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Province of Alberta Physician Achievement Review
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Assessed Physician's Name: Dr. Marklng Instructions

Please indicate your answer by filling in the bubbles
Your Name: like this, g notlike ® or & . Thank you!

Interpretation of the Rating Scale

Please rate this physician on each of the performance statements listed according to the following scale. This form is used by a
variety of physicians' co-workers (e.g. nurses, psychologists, pharmacists), therefore, not all of the following items may be relevant
or applicable to you. If any of the items are NOT relevant or applicable to you, mark these "Unable to Assess/Not Applicable".

Compared to other physicians | know, this one is:
Among Bottom Average Top Among Unable to

O Not at Al O Not Well O Somewhat O Well O Very Well the Worst  Half Half  the Best Assess/Not
Applicable

UA/NA
@)

How well do you know this physician (mark one)?

1. Shows compassion to patients and their families

2. Maintains confidentiality of patients

3. Respects the personal values of patients

4. Communicates effectively with patients and patient families

5. Verbally communicates with other health professionals effectively

6. Is accessible for appropriate communication about patients

7. Communicates effectively with other health professionals
in writing

8. Writes legibly

9. Is courteous to co-workers

10. Respects the professional knowledge and skills of co-workers
11. Accepts responsibility for patient care

12. Responds appropriately in urgent situations

13. Arrives for work on time

14. Works at a reasonable pace

15. Accepts an appropriate share of the work

16. Is reasonably accessible to patients and families

17. Presents in a professional manner

18. Demonstrates appropriate concern for worker safety

19. Facilitates the learning of co-workers
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20. If a member of my own family needed care, | would consider
this physician.
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