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Evaluation for Clinical Staff

5- Exceptional
· Extraordinary mastery of job and interpersonal skills.
· May be overqualified for present job.
· Among the few experts in their field.

4- Superior
· Continually beyond expected results.
· Handles job with ease and does more.
· Ready for more responsibility.
· Stands out.

3- Commendable
· A real producer.
· More competent than what would be considered average elsewhere.
· Puts out extra effort and can take on special assignments.
· Work is done quickly and accurately.
· Relied upon for ideas and results.

2- Transitional
· Not yet performing at high level of expectations: new in assignment or in a stretch assignment.
· Most job responsibilities being met.
· Does not produce consistent results and/or ideas.
· May need more direction than most.
· Adequate.

1- Change Needed
· Poor person-job fit.
· Not getting job done.
· Drive or know-how lacking.
· Fails to finish assignments on time.
· Generates large volume of errors.
Working relationships often poor


















	





	Doctor’s Evaluation
	Skill Evaluation for Technicians
	Comments

	
	
	Ophthalmic Knowledge
	

	
	
	Anatomy and physiology of the eye
	

	
	
	Aseptic technique
	

	
	
	Common eye disorders: pathology & etiology
	

	
	
	Medical terminology & abbreviations
	

	
	
	Ophthalmic pharmacology
	

	
	
	Common eye surgeries
	

	
	
	Medical triage
	

	
	
	
	

	
	
	Patient Skills
	

	
	
	Greets patient/introduces self prior to taking back
	

	
	
	Explains what to expect from tech/doctor
	

	
	
	Educating/instructing patients
	

	
	
	Communication (written, verbal) skills
	

	
	
	
	

	
	
	Clinical skills (capability and performance)
	

	
	
	Assessment of angles
	

	
	
	Biometry (contact A-scan, IOL Master)
	N/A

	
	
	BAT Glare testing
	N/A

	
	
	B-scan ultrasonography
	N/A

	
	
	Color vision testing
	

	
	
	Confrontations Visual Field (CVF) & Extra Ocular Movements (EOM)
	

	
	
	Contact lenses (assessing fit, training patients)
	

	
	
	Contact lenses (determining needed prescription)
	

	
	
	Contrast-sensitivity testing
	N/A

	
	
	Corneal Topography
	

	
	
	Instilling drops/ointment in appropriate manner
	

	
	
	Keratometry (manual)
	

	
	
	Lensometry (manuaL)
	

	
	
	Muscle balance assessment, prisms
	

	
	
	Perimetry testing (automated)
	N/A

	
	
	Potential acuity meter (PAM)
	N/A

	
	
	Pupil assessment
	

	
	
	Refractometry
	

	
	
	Retinoscopy
	

	
	
	Schirmer testing
	

	
	
	Slit-lamp exam of anterior segment (cornea, iris)
	

	
	
	Specular microscopy (cell count); Photography (fundus)
	N/A

	
	
	Titmus stereopsis testing
	

	
	
	Tonometry (applanation & tono pen)
	

	
	
	Vertex distance measurement
	

	
	
	Visual acuity testing (distance & near)
	

	
	
	Visual acuity testing: special (HOTV, CSM, low vision)
	

	
	
	Visual acuity testing (pinhole)
	

	
	
	Chart completion/scribing (capability, detail-oriented, legiblity)
	

	
	
	Writing prescriptions: Glasses, CL, Meds, Blood work-up, MRI’s, etc. (capability, detail-oriented, legibility)
	

	
	
	History taking: PFSH (systemic & ocular), meds, CC
	

	
	
	Miscellaneous
	

	
	
	Maintains strict confidentiality
	

	
	
	Maintains clean, organized, and stocked area(s)
	

	
	
	Troubleshooting problems (patient, equipment, etc)
	

	
	
	Understands professional limits
	



Employee Self Appraisal

Employee Name:	Job Title: 	

Your next employee appraisal interview is scheduled for	. This self-appraisal will help you to prepare for the appraisal meeting and will help your manager better understand your individual situation at work.  Factors occurring since your last performance review are important.

1. What do you believe to be your most important job-related accomplishments?









2. What, if any, additional information do you need to effectively perform your job?










3. What changes could be made to improve your performance at work?










4. What job performance areas do you feel need improvement?






















5. What training or skill development do you believe would improve your performance?













6. What can you do to enhance your performance?









7. What are your career/job objectives?










8. What goals would you like to accomplish by your next performance 	evaluation and what steps will you take to meet your main goals?

Please provide goals below:

1.  		Date to  be Accomplished            a.	Date to be   Accomplished            b.	Dat to be   Accomplished          c.	Date to be Accomplished           

2.  		Date to be   Accomplished            a.	Date to be   Accomplished            b.	Date to be Accomplished         c.	Date to be Accomplished        

3.  		Date to be   Accomplished            a.	Date to be   Accomplished            b.	Date to be   Accomplished         c.	Date to be Accomplished           


9. List any other factors which you believe should be considered at your review.











Employee
Signature:	Date:_ 	




Supervisor, Executive Director and Managing Partners’
Comments: 	









Supervisor’s
Signature:	Date:_ 	

Executive Director’s
Signature:	Date:_ 	






Report on Appraisal of Job Performance:
Summarize the individual's Overall Performance in Terms of Principal Responsibilities in the Position Description:
WORK HABITS	Comments/Suggestions
	
Punctualit
	
y
	

	n/a
	1
	2
	3
	4
	5

	
Attendance
	

	n/a
	1
	2
	3
	4
	5

	
Flexibility
	

	n/a
	1
	2
	3
	4
	5



JOB SKILLS	Comments/Suggestions

	
Thoroughness & Accuracy
	

	n/a
	1
	2
	3
	4
	5

	
Timeliness of Work
	

	n/a
	1
	2
	3
	4
	5

	
Job Knowledge
	

	n/a
	1
	2
	3
	4
	5

	
Technical Skills
	

	n/a
	1
	2
	3
	4
	5

	
Time Management
	

	n/a
	1
	2
	3
	4
	5

	
Creativity
	

	n/a
	1
	2
	3
	4
	5

	
Prioritizing Work
	

	n/a
	1
	2
	3
	4
	5

	
Initiative
	

	n/a
	1
	2
	3
	4
	5

	
Self-Reliance
	

	n/a
	1
	2
	3
	4
	5




	
Seeking Responsibility
	

	n/a
	1
	2
	3
	4
	5



	
Team Work
	

	n/a
	1
	2
	3
	4
	5

	
Budget/Goal Management
	

	n/a
	1
	2
	3
	4
	5

	
Follows company policies
	

	n/a
	1
	2
	3
	4
	5




INTERNAL/EXTERNAL RELATIONS	Comments/Suggestions

	
Courtesy & Tact
	

	n/a
	1
	2
	3
	4
	5

	
Telephone Manner
	

	n/a
	1
	2
	3
	4
	5

	
Willingness to Help
	

	n/a
	1
	2
	3
	4
	5

	
Accepting Direction
	

	n/a
	1
	2
	3
	4
	5

	
Work Relationships
	

	n/a
	1
	2
	3
	4
	5



Describe the Individual's Principal Strengths on the Job:
(Consider: Job knowledge, initiative, results orientation, innovation, problem solving, responsiveness to change, energy, drive, commitment, etc.) Attach additional sheet(s) as needed.













Areas for Improvement/Goals
What key factors affect performance? (Consider: Problem solving, output, versatility, planning, communication, job knowledge, teamwork, leadership, interpersonal skills) Indicate goals with strategies for improvement, plus target dates.
Attach additional sheet(s) as needed.










Strategies for Improvement
Comments:

	Training
	
	Coaching
	More Time on Job

	Special Project
	
	Other
	









Overall Rating
Total points:
Number of categories assessed in: 
Overall rating 
(Total points/categories):

Job Performance Rating	Performance Trend
	5 Exceptional
4.5 Superior +
4 Superior
3.5 Commendable +
3 Commendable
2.5 Transitional +
2 Transitional









	Improving No Change Declining

	
	
	1 Change Needed
	


Employee Signature:                                                     Date: ________

Supervisor, Executive Director and Managing Partners’
Comments:      









Supervisor’s
Signature:	Date:_ 	


Executive Director’s
Signature:	Date:_ 	
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