MEDICAL STUDENT PICO EVALUATION

MS-IV FAMILY MEDICINE CLERKSHIP
OFFUTT AFB, NE

Student:____________________________

Date:____________________________

Topic:____________________________

Please email your PICO answer and this form to Dr. Bunt/Dr. K Wherry and your preceptor.
	
	YES
	NO
	COMMENTS
(if NO, please address in comments and with student)

	PICO
	
	
	

	1. Correctly formulated each component of PICO question?  
	
	
	

	2. Question and outcome pertinent to patient oriented care?
	
	
	

	
	
	
	

	RESOURCES
	
	
	

	3. Search process briefly described?
	
	
	

	4. Uses EBM resources? (Cochrane, National Guideline Clearinghouse, InfoPoems, TRIP Database, etc.)
	
	
	

	
	
	
	

	ANSWER
	
	
	

	5. Brief summary of research. Does it contain patient oriented evidence?
	
	
	

	6. Student documented 1-2 sentence bottom line conclusion and impact on practice.
	
	
	


Additional Comments/suggestions:

Preceptor Signature:______________________  Stamp:


 Date:______________

Please return this form and PICO to Dr. Bunt/K Wherry upon completion/discussion with student.


