
Modified Mini-Clinical Evaluation Exercise (CEX) 

Evaluator:	
  _________________________________________	
  Date:___________________	
  

Patient	
  Problem/diagnosis	
  _______________________________________________________	
  

Setting:	
  ________________	
  Patient:	
  Age:	
  ________	
  	
   Sex:	
  _____	
  	
   O	
  New	
  	
  O	
  Follow-­‐up	
  

Patient Complexity: O Low  O Moderate  O High 

Focus of Assessment: O Organized Communication of Data Gathered 
O Articulating the Diagnosis and Plan  
O Appropriate Information Provided for Audience 

1. Data Gathering (Medical Interviewing/Physical Examination) Skills
r Needs Improvement 
r Improving 
r Satisfactory or above 

Explain reason for above assessment: 

Please provide one piece of advice the resident can think of to improve in this skill: 

2. Communication of Patient history/physical examination
r Needs Improvement 
r Improving 
r Satisfactory or above 

Explain reason for above assessment: 

Please provide one piece of advice the resident can think of to improve in this skill: 
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3. Differential Diagnosis & Management Plan

r Needs Improvement 
r Improving 
r Satisfactory or above 

Explain reason for above assessment: 

Please provide one piece of advice the resident can think of to improve in this skill: 

4. Organization, clarity & prioritization of communicated information

r Needs Improvement 
r Improving 
r Satisfactory or above 

Explain reason for above assessment: 

Please provide one piece of advice the resident can think of to improve in this skill: 

Any Other Comments: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

r Discussed with the Resident Directly 

_____________________________________ ____________________________________ 
Resident Signature      Evaluator Signature 


