CORD S-DOT 

                             
NI = Needs improvement, ME = meets expectations, AE = Above Expectations, NA = Not Assessed 


CORD SDOT

Standardized Direct Observational Assessment Tool -- EM Outcomes Assessment

This assessment tool, the SDOT, is designed to obtain objective data through observation of residents during actual ED patient encounters.  Each item should be judged as either: “Needs Improvement (NI),” “Meets Expectations (ME),” “Above Expected (AE),” or “Not Assessed (NA)” for level of training. 

	Resident's Name:                            Evaluated by:  
	Date:               PGY:   1  2  3  4

	Time spent (minutes):                   Patient complaint:
	# of patients encounters observed:


	
	NI
	ME
	AE
	N/A
	Category

	DATA GATHERING
	
	
	
	
	

	1. Respectful of patient’s privacy and confidentiality.
	
	
	
	
	PC, PR

	2. Appears professional, introduces self, and communicates efficiently and respectfully with patient, family and staff.
	
	
	
	
	ICS, PR

	3. Uses language translation personnel when indicated.
	
	
	
	
	ICS

	4. Efficiently gathers essential and accurate information from all available sources (i.e. patient, family, EMS, PMD, old records).
	
	
	
	
	PC, SBP

	5.
Performs complaint oriented physical exam and appropriate general exam for level of care.
	
	
	
	
	PC

	SYNTHESIS/ DDX
	
	
	
	
	

	6. Can explain the pathologic basis for management.
	
	
	
	
	MK

	7. Presents the case in a structured manner appropriate to the patients' condition/complexity.  
	
	
	
	
	MK, PC

	8. Discusses an appropriate differential diagnosis, treatment plan and disposition with the attending.
	
	
	
	
	MK, PC

	9. Understands benefits, risks and indications for a therapy or procedure.
	
	
	
	
	MK

	MANAGEMENT
	
	
	
	
	

	10. Appropriately sequences critical actions in patient care.
	
	
	
	
	MK

	11. Competently performs a procedure, demonstrating knowledge of anatomy and observant of inherent risks.
	
	
	
	
	MK, PC

	12. Communicates clearly, concisely, and professionally with colleagues and ancillary staff
	
	
	
	
	ICS, PR

	13. Anticipates, negotiates, and effectively resolves conflicts that occur at the interface between patients, family, staff, and physicians.
	
	
	
	
	ICS,SBP,PR

	14. Discusses and updates care plan with the patient or family.
	
	
	
	
	PR, PC

	15. Clinical charting is timely, legible, and succinct, and reflects ED course and decision-making.
	
	
	
	
	PC, PR

	16. Prioritizes patients appropriately by acuity and waiting time
	
	
	
	
	SBP

	17. Plans patient work-up in the context of health care system limitations (staffing, consultants, testing availability)
	
	
	
	
	SBP

	18. Plans work-up in view of patient’s social constraints (i.e., ability to pay, family support, work issues, etc)
	
	
	
	
	SBP

	19. Controls distractions and other priorities while maintaining focus on patient’s care
	
	
	
	
	SBP

	20. Makes informed diagnostic and treatment decisions using patient information and preferences, clinical judgment, and scientific evidence 
	
	
	
	
	PC

	21. Reevaluates patient after therapeutic intervention and follows up on diagnostic tests.
	
	
	
	
	PC

	22. Documents reassessment and response to therapeutic intervention.
	
	
	
	
	PC

	DISPOSITION
	
	
	
	
	

	23. Uses resources such as social work and financial aid effectively
	
	
	
	
	SBP

	24. Discharge plan discussed with patient in a compassionate, professional manner
	
	
	
	
	PC, ICS, PR

	25. Carries out appropriate discharge/admission/transfer plan, including notification of accepting MD or PMD as indicated
	
	
	
	
	PC, SBP

	26. Arranges patient follow-up with an understanding of outpatient resources and the patient’s unique situation.
	
	
	
	
	SBP


GLOBAL ASSESSMENT OF CORE COMPETENCIES

	A.  Patient Care -that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health

	Needs Improvement
               Meets Expectations
                         Above Expectation

1                                     2                              3                                4                                       5

	Comments:




	B.  Medical Knowledge - Residents are expected to formulate an appropriate differential diagnosis with special attention to life-threatening conditions, demonstrate the ability to utilize available medical resources effectively, and apply this knowledge to clinical decision making.

	Needs Improvement
               Meets Expectations
                         Above Expectation

1                                     2                              3                                4                                       5

	Comments:




	D.  Interpersonal and Communication Skills -that result in effective information exchange and teaming with patients, their families, and other health professionals

	Needs Improvement
               Meets Expectations
                         Above Expectation

1                                     2                              3                                4                                       5

	Comments:




	E.  Professionalism -as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population

	Needs Improvement
               Meets Expectations
                         Above Expectation

1                                     2                              3                                4                                       5

	Comments:




	F.  Systems-Based Practice -as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value

	Needs Improvement
               Meets Expectations
                         Above Expectation

1                                     2                              3                                4                                       5

	Comments:




Circle best description of overall clinical competence for this patient encounter

  Needs Improvement
  Meets Expectations
     
Above Expectations     

 Summary Comments (Faculty):

Resident Comments (Optional):

______________________________________  
______________________________

Signature (Faculty)






Date

______________________________________ 
________________________________

Signature (Resident)





Date
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