“q.ﬁ Medical Staffing Solutions

“The Solution to your Staffing Needs”

CLINICIAN EVALUATION

MSS Employee Name: ‘

Facility: ‘

Unit Assigned: |

EVALUATOR

Contract Start: Contract End:

or PRN:

Please consider the MSS employee named and evaluate job performance. Click the box that most applies.

Is this person eligible for continued services at your facility? Yes

No

Evaluation Criteria

Poor Fair Average

Good

Outstanding

Quality of Work

Quantity of Work

Knowledge of Job Duties
Competency in Caring for Patients
Efficiency / Accuracy in Documentation
Follows Safety / Emergency Protocols
Professionalism

Communication Skills

Rapport with Patients & Staff
Adaptability / Flexibility

Attendance & Punctuality

Ability to Get Along With Others
Teamwork / Cooperation

Initiative & Leadership

Overall Rating as an Employee / Co-worker

I R e

Please comment on above responses, especially areas of concern:

Evaluator Name: ‘

Date:

Evaluator Title: ‘

1033 E. Mt. Pleasant Rd. Suite A/Evansville, IN 47725/Phone 812.469.6877/Fax 812.469.6876

www.mssmedicalstaffing.com
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