
Ophthalmology Resident Surgery Assessment 
Class One Procedures 

 
Resident Name:           Attending Name:   ______    

Date of Procedure:  _____  _______   Type of Procedure:  _____    

Anesthesia:  Peribulbar   Retrobulbar   Topical   Intracameral   General 
 
Attending Help:  NONE   Wound Constr   Rhexis   Phaco   I & A   IOL   Wound Closure 

Events:   NONE   CCC Incomplete   PC Tear   Vit Loss   Ant Vit   Other 

Surgical Time:  _______ minutes 

Category 1 2 3 4 Assessment
 
Surgical Plan 
 
 
 
 

 
Frequently 
stopped 
operating and 
seemed unsure 
of next move. 

 
Demonstrated 
minimal planning, 
procedure 
progressed slowly 
and tentatively. 

 
Demonstrated 
planning with 
reasonable 
progression of 
procedure. 

 
Obviously 
planned course of 
operation with 
effortless flow 
from one move to 
the next. 

 

 
Surgical     
Judgment 
 
 
 
 

 
Did not respond 
calmly or 
rationally to 
unanticipated 
decisions during 
the procedure. 
 

 
Hesitated when 
unanticipated 
decisions arose 
during procedure 
and did not 
respond with the 
correct solution. 
 

 
Hesitated when 
unanticipated 
decisions arose 
during procedure 
but then 
responded with 
the correct 
solution. 

 
Responded 
quickly, calmly 
and rationally to 
any unanticipated 
decisions during 
the procedure. 

 

 
Execution of 
Surgery 
 
 
 

 
Repeatedly 
makes tentative 
or awkward 
moves.  
Frequently asks 
for inappropriate 
instruments. 
 

 
Occasionally 
asked for 
inappropriate 
instrument and 
made awkward 
movements. 

 
Competent use of 
instruments but 
occasionally 
appeared stiff or 
awkward. 

 
Fluid moves with 
instruments and 
no awkwardness. 
Used appropriate 
instruments. 

 

 
Mental  
Preparation  
and Comfort 
Level 
 
 

 
Confidence was 
low and 
adequate mental 
preparation was 
not apparent.  A 
low level of 
comfort was 
observed. 
 

 
Confidence and 
comfort level both 
varied during the 
procedure.   

 
A high level of 
confidence was 
observed except 
during acute 
situations, but 
returned when 
situations were 
resolved. 

 
Comfortable and 
confident 
throughout the 
procedure, even 
during acute 
situations. 

 

 
Additional Comments: __________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

I served as attending physicians for the resident during the above procedure and observed 
his/her performance of the skills associated with the procedure. 
 
 
Attending Signature:  ___________________  Resident Signature  ______________________ 


	Category

