Competency Project (Persc1na| Rating Form)

Protocol #: Case #: Panelist #: Reel ID #: OK 0 Th
Subject #: Training level: %:“ Date: I = 11-0&

Directions: For each item, circle the score that represents your best personal judgment.

Unacceptable Acceptable Superior
(seriously flawed (possibly flawed, but (flawless or nearly
performance) workable performance) flawless performance)
SP Encounter
1. History 1 2 3 ) @ 6 7 8 9
;. Zhy5||cal.exa}1m 1 2 m / ) 5 6 7 8 9
. Conclusion XS PN
summation 1 2 3 Y o 7 9
SOAP Note
4. Subjective note 1 2 3 4 [)?) 6 v 8 9
5. Objective note 1 2 3 T4 @ 6 7 8 9
6. Assessment note 1 2 3 LQ 5 6 7 8 9
7. Plan note 1 2 3 A)] s 6 7 e
T
Overall Score 1 2 3 ﬂ ) 5 6 7 8 9
Nl
Notes:

M)/[W



