
Direct Observation of Procedural Skills (DOPS) for Periodic In-Service Training Assessments  
Please refer to the prospectus and logbook for details of expected competences  
 

Ward Round 
Please complete questions using a cross:  

 

PLEASE CIRCLE RELEVANT NUMBER 
1   Very poor            2  Poor               3  Average            4  Good                     5  Very Good 

 Performed 
independently 

Needs 
Help 

Leadership – Getting the team  organized   1    2    3    4     5  

Attention to priority cases   1    2    3    4     5  

Ability to get information from  Nurses/ doctors  1    2    3    4     5  

 Checking relevant points from BHT  1    2    3    4     5  

Getting relevant information from the patient  1    2    3    4     5  

Physical examination skills   1    2    3    4     5  

Ability to make a clinical diagnosis  1    2    3    4     5  

Action plan with clear instructions  1    2    3    4     5  

Counseling the patient with empathy and reassurance  1    2    3    4     5  

Documentation  1    2    3    4     5  

Technique of reaching a Diagnosis  1    2    3    4     5  

Time management  1    2    3    4     5  

History taking 1    2    3    4     5  

Communication skills 1    2    3    4     5  

   

Obtaining informed consent for management plan 1    2    3    4     5  

Professionalism 1    2    3    4     5  

Organization and efficiency 1    2    3    4     5  

Ability to choose appropriate operation / treatment 1    2    3    4     5  

Risk management 1    2    3    4     5  

Theoretical knowledge 1    2    3    4     5  

Trainee Name: 
 

 Date of Assessment :  

Post:  Batch Year:  

Assessor Name: 
 

 
Type of ISTA: 

Internal  3  6  15  18 

External 10  22 



Participation in the discussion 1    2    3    4     5  

Ability to think independently and rationally 1    2    3    4     5  

Fluency in English and  Powers of expression (oral and written) 
 

No marks are 

given. Feedback to 

be given to the 

Trainee 

 

   

Other     1    2    3    4     5  

Comments: 
 

 

 
 
Anything especially good?    Suggestions for development 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PLEASE RETURN COMPLETED FORM TO DIRECTOR, PGIM ALONG WITH THE MARKS SHEET 
It is advisable to keep a copy with you. 

 
 
 

Proposed action: 

 

Assessor’s signature 

Assessor’s name & designation 

 

 

 

 

 

(in minutes) 

(in minutes) 

           Date:         

 
Time taken for discussion:   

 
Time taken for feedback:   

 


