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EMPLOYEE PERFORMANCE EVALUATION

Please complete the following evaluation for:    _________________________________________










Employee Name

Assignment Dates:  _____________ to _____________


Assignment ID:  ___________

 RN
   LPN      CNA
   Administrative 
Tech 

	
	EXCELLENT
	ABOVE AVERAGE
	AVERAGE
	BELOW AVERAGE

	FOR ALL LEVELS OF STAFF
	
	
	
	

	Attendance/Punctuality
	
	
	
	

	Adjusts to new situations/flexibility
	
	
	
	

	Clear, concise and timely verbal and written communication skills
	
	
	
	

	Collaboration with peers and multi-disciplinary team
	
	
	
	

	Documentation skills
	
	
	
	

	Technical skills
	
	
	
	

	Response to supervision
	
	
	
	

	Overall quality of work
	
	
	
	

	FOR RNs/LPNs ONLY
	
	
	
	

	Monitoring patient status
	
	
	
	

	Management of patient/assignment/establishing patient care priorities
	
	
	
	

	Clinical judgment/patient assessment
	
	
	
	

	Serves as a patient advocate
	
	
	
	

	Ability to effectively delegate
	
	
	
	

	INTRASTAFF’S ABILITY TO MEET YOUR NEEDS
	
	
	
	

	Filled request within mutually agreed upon timeframe
	
	
	
	

	Intrastaff staff was responsive and professional
	
	
	
	


WOULD YOU REQUEST THE EMPLOYEE AGAIN FOR AN ASSIGNMENT?       YES    
 NO

Comments: ______________________________________________________________________________________________

Signature                                             Title:                                       Unit:                                  Date:  __________ 
PLEASE FAX EVALUATION TO 410-847-3659
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Date:__________________________________ 
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Date:  _________________________________
Revised 12/05








