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Pr ovi der  Name:  ___________________________   Dat e: _______________ 
 
DI RECT CARE PROVI DERS PERFORMANCE PLANNI NG AND REVI EW 
 
PERFORMANCE DEFI NI TI ON RATI NG CODES 
Sel ect  t he r at i ng code t hat  best  descr i bes t he consi st ent  l evel  of  per f or mance 
demonst r at ed i n each j ob r equi r ement .  
 
MEETS:  Per f or mance met  al l  r equi r ement s f or  t he maj or  aspect s of  t he j ob 
r equi r ement  eval uat ed.  
PARTI ALLY MEETS:  Per f or mance met  most  but  not  al l  r equi r ement s f or  t he j ob 
r equi r ement  eval uat ed 
DOES NOT MEET:  Per f or mance di d not  meet  t he r equi r ement s of  t he j ob r equi r ement  
eval uat ed.  
 

A.  JOB REQUI REMENTS 
 
1.    PATI ENT I DENTI FI CATI ON:  Scr eens/ eval uat es al l  possi bl e candi dat es f or  
i nt er vent i on.  Regul ar l y  assesses number / mi x of  pat i ent s agai nst  cur r ent / new 
census;  appr opr i at e appl i cat i on of  assessment  t ool s and basel i ne t echni ques.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
 
 
2.  PATI ENT TREATMENT/ PROGRESS:  Pl ans/ empl oys ef f ect i ve i nt er vent i on 
pr ocedur es/ act i v i t i es.  Appl i es per t i nent  pr i nc i pl es of  r ei nf or cement .  
Recor ds/ anal yzes/ ut i l i zes c l i ni cal  dat a.  Set s r eal i s t i c  pat i ent  t r eat ment  goal s 
and achi eves s i gni f i cant  i mpr ovement  i n r el at i onshi p t o goal s.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
 
3.  PATI ENT DOCUMENTATI ON:  Wr i t es c l ear ,  conci se,  l egi bl e and pr act i cal  
document at i on.  Repor t s compar at i ve,  quant i t at i ve dat a.  Compl et es document at i on 
wi t hi n desi gnat ed t i me per i ods.  Secur es physi c i an’ s or der s and r ecer t i f i cat i on 
t o pr ovi de ser v i ce.  Meet s pr ogr ess not es r equi r ement s.  Meet s pl an of  t r eat ment  
r equi r ement s.  Submi t s bi l l i ng i nf or mat i on i n a t i mel y and accur at e f ashi on.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
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4.  CLI NI CAL SERVI CE DELI VERY:  Mai nt ai ns f aci l i t y  ut i l i zat i on at  an 
appr opr i at e l evel .  Ut i l i zat i on of  appr opr i at e t echni cal  sk i l l s  and demonst r at es 
compet ence/ consi st ency i n qual i t y  and quant i t y  of  wor k.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
 
 
5.  PRACTI CE BUI LDI NG SKI LLS:  Est abl i shes/ mai nt ai ns st r ong r el at i onshi ps 
wi t hi n f aci l i t y  and communi t y;  act i ve i nt er di sc i pl i nar y t eam member .  Regul ar l y  
at t ends f aci l i t y  meet i ngs.  Consi st ent l y  educat es st af f ,  heal t hcar e and ot her   
communi t y member s about  r ehabi l i t at i ve car e and Ther apy St at i on.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
 
 
6.  CUSTOMER RELATI ONS:  Est abl i shes/ mai nt ai ns open communi cat i on wi t h f aci l i t y  
admi ni st r at or / ot her  st af f  member s.  I dent i f i es/ sur f aces pr obl ems ear l y.  Shows 
appr eci at i on f or  f ac i l i t y  st af f .  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
 
 
7.  PROFESSI ONAL STANDARDS AND DEVELOPMENT:  Compl i es wi t h l ocal  and f eder al  
l aws and r egul at i ons.  Adher es t o ASHA/ APTA/ AOTA Code of  Et hi cs.  Remai ns cur r ent  
wi t h devel opment s i n t he f i el d.  Regul ar l y  at t ends cont i nui ng educat i on pr ogr ams.  
Mai nt ai ns pr of essi onal  appear ance.  Pr act i ces saf et y awar eness.  Mai nt ai ns 
conf i dent i al i t y  as descr i bed i n t he pat i ent ’ s  Bi l l  of  Ri ght s.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
 
 
8.  I NTERPERSONAL SKI LLS:  Per cei ves and r esponds t o f eel i ngs and needs of  
ot her s.  Has empat hy f or  t he val ues and mot i vat i ons of  ot her s.  
Awar eness/ r esponsi veness t o i mpact  of  onesel f  on ot her s.  Expr esses f eel i ngs and 
asks f or  f eedback.  Conf r ont s i ssues ear l y  and di r ect l y .  Demonst r at es 
f l ex i bi l i t y ,  pat i ence and t act .  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
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9.  ORAL AND WRI TTEN COMMUNI CATI ON SKI LLS:  Pr esent s c l ear  and conci se t hought s 
and i deas.  Li st ens wel l  and est abl i shes r appor t .  Wr i t es i n or gani zed manner  wi t h 
pr oper  gr ammar  and synt ax.  Per suasi ve.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
 
 
10.  PROBLEM SOLVI NG SKI LLS:  I dent i f i es and pr i or i t i zes i ssues accur at el y.  
Devel ops t hor ough and i magi nat i ve cour ses of  act i on.  Ef f ect i vel y execut es act i on 
pl ans.  Keeps manager  i nf or med on t i mel y basi s.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
 
 
11.  PLANNI NG/ TI ME MANAGEMENT/ ORGANI ZATI ONAL SKI LLS:  Est abl i shes shor t / l ong 
t er m obj ect i ves and act i on pl ans.  Fol l ows t hr ough i n compl et e and t i mel y 
f ashi on.  Uses t i me ef f ect i vel y.  Pl ans f or  and t akes vacat i on/ per sonal  days.  
 
SUPPORTI NG DOCUMENTATI ON:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________RATI NG__________________ 
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B.  DEVELOPMI ENTAL PLANNI NG 
 
1.  COMMENT ON AREAS WHERE PERFORMANCE I S STRONGEST:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
2.    COMMENT ON AREAS WHERE PERFORMANCE CAN BE STRENGTHENED:  
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
 
3.  ACTI ON PLANS TO STRENGTHEN PERFORMANCE:  ( Use addi t i onal  page i f  
necessar y. )  
 
    EMPLOYEE:  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
     
     MANAGER:  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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C.  SUMMARY EVALUATI ON 
 
Based upon per f or mance obj ect i ves,  per f or mance f act or s and ot her  j ob 
r equi r ement s,  i nc l udi ng cont r i but i ons t o t he achi evement  of  goal s,  pl ease check 
t he descr i pt i on bel ow t hat  best  r ef l ect s over al l  per f or mance.  
 

� � Per f or mance met  j ob r equi r ement s i n t he key ar eas eval uat ed,  and may have 
exceeded r equi r ement s i n some ar eas.   

� � Per f or mance met  most  but  not  al l  j ob r equi r ement s i n t he key ar eas 
eval uat ed.  Addi t i onal  coachi ng or  mor e f r equent  r evi ews of  per f or mance may 
be r equi r ed.   

� � Per f or mance i s  not  meet i ng t he r equi r ement s i n t he key ar eas eval uat ed.  
Si gni f i cant  shor t - t er m i mpr ovement  i s  r equi r ed f or  cont i nued empl oyment  i n 
t he cur r ent  posi t i on wi t h t he under st andi ng t hat  addi t i onal  coachi ng,  
i nc l udi ng t he use of  f or mal  per f or mance i mpr ovement  pr ogr am wi l l  be 
necessar y.  

 
 

D.  EMPLOYEE COMMENTS:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 

E.  SI GNATURES:  
 
EMPLOYEE:         MANAGER:  

      
______________________________________ _________________________________________ 
SI NATURE                       DATE    SI NATURE                           DATE 
                           
 
______________________________________ _______________________________________ 
 
NAME                                     NAME       
 
                         
 


