not wish to allow your employer to evaluate you, we would appreciate it if you would please return this form, via e-mail, with your assessment of your training and preparation for your career as soon as possible. 

Thank you for your time and consideration.



Version January 30, 2004




Revised: 1/16/2015

