
Category 1 (Novice) 2 (Emerging) 3 (Advanced Beginner) 4 (Competent) 5 (Highly Competent) 

History taking 
skills 

Persistent gaps in general or problem-
specific history taking. Needs improvement 
to gather key pieces of information by both 
careful review of the referral records and 
targeted questions to the client. 

 

Generally provides reliable and complete 
information. Case presentation is usually 
logical. Some instances of excessive or 
inadequate detail. Often asks appropriate 
problem-specific questions. Overall 
summation of the history leads to an 
accurate description of the patient and the 
client's concerns. 

 

Gathers  precise, logical, thorough, and 
reliable information. Establishes a broad 
base of information about the patient, 
including a complete and pertinent history 
and problem-specific questions.  Does not  
narrow the history prematurely. Overall 
excellent ability to elicit information from 
the client and avoid ambiguities. 

Physical 
examination 

Physical exams are not systematic or lack  
sufficient detail. Subtle findings not  
recognized or single findings dominate the 
evaluation.  

 
Physical exams typically detect major 
pertinent findings.  PE summaries are 
usually accurate and prioritized. Sometimes 
reports problem-specific findings. 

 

Physical exams detect significant and even 
subtle abnormalities . PE skills are excellent 
and result in a comprehensive assessment 
of the patient. Always reports problem-
specific PE findings. 

Verbal case 
presentation 

Case presentation is incomplete, lacks a 
logical flow, or needs extensive coaching. 

 
Case presentations are generally complete 
with minimal prompting and are usually in a 
logical order, with  some instances of 
excessive or inadequate detail.  

 

Case presentations are polished, logical, 
and in an appropriate order, without 
excessive or inadequate detail.  No 
prompting needing for complete 
presentation. 

Problem 
identification 

Problem lists lack detail, are inappropriately 
ranked, or lack important problems. 
Descriptions are low-order ("GI signs") or 
inaccurate ("vomiting" versus 
"regurgitation"). Needs attention to  
integrate patient data into an accurate and 
prioritized problem list. 

 

Usually presents appropriately ranked 
problems without  missing important 
problems. May occasionally lack higher-
order descriptions or have  misordered 
problems. Generally good ability to 
assemble clinical data into a problem list. 

 

Consistently presents logical, accurate, 
appropriately ranked and descriptive 
problem lists. No missed or misprioritized 
problems. Superior ability to integrate all 
patient data to formulate precise, accurate 
problem list. 

Differential 
diagnoses and 
plan 
formulation 

Does not apply medical knowledge to 
clinical data, or medical reasoning is 
awkward. Differential diagnoses incomplete 
or  not prioritized by likelihood  or 
importance. Indecisive and unable to reach 
conclusions even with prompting. 
Diagnostic plans are not well developed. 

 

Typically applies medical knowledge to 
clinical data to formulate logically ranked 
differential diagnoses. Can usually come to 
reasonable conclusions, even with 
ambiguous clinical cases, with prompting. 
Identifies the need to research additional 
medical knowledge and may do so without  
prompting. Diagnostic and therapeutic 
plans are logical mostly complete. 

 

Establishes logical  and appropriately 
ranked differential diagnoses. Superior 
ability to  integrate medical knowledge, 
problem list, and signalment. excellent 
thought processes even  in ambiguous 
cases. Diagnostic and therapeutic plans are 
logical, complete, and evidence-based. 

Knowledge base 
Knowledge of basic pathophysiology and 
disease processes needs work. Basic 
knowledge is not integrated into I clinical 
problem solving 

 
Has solid fundamental understanding of 
pathophysiology and disease processes. Can 
usually apply this knowledge to clinical 
problem solving. 

 
Outstanding, comprehension knowledge of 
pathophysiology and disease processes.  
Exceptional ability to integrate this 
knowledge  into clinical problem solving. 



Technical skills 

Technical  procedural skills or animal 
handling need work. Is unprepared for 
laboratory sessions. May not recognize 
limitations in technical skills. May not limit 
risk to patients. 

 

Reasonable proficiency with technical  
procedural skills and animal handling. 
Recognizes limitations in technical skills and 
responds well to prompting. Shows some 
preparation for laboratory sessions. 
Typically minimizes risk to patients. 

 

Excellent proficiency with technical  
procedural skills and animal handling. 
Typically needs little prompting but seeks 
help when needed . Is well-prepared for 
laboratory sessions. Consistently minimizes 
risk to patients. 

Patient care and 
follow-up 

Treatments are not provided in an accurate 
or timely basis. Does not provide ideas and  
input on daily case management.  May lack 
attention to detail in  monitoring 
hospitalized patients. Is not attentive to 
patient comfort. Is not proactive about 
follow-up test results. 

 

Treatments are typically provided in an 
accurate and timely basis. Provides some 
ideas and  input on daily case management.  
Is able to detect important changes in 
hospitalized patients and Is attentive to 
patient comfort. Makes an effort to follow-
up on test results. 

 

Treatments are consistently  provided in an 
accurate and timely basis with superior 
attention to detail. Consistently provides 
sound ideas and  input n daily case 
management. C an independently recognize 
important and subtle changes in 
hospitalized patients and Is highly attentive 
to patient comfort.  Takes an active role in 
patient follow-up  after discharge from the 
hospital. 

Written 
communications 

Medical records need work to be accurate. 
Written discharges may be inconsistent 
with clinical discussions or lack a clear 
reporting of essential information. Written 
discharges may be incomplete or delayed. 
Medical terminology may  be used 
inaccurately.  

 

Medical records are generally accurate and 
contain essential information that reflects 
previous clinical discussions.  SOAPs and 
written discharges usually timely. Medical 
terminology is typically used correctly.  

 

 Medical records are consistently accurate, 
emphasize important information, and 
reflect previous clinical discussions.  SOAPs 
and written discharges are timely. Medical 
terminology is accurate and precise. 

Clinical question 
presentation 

Did not complete task, or presented 
minimal information. Clinical question was 
addressed with unreliable  medical sources. 
Could not answer questions or relay 
information in a clear manner.   

 

Completed task and presented adequate 
information. Clinical question was 
addressed with appropriate medical 
sources. Could  answer questions 
reasonably well. Relayed information in a 
relatively clear manner at a level 
appropriate for a client. 

 

Clinical question was addressed with at 
least  one highly reliable source. 
Demonstrated a concrete understanding of 
the topic and could  answer questions 
comprehensively. Relayed information in a 
clear, confident manner at a level 
appropriate for a client. 

Motivation, 
work ethic, 
professionalism 

May lack evidence of personal 
responsibility, motivation, or team work.  
Does not appear to be expanding 
knowledge base with outside reading. May 
not complete clinical tasks. Demonstrates 
unprofessional demeanor when interacting 
with clients, students, staff or faculty.. 

 

 Shows evidence of personal responsibility, 
motivation, and  team work. Appears  to be 
expanding knowledge base with outside 
reading.  Completes most assigned tasks. 
Typically maintains a professional 
demeanor when interacting with clients, 
students, staff and faculty. 

 

 Exemplifies personal responsibility, 
motivation, and  team work. Consistently 
expands knowledge base with outside 
reading. Anticipates and efficiently 
completes clinical  tasks. Always maintains a 
professional demeanor when interacting 
with clients, students, staff and faculty. 
Shows leadership skills. 

 
Grading Cut-Offs 

≥45 = A 
44-23 = S 
22-17 = D 
≤16 = F 


