
Direct Observation Evaluation  
“Mini CEX” 

 

Evaluator: _________________________ Medical Student: ________________________ Date: ______________ 

Patient Problem/Dx:________________________________________________________________________________ 

Patient:   Age: _______   Sex: ________      Complexity:   Low: ____  Moderate: ____   High: ____  

1. Medical Interviewing Skills (History Taking) 

Components Observed: ______________________________________________________________________ 

1 2 3   4 5 6  7 8 9  

Unsatisfactory   Satisfactory   Superior  

____________________________________________________________________________________________________________________ 

2. Physical Examination Skills 

Components Observed:________________________________________________________________________ 

1 2 3   4 5 6  7 8 9  

Unsatisfactory   Satisfactory   Superior  

___________________________________________________________________________________________________________________ 

3. Humanistic Qualities/Professionalism 

1 2 3   4 5 6  7 8 9  

Unsatisfactory   Satisfactory   Superior  

___________________________________________________________________________________________________________________ 

4. Organization/Efficiency 

1 2 3   4 5 6  7 8 9  

Unsatisfactory   Satisfactory   Superior  

__________________________________________________________________________________________________________________ 

5. Overall Clinical Competence  

1 2 3   4 5 6  7 8 9  

Unsatisfactory   Satisfactory   Superior  

________________________________________________________________________________________________________ 

6. Clinical Judgment 

1 2 3   4 5 6  7 8 9  

Unsatisfactory   Satisfactory   Superior  

__________________________________________________________________________________________________________________ 

7. Counseling Skills 

1 2 3   4 5 6  7 8 9  

Unsatisfactory   Satisfactory   Superior  

__________________________________________________________________________________________________________________ 

Time: Observing _________Minutes  Providing Feedback: ___________ Minutes 

 

Feedback Comments from Faculty (also include any issues with technology here): 

 

 

 

 

Direct Areas for Self Improvement (reading, looking up information, practice, etc): 

 

 

 

 

Evaluator Signature:  ___________________________________________    Revised: 1/13/14 


