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FOCUSED PROFESSIONAL PRACTICE EVALUATION 
XXX DEPARTMENT 

 

Practitioner Name:    XXX, MD                FPPE Period:  XXX through XXX 
 

Purpose of FPPE:     � Initial Privileges    � Expanded Privileges     � OPPE/Case Review Concern    
 

Evaluation based on:  (check all that apply) 

_____ Chart Review 
 

_____ Proctoring 

_____ Monitoring Clinical Practice Patterns 
 

_____ External Peer Review 

_____ Simulation 
 

_____ Discussion with Other Individuals Involved in Care of the Patient 

 
The evaluation, as identified above, has been successfully completed:     Medical/Clinical Knowledge – Demonstrated knowledge of established and evolving biomedical, clinical and social 

  sciences, and the application of their knowledge to patient care and the education of others. 
 
� Yes � No Practice-based Learning and Improvement – Uses scientific evidence and methods to investigate, evaluate, and 
  improve patient care practices. 
 
� Yes � No Interpersonal and Communication Skills – Demonstrates interpersonal and communication skills that enable them 
  to establish and maintain professional relationships with patients, families, and other members of health care teams. 
 
� Yes � No Professionalism – Demonstrates behaviors that reflect a commitment to continuous professional development, 
  ethical practice, an understanding and sensitivity to diversity and a responsible attitude toward their patients, their 
  profession, and society. 
 
� Yes � No Systems-based Practice – Demonstrates both an understanding of the 


