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Department of Health Professions




VETERINARIAN PERFORMANCE EVALUATION

Note:  The veterinarian requesting that you complete this form has been placed on probation by Order of the Virginia Board of Veterinary Medicine.  This Order is a public document and may be obtained from the veterinarian or the Board office.  One of the conditions of this probation is that a veterinarian performance evaluation must be submitted to the Board by a supervisor on a quarterly basis for the duration of the probation.  
Please complete and return this form by the last day of the quarter just ending.  Reports must be received within 5 days before or after this date to be acceptable.  Faxes are not acceptable – an original signature is required.
Veterinarian’s Name: _____________________________________ License No. _________________________
Please circle the quarter this report covers:  Jan-Mar or Apr-Jun or Jul-Sep or Oct-Dec of 20________________.
Date of Employment _________________________
Date Terminated/Resigned _______________________
Name and Position of Immediate Supervisor: _____________________________________________________

	Name of Practice
	

	Address
	

	City/State/Zip
	

	Telephone Number
	


1.  SHIFT

(   )
Full Time
(   )
Part-time – List No. of Hours ______________
(   )
Rotate

(   )
Days

(   )
Evenings
(   )
Night

2.  ATTENDANCE

_____ Number of days absent in the past 3 months.   Pattern of absence exists?    (   )   Yes        (   )  No   Explain:

_____ Number of days tardy in the past 3 months.      Pattern of tardiness exists?   (   )    Yes       (   )  No   Explain:

3.  QUALITY OF WORK:  PATIENT ASSESSMENTS
(   ) Excellent  (   ) Satisfactory  (   ) Needs Improvement (   ) Unsatisfactory.  If not satisfactory, please Explain:
4.  QUALITY OF WORK:  PROJECTED TREATMENT PLANS
(   ) Excellent  (   ) Satisfactory  (   ) Needs Improvement (   ) Unsatisfactory.  If not satisfactory, please Explain:
5.  QUALITY OF WORK:  RECORD-KEEPING
(   ) Excellent  (   ) Satisfactory  (   ) Needs Improvement (   ) Unsatisfactory.  If not satisfactory, please Explain:
6. QUALITY OF WORK: OVERALL

Has an evaluation or counseling session been held with the veterinarian in the past 3 months?  (   )  Yes   (   )  No          

(   )   Written-Provide Copy    (   )   Verbal- Explain:      

Have there been any complaints or concerns from co-workers, staff, customers?

(   )  No    (   )  Yes – Explain: _________________________________________________________________  

7. MEDICATIONS

Has this veterinarian done any prescribing, administration or dispensing of II-VI drugs, or made any medication errors in the last quarter?

(   )  No    (   )  Yes – Explain: _________________________________________________________________  

Do you believe the employee is maintaining abstinence from alcohol, drugs and prescription medications?

(   )  No    (   )  Yes – Explain: _________________________________________________________________  

8.  INTERPERSONAL RELATIONSHIPS WITH CO-WORKERS

(   ) Excellent  (   ) Satisfactory  (   ) Needs Improvement (   ) Unsatisfactory.  If not satisfactory, please Explain:
9.  SUPERVISION

Does this supervision provide for continuous audit and monitoring of the veterinarian’s practice? 

(   )  No    (   )  Yes – Explain: _________________________________________________________________  

Were you informed of the Consent Order/Order by the veterinarian?   (   )  Yes    (    )  No

Were you provided with a complete copy of the Consent Order/Order by the veterinarian?   (   )  Yes    (    )  No  

(If no, contact the Compliance Unit immediately at 804 367-4530)

If required, were you notified of Board approval for this supervisor?  (   )  No    (   )  Yes
(If no, contact the Compliance Unit immediately at 804 367-4530)

Your cooperation in completing this evaluation is appreciated.  If you have any questions or comments, please feel free to list them below, or on an additional sheet of paper, or to contact the Compliance Division at (804) 367-4530.

	Signature of Supervisor
	

	Printed Supervisor Name
	

	Date
	

	Title of Evaluator
	

	Agency or Facility
	

	Address
	

	City/State/Zip
	

	Telephone Number
	

	Expiration Date for Licensee’s Dental License
	


Rev. 3/29/2004

SEND REPORTS TO: 

Send form to your Compliance Case Manager, 9960 Mayland Dr., Suite 300, Richmond, VA 23233-1463.

EXPLANATIONS: 

