Australasian College of
Podiatric Surgeons

Clinical Rotation Assessment Form (CRAF)

Candidate Name:

ACPS Fellow Name:

Period of Rotation: Start Date: / / End Date: / /
Total Session Number:
1. Knowledge
No interaction Unsatisfactory Marginal Satisfactory Excellent Superior
a. Knowledge of medical conditions applicable to clinical practice
] Ol Ol ] Ll ]
b. Knowledge relating to biomechanics
L] Ll Ll [l Ll L]
c. Knowledge relating to fundamentals of surgery
L] Ll Ll [l Ll L]
d. Ability to interpret laboratory tests
L] Ll Ll [l Ll L]
e. Ability to interpret imaging studies
] Ol Ol ] Ll ]
f.  Ability to recognise and manage common foot and ankle conditions
L] Ol Ol ] Ll ]
g. Knowledge in clinical pharmacology
L] L] L] [l L] L]
Please explain any rating Marginal or Below:
2. Skills
No interaction Unsatisfactory Marginal Satisfactory Excellent Superior
a. Ability to perform and accurately record history of presenting complaint
L] L] L] L] L] L]
b. Ability to perform and accurately record physical examination
L] L] L] L] L] L]
c. Ability to present a differential diagnosis
] Ol Ol ] Ol ]

d. Capability to gather information, make a diagnosis, suggest investigations and formulate a
management plan

(] O O [l O Ol




e. Manual Dexterity

] O O O O O
f.  Ability to apply padding, dressings and casts

L] Ol L] ] U] ]
g. Ability to listen and communicate with patients

L] U U O L O
h. Ability to elicit adequate and relevant information

L] U U O L O
i.  Ability to organise and present patient information

L] Ol L] ] U] ]

Please explain any rating Marginal or Below:
3. Professionalism
No interaction Unsatisfactory Marginal Satisfactory Excellent Superior

a. Does the candidate observe and follow established protocol?

L] O L O L O
a. Attendance and time management

L] O L O L O
b. Motivation to learn

L] Ll Ll ] Ll ]
c. Respect for patients and colleagues

L] Ll L] ] Ll ]
d. Ability to work in a team

L] Ll L] ] Ll ]
e. Recognition of own limitations

L] U L [ L O
f.  Balancing external commitments

L] U L [ L O

Please explain any rating Marginal or Below:

ACPS Fellow Signature:

Date:

Candidate Signature:

Date:




