Narrative Comments: Preceptor Guide

Adapted from work by UCSF

Recommended Framework

I have worked with (name) for shifts/days/weeks during thistime

| have directly observed
Overall (name) functions: [] belowthelevelexpected of astudentinthisclerkship

[] atthe level expected of astudent in this clerkship
|:| abovethe expectedlevelforastudentinthisclerkship
[] atthelevel of asub-intern

[] atthelevelof an intern
BECAUSE (describe the performance using specific examples that describe student's skills
i.e.. patient care skills, medical knowledge and reasoning, Ddx ability, communication/ professionalism
whenpossible add observations aboutstudent's progress orgrowth throughout the clerkship

f Specialty Specific Skills

Patient careskills: historyand physicalexam,oral
presentation, written notes, procedures, follow up on
patients

Medical knowledge base, clinical reasoning
Practice-based learning: use of technology and
evidence based medicine, responds well to feedback
(ability for self-reflection and improve ment)
Interpersonal and communication skills: interactions
with team, patients and families
Professionalism: set boundaries, demonstrate
accountability and de pendability, act ethically
Systems-based practice: can navigate healthcare
system

Inter-professional collaboration: with nurses, tech,
socialwork, PT

0 Do's

. Focus oncompetencies and skill

2. Provide specific information about student’s
clinical skills (history taking, physical exam, oral
presentation, clinical reasoning, etc.).

3. Comment on student’s level of initiative,
enthusiasm, and ability to self-start.

4. Assessthestudent’s abilitytoworkwith patients,
peers, residentsand faculty,and othermembers
of the healthcareteam.

5. Bethoughtfulwithyouruseofsuperlatives and

descriptors soas to avoid hyperbole

Applicant possess humility, professionalism, motivation, initiative, and
potential; has a strong sense of social justice and, for medpsych; see evidence
of commitment to a holistic approach to mind-body hedth; applicants have
demonstrated excellence in the core competencies

Where that student fals, comparatively speaking, within the distribution curve

Professionalism: there are institutions that report a graphical representation
of core competencies induding professionalism, with the student's score
plotted against the mean or median score for that medical school class, and it
can be helpful to see if a student fals on the high or low edge of the curve for
those core competencies, when that information is available in an easy-to-
interpret format.

House staff potential, or ability to place the needs of a patient above one's
own and do the work necessary to accomplish patient care, is also an
important characteristic that could be a useful component of a helpful MSPE.

MSPEs are helpful if the student did or did not write their own narrative and/or
whether they had editing privileges or only were able to read it before it was
uploaded into ERAS.

Its really helpful to see extenuating circumstances, information about cultural
context and background, explanations about breaks in training, interesting
tidbits like "olympic archery champion” or 'world chess tournament runner-up"
or 'ran 4 marathons during medical school" or "founded the Duke Med PRIDE
organization" consolidated and written by an advisor.

. Use “coded” adjectives (e.g. outstanding, excellent)

without any behavioral examples

. Use vague generalities without examples.
. Reward students for coming in early or staying late by

using it as an example of positive be havior whenit may
violate the student work hours policy

. Referencegradesforcore clerkshipstudents(e.g.,She

would receive Honors ifthis were an option)

.Allow biasto influence your comments*
. Fill the spacewith alot of ‘cheerleading’ comments that

do not describe performance (i.e. avoid reliance on “we
predict he has abright future”or“she is sureto havea
continued upward trajectory and make a fine house
officer.”)



Preceptor Narratives: Example Comments

Below, please find examples of narrative comments that would be considered "good”, "intermediate”

and "poor”. The reasons for these classifications are mapped onto the "Do’s" and "Don'ts” with number
citations

Good:;

e Student excelled in the early part of this eight week clerkship. She has a deep fund of

Exam p le 1 knowledge and is already an integral part of the trauma team. She took pride in
accomplishing the tasks she was asked to perform and was reliable in completing all
tasks. She prepared several talks on clinical topics we were seeing and presented
these in an exceptional manner (1), (more like a resident than a student). She had
exceptionally thorough history and physicals with stellar review of systems (2). Her
presentations were clear and succinct. She received feedback from me over time, and
each time | noted subsequent improvement in the relevant area (&). (Student) s a
professional and empathic student who developed strong relationships with her
patients (4,5). She helped several families as their loved one underwent surgery
(4). Student will undoubtedly mature into an exceptional physician.
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