Resident On-Call Consultation Evaluation Tool (OCAT)                                (retrospectively completed by faculty member)
  Medical Record # _________________________
Date of Service _____________________
Resident: _____________________________

	Evaluation Tasks
	Score
	Scoring Rubric
	Comments

	Appropriate History 
Documented
	1
	2
	3
	History:

1. Unsatisfactory: History poorly documented, omitting key elements 

2. Borderline: Key points documented, minor points omitted

3. Satisfactory: All pertinent points in the history clearly documented
	

	Appropriate Examination
Documented

	1
	2
	3
	Examination:

1. Unsatisfactory: Each key finding is not documented 

2. Borderline: Key examination findings are documented, minor findings are not

3. Satisfactory: Complete ophthalmic examination clearly documented
	

	Assessment & Plan:
Problem list

	1
	2
	3
	Assessment & Plan:    A. Problem List

1. Unsatisfactory: Omission of any exam finding in the problem list 

2. Borderline:  Each identified exam finding listed,  not in order of importance 

3. Satisfactory: Each identified exam finding, clearly listed, in order of importance
	

	Assessment & Plan: 
Differential Diagnosis
	1
	2
	3
	Assessment & Plan     B. Differential Diagnosis (ddx)
1. Unsatisfactory: Major omissions from ddx 

2. Borderline: Minor omissions from ddx 

3. Satisfactory: DDX listed for each item on problem list
	

	Assessment & Plan:
Treatment Plan

	1
	2
	3
	Assessment & Plan:    C. Treatment Plan

1. Unsatisfactory: Plan lacks points that will compromise patient care 

2. Borderline: Plan lacks minor points

3. Satisfactory: Plan is appropriate for ddx
	

	Consultation Promptness
	1
	2
	3
	Consultation Promptness:
1. Unsatisfactory: The resident evaluates patient after 60 minutes 
2. Borderline: The resident evaluates patient between 30-60 minutes

3. Satisfactory: The resident evaluates patient within 30 minutes 
	

	Agreement with Resident’s 
perceived urgency rating*
1.Minor (e.g. nonspecific symptoms, corneal abrasion, conjunctivitis, ecchymosis)    

2. Significant (e.g. hyphema, orbital cellulitis, lid laceration, corneal ulcer, cranial nerve palsy)

3. Severe (e.g. open globe, papilledema, angle closure glaucoma, giant cell arteritis)
	1
	2
	3
	Urgency Rating:
1. Unsatisfactory: Resident’s rating is 2 levels different from evaluator’s.
2. Borderline: Resident’s rating is 1 level different from evaluator’s
3. Satisfactory: Resident’s rating is the same as the evaluator’s. 
	


Evaluator’s Name: _____________________________________________Signature: _________________________________________________

