BROOKLYN COLLEGE-DEPARTMENT OF HEALTH AND NUTRITION SCIENCES

APPROVED PREPROFESSIONAL PRACTICE PROGRAM

Evaluation of Individual Education and Counseling
Student’s name_______________________ Facility/Rotation _________________
Preceptor’s name________________________   Date_______________________

Performance criteria:
4= excellent
3= above average

2= satisfactory
1= needs improvement
N/A= not applicable













Rating

	1. Reviewed medical record
	

	2. Reviewed diet modification and rationale
	

	3. Educational materials were prepared
	

	4. Intern introduced self and addressed patient appropriately
	

	5. Intern explained the purpose of the meeting
	

	6. Asked patient about previous diet instruction and compliance
	

	7. Explained current diet order
	

	8. Explained rationale for the diet modification
	

	9. Reviewed sample menu
	

	10. Gave additional examples
	

	11. Asked patient to give examples of choices they would make on their diet based on instruction
	

	12. Answered questions appropriately
	

	13. Built rapport with patient
	

	14. Encouraged patient to identify barriers to adherence
	

	15. Encouraged patient to find solutions to barriers.
	

	16. Asked patient to summarize the counseling session
	

	17. Set goals with patient
	

	18. Made provisions for referrals and follow-up
	

	19. Finished session within allotted time
	

	20. Instruction was documented appropriately in medical records
	


Total score (total points divided by 20):____________

Scoring: a passing score is a minimum of 2 (80%), 3.0= 90%; and 4.0= 100%.  Student’s score________     
Comments on intern’s performance:
_____________________________________________________________________

_____________________________________________________________________

Identification of strengths:
_____________________________________________________________________

_____________________________________________________________________

Identify areas that need to be strengthened: 

_____________________________________________________________________

_____________________________________________________________________

Preceptor’s Signature ___________________________________________________
