Resident Check-out List

At the end of your rotation, please turn in this sheet to Dr. Jackson for review.

I. At the completion of my rotation, I have:

· met with medical staff for orientation

· met with mental health staff for orientation

· I have completed the learning contract and turned it into Dr. Jackson

· attended a CAPC central intake
· observed a parent interview (CAPC intake or medical interview)

· observed a patient interview (CAPC intake or medical)
· observed/performed an exam in CAPC clinic or inpatient consult
· observed consultation with CPS/police

· I have completed the CHEX modules on child abuse and domestic violence and discussed it with the staff.

· I have completed the mandated reporting module on CFSA’s website

Additional Activities:

I have:

· attended court

· participated/presented (circle one) in Central Intake meeting
· attended an MDT (APA or ASA case review) meeting

· observed a forensic interview at the CAC

· read and discussed a recent child abuse article 

· completed a reflection paper

· viewed the following CD-ROMs/websites
___________________________________________________________________

___________________________________________________________________

· other:

1. Number of full days at the CAP:__________ (i.e. 3 1/2, 4, etc.)

2. Number of sexual abuse examinations participated in:_____________

3. Number of physical abuse exams/consults participated in:_____________

4. Number of parent interviews viewed:_____________

5. Number of patient interviews viewed:_____________

_________________________

____________________________

Resident Signature/Date


CAPC Staff Member Signature/Date

