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Course Title/#: ______________________      Year: ______     Term     8 (_)]TJ
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Student Signature:                                                                                                                       Date: 

 

 

CLINICAL PERFORMANCE ASSESSMENT  
1=Considerable guidance needed in meeting competency 
2=Moderate guidance needed in meeting competency 
3=Minimal guidance needed in meeting competency 
4= Consistent and self-directed meeting competency 

1 2 3 4 Comments 

 <69% 70% 80% 90%  

I.  PATIENT MANAGEMENT/HEALTH 
PROMOTION   

     

• Demonstrates clinical reasoning and decision making 
for optimal patient outcomes 

     

• Applies pathophysiological underpinning of common 
acute and chronic illnesses 

     

• 



 

 
Students Recommendations and Follow-Up: 

• Student is demonstrating delivery of care appropriate to course level competencies.  
• No specific recommendations made. 

Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

• Student encouraged to continue utilization of texts/online resources to improve knowledge and 
competency. 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

• Remediation Action plan is developed to improve knowledge and competence in the delivery of 
care (attach Action plan form as needed). 

• Note: Required for all scores below 3. 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 


