The University of Texas Health Science Center at San Antonio
YOUR PROGRAM NAME Residency Alumni Survey

1. Year that you graduated from the YOUR PROGRAM NAME program at UTHSCSA:

Past and Present Professional Activities

2. After you completed your PROGRAM NAME residency training at UTHSCSA, please indicate your next
immediate position:

YOUR PROGRAM SPECIALTY NAME Practice, either solo or group

YOUR PROGRAM SPECIALTY NAME Practice, hospital

Academic practice

Locum tenens

Fellowship, please specify:

Other, please specify:

ST o a0 T

3. What is your chief professional position now:

4. Do you currently hold a license to practice medicine in a state/territory of the United States?

Yes No If yes, indicate state/territory

5. Are you currently board-certified in YOUR PROGRAM SPECIALTY NAME? Yes No

6. Are your currently board-certified in a subspecialty of YOUR PROGRAM SPECIALTY NAME?

Yes No If yes, indicate subspecialty

7. What percent of your time is spent in specialty practice?
None 0-25% 26-50% 51-75% 76-100%
8. What percent of your time is spent in primary care?

None 0-25% 26-50% 51-75% 76-100%

If you originally planned a career in Primary Care, or if you spend more than 25% of your time in primary care,
please indicate your degree of agreement with the following statements.

Strongly No Strongly
ITEM Agree Agree | Opinion | Disagree Disagree
9. My residency training prepared me well for primary care in
general.
10. My residency training prepared me well in screening and disease
prevention.

11. My residency training prepared me well in evaluation and
management of common and “miss-not-miss” clinical problems
in primary care.

12. My residency training prepared me well in the skills required to
provide geriatric care, including management of patient care in
nursing homes and functional assessment.

13. My residency training prepared me well in primary care
procedural skills.

14. What percent of your time is spent in inpatient (hospital) care?
None 0-25% 26-50% 51-75% 76-100%
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Please indicate your degree of agreement with the following statements about your PROGRAM NAME residency
training and how it prepared you for inpatient (hospital) care.

Strongly No Strongly
ITEM Agree Agree | Opinion | Disagree Disagree

15. My residency training prepared me well for hospital inpatient
practice.

16. My residency training prepared me well for hospital inpatient
procedural skills.

Indicate whether your degree of agreement with the following statements about your PROGRAM NAME
residency training at UTHSCSA and your practice.

Strongly No Strongly
ITEM Agree Agree | Opinion | Disagree | Disagree

17. My residency training prepared me well for the NAME OF
YOUR BOARD certifying examination.

18. My residency training prepared me well for my professional
responsibilities, adherence to ethical principles, and how to be
sensitive to a diverse patient population.

19. My residency training prepared me well for end-of-life care.

20. My residency training prepared me well for analyzing,
investigating, and improving my patient care practices.

21. My residency training prepared me well for critically appraising
the medical literature.

22. My residency training developed well my interpersonal and
communication skills with patients, patients’ families, and
processional associates.

23. My residency program prepared me well regarding the social
and economic impact of medical decisions on patients and
society.

24. My residency training prepared me well for the business
aspects of medicine, including dealing with systems of care.

25. My residency training prepared me well to enter independent
practice.

26. My residency training encouraged me to enter academics.

27. Overall, I am satisfied with the quality of my residency
training.

28. Overall, I am satisfied with my choice of specialty.

29. What aspects of your PROGRAM NAME residency training at UTHSCSA were most helpful in
preparing you for independent practice?

30. What areas of the PROGRAM NAME residency training at UTHSCSA should we improve to
prepare our residents better for practice?

In primary care practice?

In specialty practice?

In inpatient or hospital practice?
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