HIV/Hep C Specialty Rotation
Resident Name:

Facility Name:

Preceptor Name:


	
Please indicate the extent to which you agree or disagree with the following statements.
Participation in this rotation helped improve my competency in being able to:

	
                     
	Score
	Skill Level

	1
	Mostly disagree

	2
	Slightly disagree

	3
	Slightly agree

	4
	Mostly Agree

	5
	Completely agree

	0
	Unable to assess




	1. Perform relevant history and physical exam understanding the symptomatology, pathophysiology, and physical findings as it relates to HIV 
	☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	2.  Identify the appropriate screening guidelines and laboratory tests for HIV 
	☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	3.  Differentiate between clinical situations which require consultation with  HIV specialist and  clinical situations which may be managed without a consult
	☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	4. Provide appropriate monitoring parameters for treatment plans of HIV patients  including efficacy, toxicity, side effects and potential drug interactions 
	 ☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	5.Describe antiretroviral therapy including usual dose, dose modifications, side effects, drug monitoring parameters, drug interactions,  and resistance patterns
	 ☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	6. Assess for, diagnose, treat and manage common opportunistic infections experienced by patients with HIV 
	 ☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	7. Perform relevant history and physical exam understanding the symptomatology, pathophysiology, and physical findings as it relates to Hepatitis C

	☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	[bookmark: _GoBack]8. Describe the appropriate screening guidelines and laboratory tests for Hepatitis C
	☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	9.  Provide appropriate monitoring parameters for treatment plans of Hep C patients,  including efficacy, toxicity, side effects and potential drug interactions

	☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	
Please indicate the extent to which you agree or disagree with the following statements about your preceptor: 

		Score
	Skill Level

	1
	Mostly disagree

	2
	Slightly disagree

	3
	Slightly agree

	4
	Mostly Agree

	5
	Completely agree

	0
	Unable to assess




	1. My preceptor took enough time to answer my questions
	

	2. My preceptor gave me an appropriate amount of supervision
	

	
Please rate this specialty rotation.  
	
	 
	Skill Level

	1
	Unsatisfactory

	2
	Below Average

	3
	 Average

	4
	 Above Average

	5
	Excellent

	0
	No Interaction




	1. How would you rate the learning environment of the specialty rotation 
 
	☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	2. How would you rate the overall learning experience of the rotation 
 
	☐ 1      ☐  2      ☐ 3     ☐ 4      ☐ 5 ☐ 0

	Comments: (Please write about Strengths, Weaknesses and Areas for Improvement)


	



