RESIDENT MEDICAL HOME PERFORMANCE CHECKLIST
Resident Name _____________   Preceptor Name ________________Date of Visit ________

Check the box “met”, “not met” or “N/A” to self-assess your clinic performance. Review your completed checklist with your clinic preceptor.  Add your preceptor’s completed checklist and this completed checklist to your Medical Home Portfolio.  
	I. PATIENT CARE
	Met 
	Not Met
	N/A
	Comments

	Family Centered Care
	
	
	
	

	1. Ask open-ended questions to identify patient and or family concerns and address concerns effectively
	
	
	
	

	2. Consider patient and or family members in the decision making process for management and treatment 
	
	
	
	

	Accessibility
	
	
	
	

	3. Inform the patient/family how to access me as their primary care provider
	
	
	
	

	4.  Offer a plan for after hours care to ensure accessibility to my patient’s healthcare needs  
	
	
	
	

	Coordinated Care
	
	
	
	

	5. Review correspondence from ancillary health care documents with the patient and family
	
	
	
	

	6. Review plans with consultants, agencies, and or organizations involved in the patient’s care
	
	
	
	

	Continuous Care
	
	
	
	

	7. Provide care that enables the patient to smoothly transition between health care providers (clinic to consultant, etc). 
	
	
	
	

	8. Discuss long term plans with the caregiver of my patient with chronic or special health care needs
	
	
	
	

	II. INTERPERSONAL COMMUNICATION
	
	
	
	

	Compassion
	
	
	
	

	9.  Ask questions to encourage understanding
	
	
	
	

	10. Demonstrate compassion by using appropriate verbal and non-verbal communication to ensure all questions are addressed or answered
	
	
	
	

	III. SYSTEMS BASED PRACTICE
	
	
	
	

	Comprehensive
	
	
	
	

	11. Consider financial and social needs in my patient’s management plan to improve access to care and follow-up
	
	
	
	

	12. Enlist appropriate community resources for infant, child, and adolescent health needs
	
	
	
	

	IV. PROFESSIONALISM
	
	
	
	

	Culturally Effective Care
	
	
	
	

	13. Explain the medical rationale for plan of care in understandable language to the child and family
	
	
	
	

	14. Acknowledge differences of opinion related to cultural and religious practices
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