CLINICAL OBSERVATION

Clinician: _____________________________                
Date of Review: ____________   






Credentials
Supervisor: ___________________________


Department/Program___________




Credentials 

Clinical Intervention 

1.
Was the session focused on the scheduled treatment for the day?     FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

If so, what mode of intervention was used?

Discussion:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
What did clinician observe during the session (affect, mood, appearance)? 
Discussion:__________________________________________________________________________________________________________________________________________________________________________________________________________________ 
3.
Clinical Judgment:

What objective (step) in the treatment did the consumer work on? (Clinician’s response):  

Discussion__________________________________________________________________________________________________________________________________________________________________________________________________________________


. 
4.
Level of rapport with consumer:


 FORMCHECKBOX 
None      FORMCHECKBOX 
Minimal      FORMCHECKBOX 
Moderate      FORMCHECKBOX 
Maximum


Comments: ______________________________________________________________________________________________________________________________________________
5.
Any new problems addressed by clinician or brought forward by consumer?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Discussion: __________________________________________________________________________________________________________________________________________________ 

Feedback
Based on the above observation, performance is rated:

 FORMCHECKBOX 
Deficient
 FORMCHECKBOX 
Below Average*
 FORMCHECKBOX 
Satisfactory

 FORMCHECKBOX 
Above Average
 FORMCHECKBOX 
Outstanding
Comments

Alternate Clinical Approach/the provision of feedback that enhances the clinical skills of the service provider. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Clinician:_________________________________________Date_________________________________






(Credentials)

Supervisor:_______________________________________Date:_________________________________






(Credentials)
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