Away Rotation Evaluation Form

. Specialty: Pediatrics: Child Abuse & Neglect rotation

Medical School / Hospital: U Penn / CHOP

How would you rate your overall experience? (check one)
[1Poor []Fair []Good []Very Good [X] Excellent
How many hours per week were you on duty? 45
How many hours per week did you spend with:
a. Interns: 25-45
b. Residents: O if intern on team, otherwise 25-45
c. Fellows: 1-2
d. Attendings: full time
Did you meet with or work with the Residency Program Director or the
Department Chair? minimally
. Which attendings had the greatest influence on your experience? Cindy Christian,
MD
. What were your daily duties? See all new consults, follow-up on patients on our
service, review radiology, read articles, attend outpatient clinic, attend noon
conference, round with team
Did this rotation (check one):
[X ] Create new interest in the specialty
[ ] Reinforce existing interest
[ ] Decrease interest

[ ] Have no effect



10. Any tips on how to get the most out of this rotation? Stay involved and up-to-date
with all patients on the service. Read everything Dr. Christian gives you.

11. Any warnings or tips on what NOT to do? Don’t overstep the boundaries of what
a medical student can do/say in the child abuse cases.

12. Did you get a letter of recommendation? Yes

13. Did this rotation help you get an interview? Not necessarily

14. Is housing provided? If not, any recommendations on where to stay? No

15. Is parking provided? If not, any recommendations on where to park? No, but easy
to reach by bus from Jefferson.

16. Who did you contact to set up this rotation? U Penn website/ registrar

17. Would you recommend this rotation to future JMC 4™ years? YES

18. Please add additional comments (strengths, weaknesses, miscellaneous tips...)
There is a lot of daily variety. If the consult service is slow, you will spend time
reading and attending meetings with Dr. Christian. You may get to attend a court
trial. You also attend a class with the law students and can participate in a mock

trial.

THANK YOU!

[OPTIONAL]:

Your name:

Your contact information:



