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ANNUAL PERFORMANCE REVIEW
EMERGENCY DEPARTMENT ACTIVE PHYSICIANS

Review Period:

Physician Name: Meeting Date:

For Chief of Department Comments
1. Overall, how satisfied ae you working for the Niagara Health

Emergency Department?

Not satisfied Neutral Satisfied

O O O

What are the department’s strengths and improvement opportunities ?

2. Please review the data provided to you and state strengths and
improvement opportunities.

3. Other areas to be discussed at the meeting with Dr. Setrak;

1. Documentation 4. Academic Activity
2. TOA 5. Growth Opportunities
3. Ordersets 6. 5 YearPlan

DATE OF COMPLETION BY PHYSICIAN:

DATE OF COMPLETION BY DR. SETRAK:

This appraisal will be kept in the Professional Staff member credentialing file.
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