
BRIDGEPORT HOSPITAL 
Internal Medicine Residency Program 

Nurse Leader/Care Coordinator Evaluation of Resident 
 
Resident Name:       
 
The resident named above has recently rotated on your unit/service.  We hope you will be able to answer the following questions 
about him or her and provide some brief narrative comments.  Feedback will be provided to the resident only in summary form; 
your name will not be used in discussions with the resident even if you do provide your signature at the bottom, which is 
optional. 
 
For each of the following statements, please indicate whether you agree or disagree by checking the appropriate box on the 1-5 
scale below the statement: 
 
Interpersonal and Communication Skills: 
 
1)  The resident communicated respectfully and effectively with patients and their families about all issues and particularly 

about pain management and other palliative care issues. 
 

Strongly Disagree Disagree Neutral Agree Strongly Agree 

1 2 3 4 5 

 
2)  The resident communicates respectfully and effectively with nursing staff and nursing leadership. 
 

Strongly Disagree Disagree Neutral Agree Strongly Agree 

1 2 3 4 5 

 
Systems-Based Practice: 
 
3) The resident participated effectively as a member of the multidisciplinary team. 
 

Strongly Disagree Disagree Neutral Agree Strongly Agree 

1 2 3 4 5 

 
4) The resident demonstrated understanding and respect for the role and opinions of multidisciplinary team members. 
 

Strongly Disagree Disagree Neutral Agree Strongly Agree 

1 2 3 4 5 

 
Overall 
 
5) I would enjoy working with this resident again. 
 

Strongly Disagree Disagree Neutral Agree Strongly Agree 

1 2 3 4 5 

 
6) I would be happy to have this resident participate in the care of a member of my family. 
 

Strongly Disagree Disagree Neutral Agree Strongly Agree 

1 2 3 4 5 

 
Please provide a few comments about the residents’ particular strengths and/or areas for improvement in the space below.  
Written comments often add a lot to the check-box answers. 
 

 

 


