
HOME BASED PRIMARY CARE: MINIMUM ROTATION REQUIREMENTS 
                                                                                                                       
                                                                                                                  Pass     Fail   Aware* 
 
GOAL: ACQUIRE SKILLS NECESSARY TO FUNCTION AS A MEMBER OF AND 
INTERDISCIPLINARY EXTENDED CARE TEAM 
  
A.  ATTEND 1 INTERDISCIPLINARY TREATMENT TEAM 
 MEETING PER WEEK……………………………………………………..____     ____    ____             
  
B.  CONDUCT 4 EVALUATIONS PER REFERRALS ……..…………...____     ____    ____ 
  
C.  MAKE RECOMMENDATIONS AND PROVIDE RELATIVE  TX PER  
CONSULTS………………………………………..…                                  ____     ____    ____ 
  
GOAL: ACQUIRE SKILL IN PROVIDING THERAPY  
  
A.  FOLLOW AT LEAST 10 VETERANS IN PSYCHOTHERAPY/ 
PAIN MANAGEMENT UNTIL TX GOALS HAVE BEEN MET…………..  ____     ____    ____ 
 
B.  CONDUCT PRE/POST ASSESSMENTS OF PTS TREATED……..…____     ____    ____ 
 .. 
GOAL: ACQUIRE EXPERIENCE IN ASSESSMENT  
 
A.  CONDUCT 3 BRIEF COGNITIVE EVALUATIONS….………………….____     ____    ____ 
 
B.  DEVELOP COMPETENCY IN SELECTING APPROPRIATE  
      METHODS FOR ASSESSMENT OF COGNITIVE, 
      EMOTIONAL AND BEHAVIORAL DISTURBANCES 
      IN VETERANS………….……………………………………………………____     ____    ____ 
  
GOAL: AQUIRE KNOWLEDGE OF WORKING WITH PERSONS WITH DISABILITY 
LEADING TO BEING HOME BOUND 
  
A.  PRESENT 3 CURRENT RELATED TOPICS FOR DISCUSSION WITH IDT ON TRAINING 
DAY……………………………………………………………………………..…____     ____    ____ 
 
B.  REVIEW FOLLOWING SECTIONS OF DSM-IV:………………………. ____     ____    ____ 
DELIRIUM, DEMENTIA, AND AMNESTIC AND OTHER COGNITIVE  DISORDERS 
 
C.  REVIEW RELATED READINGS PROVIDED BY 
SUPERVISOR……………………………………………...………………….…____     ____    ____  
  
__________________________________         ___________________________________ 
Intern Signature & Date          Supervisor Signature & Date Discussed  
*Aware: initials in this category convey that the Intern is aware of his or her responsibilities while 
on rotation. 
 
__________________________________         ___________________________________ 
Intern Signature & Date          Supervisor Signature & Date Reviewed   
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