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STATEMENT OF PURPOSE 

The Clinic Evaluation Handbook is a tool for faculty and students to use in the 
assessment of clinic students in the Masters of Acupuncture (MAc)  and the 
Masters of Acupuncture with Chinese Herbal Medicine Specialization 
(MAc+CHMS)  programs at Southwest Acupuncture College. 
 
This handbook supports the primary responsibility of the college to educate 
students to become independent healthcare providers, and our foremost goal to 
provide excellence in the education of those prospective practitioners.  
 
Our educational philosophy maintains that learning is best accomplished by 
doing. Therefore, the clinical experience is one of the critical strengths of the 
college. The curriculum is designed to couple knowledge with experience, 
reinforcing information learned in the classroom so that it becomes a working 
body of knowledge that is used and applied. The educational format strives to 
develop professionals capable of independent thinking, collaborative learning, 
analytical ability, self-evaluation, self-education, and clinical skills, which the 
students can cultivate and use throughout their professional lives.  
 
In order to promote these goals, there must be adequate assessment of a student’s 
performance in clinic. Students must be assessed in measurable attributes that 
reflect the level of excellence in clinical practice that the college promotes as its 
foremost goal.  
 
This handbook provides the clinical supervisor with an overview of the 
importance of the clinic evaluation, its application to our profession, the 
competencies students must meet to advance and graduate, how the competencies 
are phased through the clinical program and the rubric to apply in evaluation of 
clinic students. 
 

COLLEGES AS GATEKEEPERS TO THE PROFESSION 

While a student may be adept at the academics offered through our curriculum, 
the foremost goal of the college is to provide an education and develop 
professional competencies for practitioners. Scholars have an important place in 
the advancement of our profession, yet our focus is on independent health care 
providers. This means that a student must not only learn detailed material, they 
must possess the abilities to analyze, evaluate, self-assess, and provide services to 
their community.  
 
Clinic supervisors have a duty foremost to their patients. Further, a clinic 
supervisor has a duty to future patients of the students they are training to provide 
the structure in which excellence in education can be implemented. The 
supervisor’s duty to their students is in providing a model to guide a student in 
their transformation into a health care provider. Finally, the clinic supervisor has 
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a duty to the profession of Oriental medicine to ask and expect a high standard in 
professional skill and ethics.  
 
All professions struggle with excellence in practice. Institutions of higher learning 
shape the future of the profession. It is incumbent on persons engaged in these 
institutions to challenge themselves to achieve a high standard. Once having 
entered the profession, a person with substandard skills hurts the entire 
profession. The time to shape the profession is before new candidates enter it. To 
this end, the clinic faculty at Southwest Acupuncture College has developed this 
handbook to provide structure for our students, and to fulfill our commitment to 
our profession to promote high standards in practice through educational 
excellence. 

THE LANGUAGE OF ASSESSMENT 

Student evaluations are under the realm of assessment. Assessment involves 
certain terms and phrases. These terms and phrases describe, sometimes in detail, 
what is actually done, and what can actually be measured. By using this exact 
language, both the student and instructor have a tangible, measurable guideline 
for learning. In our profession, the learning must also translate into skills that are 
demonstrated and behaviors that are exhibited. An inability to integrate the 
knowledge, skills and behavior means that the student has not attained sufficient 
competency to advance in our programs or enter our profession.  
 
Rubrics 
Clinic assessment is performance assessment and does not have an answer key in 
the sense that a multiple-choice test does. Completing performance assessment 
necessarily involves making some subjective judgments about the quality of a 
student's work. A rubric, which is a set of guidelines for performance, provides a 
way to make those judgments fair and sound. It does so by setting forth a uniform 
set of precisely defined criteria or guidelines that will be used to assess student 
performance. 
 
The rubric that Southwest Acupuncture College uses in scoring intern clinical 
competencies is adapted from the work of Krichbaum and is entitled Criterion-
Referenced Standards of Clinical Performance (see following page). The rubric assesses 
the performance of each competency in terms of accuracy, ability to relate to 
patients while performing the skill, maintaining patient safety, taking initiative, 
and efficiency of performance. Each skill is rated as being “Unsatisfactory”, or 
performed on a “Novice” “Guided” “Supervised” or “Collaborative” basis, 
depending on the amount of supervisor prompting and guidance that is required 
to complete the skill.  
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Criterion-Referenced Standards of Clinical Performance 
(Adapted from Krichbaum et al., J Nurs Educ, 33(9), 395-404) 

 
Criteria 1 

Unsatisfactory 
2 

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Effectiveness 
(accuracy, 
purposefulness 
of actions) 

Unable to complete task 
despite continuous cues. 
Unable to identify or to 
apply principles 

Not always accurate; 
requires continuous cues.  
Identifies fragments of 
principles or applies them 
inappropriately 

Performs behaviors 
accurately with frequent 
supportive or directive 
cues. Identifies principles 
but needs help applying 
them. 

Performs behaviors 
accurately with occasional 
supportive or directive 
cues.  Applies theoretical 
knowledge with occasional 
cues. 

Performs behaviors 
purposefully and 
accurately, reflecting a 
sound theoretical base 
each time behavior is 
observed. 

Affect 
(student’s ability 
to relate to 
patients during 
interactions) 

Focuses entirely on own 
behavior.  Appears frozen; 
unable to move. 

Focuses entirely on task or 
own behavior, not on 
patient.  Appears anxious, 
flustered. 

Focuses primarily on task or 
on own behavior.  Appears 
anxious, fidgety. 

Focuses on patient initially; 
as complexity increases, 
tends to focus on task.  
Appears generally relaxed 
and confident; occasional 
anxiety may be observable. 

Focuses on the patient 
while giving care.  Appears 
relaxed and confident. 

Safety 
(potential for 
action of student 
to harm the 
patient) 

Performs in an unsafe 
manner or unable to 
demonstrate behavior 

Performs safely under 
supervision only. 

Performs behaviors safely 
each time observed. 

Performs behaviors safely 
each time observed. 

Performs behaviors safely 
each time observed. 

Initiative 
(number of 
supportive or 
directive cues 
needed) 

Requires continuous 
directive and supportive 
cues.  Instructor may need 
to complete activity or task. 

Requires frequent directive 
and continuous supportive 
cues to complete activity. 

Requires frequent 
supportive cues and 
occasional directive cues to 
accomplish task 

Requires occasional 
supportive or directive cues 
to accomplish task. 

Requires no directive cues 
from the instructor. Needs 
infrequent re-direction or 
cuing is focused on complex 
systems application or 
complex skill. 

Efficiency 
(dexterity; time 
expenditure; 
energy 
expenditure) 

Performs in an unskilled 
manner; disorganized.  
Unable to complete 
activity. 

Demonstrates lack of skill; 
uncoordinated in majority 
of behavior.  Wastes energy 
due to incompetence.  
Activities are disrupted or 
omitted; performed with 
considerable delays. 

Demonstrated partial lack 
of skill and/or dexterity in 
part of activity; awkward 
movements.  Wastes 
energy due to poor 
planning, repeated 
behaviors. 

Demonstrates dexterity, 
but uses some unnecessary 
energy to complete 
activity.  Spends 
reasonable time on task.  

Demonstrates dexterity; 
spends minimal time on 
task. 

Amount of 
Correction 

 Continuous = more than 
80% 

Frequent = less than 80% 
but more than 50% 

Occasional = less than 50% 
but more than 20% 

Infrequent is less than 20% 
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OBSERVER CLINICAL COMPETENCIES  

Students typically begin clinical observation the second semester of their first year. 
Observation consists of three successive semesters in which students spend 3.5 
hours per week (one shift) in clinic. The observational period is varied in settings 
as well as experience. Students may observe in intern, specialty or professional 
clinics. In all three observational settings, students begin cultivating professional 
and medical skills as well as note-taking and record-keeping proficiency. Students 
must observe at least two (2) professional clinics. Students must observe in at least 
one professional clinic so that a significant portion of their observational 
experience is with licensed professionals. 
 
The student in the observation phase of clinic is expected to note and observe the 
application of the theory they are learning in the classroom. The student practices 
record keeping by creating notations in a Clinical Observation notebook, and 
demonstrates competencies in Patient Communication and Professional Ethics 
that remain the basis of the performance of these competencies throughout the 
program. 
 
Clinic Observation I 151 
Students enter clinic observation in their second semester, minimally after 
successfully completing Chinese Medical Theory 101/102. This early entry into 
observation reflects the educational philosophy of the college that the student 
learns best by being engaged in practical application. Observation in a professional 
clinic setting for this first observation is encouraged.  
 
Students in observation are not involved in direct patient care. The clinical tasks 
that observation students must complete are record-keeping, room and equipment 
set up and take down, and adhering to appropriate communication and 
professional ethics. Observing students may be invited to participate in practicing 
observing the tongue, and taking the pulse of the patient, with permission of their 
supervisor. Students are expected to participate in grand round discussions at the 
end of their clinic shift, with the understanding that the priority in all clinics is 
patient care, and that interns have a priority position in terms of discussion 
participation. The observer tasks are accomplished with PROMPTING and 
GUIDANCE from their supervisor, and with direct supervision. In this case, 
students are expected to score mostly at the “Novice” and “Guided” levels of the 
clinical rubric. The exception is in the areas of patient safety, communication and 
ethics. While a student at this level is expected to need GUIDANCE, the student 
should never need to be prompted to keep their patients safe, to communicate 
appropriately or to maintain professional ethics in conducting their observation. 
 
Clinic Observation II 152 
Students continue developing observation-level competencies in this second clinic 
observation. If a student has not observed in a professional clinic, they must now 
complete a professional clinic observation. A student that has completed 
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professional observation may now observe in a student intern clinic or in a 
specialty clinic, if they otherwise meet the criteria for the specialty. 
 
Students in observation are not involved in direct patient care. The clinical tasks 
that observation students must complete are record-keeping, room and equipment 
set up and take down, and adhering to appropriate communication and 
professional ethics. Observing students may be invited to participate in practicing 
observing the tongue, and taking the pulse of the patient, with permission of their 
supervisor. Students continue to participate in grand rounds. The tasks that 
students are expected to complete in their second observation are accomplished 
with less PROMPTING and GUIDANCE and so that the level of supervisor 
support shifts from continuous (>80% of the time) to frequent (>50% of the time) 
or occasional (>20% of the time). In this phase, students are expected to score 
mostly at the “Guided” and “Supervised” levels of the clinical rubric. If a student 
scores at the “Novice” level, they may not attain the competency to pass this clinic 
rotation. The areas of patient safety, communication and ethics are now expected 
to be performed at the SUPERVISED level, with only occasional cues needed from 
their supervisor. While a student at this level is expected to need SUPERVISION, 
the student should never need to be prompted to keep their patients safe, to 
communicate appropriately or to maintain professional ethics in conducting their 
competencies. 
 
Clinic Observation III 191 
Students are now in their final phase of observation. During this semester, 
students will be preparing to take the practical Clinic Entrance Exam. This level of 
observation clinic is an opportunity for students to self-assess their readiness to 
perform intern competencies.  
 
Students in observation are not involved in direct patient care. The clinical tasks 
that observation students must complete are record-keeping, room and equipment 
set up and take down, and adhering to appropriate communication and 
professional ethics. Students will continue to participate in grand rounds. 
Observing students in this final clinic level may be invited to participate in 
practicing observing the tongue taking the pulse of the patient, finding points, and 
developing a treatment plan, with permission of their supervisor. In this phase, 
students are expected to score mostly at the “Supervised” and “Collaborative” 
levels of the clinical rubric. GUIDANCE becomes infrequently utilized (20% of the 
time). If a student scores at the “Novice” or “Guided” level, they may not attain 
the competency to pass this clinic rotation. The areas of patient safety, 
communication and ethics are now expected to be performed at the 
COLLABORATIVE level, with no prompting or guidance, but only infrequent 
clarification and consultation needed from their supervisor.  
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COMPREHENSIVE CHECKLIST OF OBSERVATION CLINICAL 
COMPETENCIES 

The following is a listing of the phase in which a competency is introduced. A 
progressive advancement of proficiency in a competency is expected as a student 
completes the phases of observation. 
 

Phase 1 
Basic tasks with prompting and 

guidance 

Phase 2 
Phase 1 tasks with no prompting, 

limited guidance. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Clinical Observation I 151 Clinical Observation II 152 Clinic Observation III 191 

 
Record Keeping 

Competency Phase 
Legibly records SOAP notes in Clinic Observation Notebook in black ink. Required in all Phases 

 
Patient Communication 

Competency Phase 
Maintains HIPAA (patient confidentiality) Required in all Phases 

 
Professional Ethics 

Competency Phase 
Accepts feedback and changes behavior 

Required in all Phases 

Maintains appropriate boundaries with fellow students, supervisor, staff 
and patients 
Follows standards of conduct in Policy & Procedure and Clinic Manuals 
Follows clinic dress code 
Focuses on clinic work  
Engages in room set up and tear down 
Avoids conflicts of interest 
Demonstrates compassion 
Demonstrates multicultural sensitivity 
Takes absences for extenuating reasons only and makes up in timely manner 
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CLINIC ENTRANCE EXAM 

During the semester in which the student completes Clinical Observation 191, the 
student will take the Clinic Entrance Exam.  This exam will be given on a date to 
be announced by the administration, typically in the 8th or 9th week of the semester.  
The Clinic Entrance Exam is a practical test which must be passed with a minimum 
passing score before the student will be allowed to advance.   
 
During this exam, students will be expected to demonstrate CNT and perform a 
short intake including inquiry, observation, palpation, and listening and smelling.  
They will develop a very basic treatment plan, locate acupuncture points, and 
show proficiency and safety in performing basic acupuncture and adjunct 
techniques.  
 
Students will have one opportunity to re-take a failed exam before the end of the 
semester.  If the re-take is also failed, the student will engage in academic advising 
with the Academic Dean and Clinic Director to create a remediation plan to be 
carried out until the exam date of the following semester.  This third and final 
chance to pass the Clinic Entrance Exam must be passed.  If a student fails this 
exam three times, they will be dismissed from the program for failure to show 
sufficient academic progress in attaining their clinical competencies.   
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PHASED INTERN CLINICAL COMPETENCIES 

The clinical competencies are presented and organized in the order in which a 
student would perform them in a patient encounter, or in SOAP-note (Subjective 
findings, Objective findings, Assessment and Plan) format. In both the 
acupuncture and Chinese herbology track, clinical competencies are gained in 
three phases. As the phases advance, the student is expected to show increasing 
skill in competencies that were introduced in earlier phases. For a complete 
checklist of clinical competencies, please see the competency checklist starting on 
page13 and the competency map for each grouping of clinical skills beginning on 
page 19. 
 
Acupuncture Competencies 
Phase 1 Acupuncture Competencies 
Clinic Internships I -III 250-252 
In Phase 1, students have completed the first year of their didactic program and 
their clinical observation. At this level of clinical internship, students are phased 
out of the observational role, complete the Clinic Entrance Exam and now are 
guided in assuming patient care and treatment under supervision. Students 
observe diagnosis and perform the treatment under direct supervision of the 
attending practitioner. Added technical responsibilities are expected of the 
student as well as practice management skills. Diagnosis, for which a foundation 
has been learned and which continues to be learned concurrently in the classroom, 
is applied. The tasks that students are expected to complete in the first three 
clinical shifts are accomplished with PROMPTING and GUIDANCE from their 
supervisor, and with direct supervision. In this case, students are expected to score 
mostly at the “Novice” and “Guided” levels of the clinical rubric. The exception is 
in the areas of patient safety, communication and ethics. While a student at this 
level is expected to need GUIDANCE, the student should never need to be 
prompted to keep their patients safe, to communicate appropriately or to maintain 
professional ethics in conducting their competencies. 
 

Phase 2 Acupuncture Competencies  
Clinic Internships IV-VI 253-255 
In Phase 2, students continue to assume patient care and treatment under 
supervision. The attending supervisor confirms the diagnosis and the execution of 
the procedure. Added technical responsibilities are expected of the student as well 
as practice management skills. The tasks that students are expected to complete in 
these three clinical shifts are accomplished with less PROMPTING and 
GUIDANCE and so that the level of supervisor support shifts from continuous 
(>80% of the time) to frequent (>50% of the time) or occasional (>20% of the time). 
New skills gained in didactic and practicum classes continue to be introduced, and 
the concentration of supervisor guidance is on new rather than basic skills. Skills 
that were basic in Phase 1 become more advanced, and the level of supervisor 
guidance is to increase the depth and complexity of comprehension and 
application. In this phase, students are expected to score mostly at the “Guided” 
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and “Supervised” levels of the clinical rubric. If a student scores at the “Novice” 
level, they may not attain the competency to pass this clinic rotation. The areas of 
patient safety, communication and ethics are now expected to be performed at the 
SUPERVISED level, with only occasional cues needed from their supervisor. While 
a student at this level is expected to need SUPERVISION, the student should never 
need to be prompted to keep their patients safe, to communicate appropriately or 
to maintain professional ethics in conducting their competencies. 
 

Phase 3 Acupuncture Competencies: 
MS in Acupuncture program: Clinic Internships VII-X 256-292 
MS in Oriental Medicine program: Clinic Internships VII-XI 351-372 
In Phase 3, senior students assume the role of independent health care provider 
under the supervision of licensed practitioners. Students are given responsibility 
for direct diagnosis and treatment of the patient in consultation with the clinical 
supervisor and use the supervisor as a consultant. The student continues to 
increase his/her responsibilities in terms of integrating advanced skills from 
didactic and practicum classes. In this phase, students are expected to score mostly 
at the “Supervised” and “Collaborative” levels of the clinical rubric. GUIDANCE 
becomes infrequently utilized (<20% of the time) and the relationship with the 
supervisor is to consult for complex integration of concepts. If a student scores at 
the “Novice” or “Guided” level, they may not attain the competency to pass this 
clinic rotation. The areas of patient safety, communication and ethics are now 
expected to be performed at the COLLABORATIVE level, with no prompting or 
guidance, but only infrequent clarification and consultation needed from their 
supervisor. In the final clinic of this phase, direct supervision is provided, and 
supervisor approval is required. However, a student should act at the 
COLLABORATIVE level, with infrequent redirection needed from their 
supervisor.  
 

Acupuncture Competencies Documentation 
To demonstrate clinical competency for the performance of adjunct therapies, interns 
are required to document that their Supervisors verify their performance of a 
minimum of six (6) instances of the use of appropriate adjunct therapies during the 
course of each clinical shift by initialing each week. Adjunct therapies will be specified 
for the Phase of clinic on the Record of Treatment Form. In order to pass Clinical Phase 
1 (250, 251, 252) and Clinical Phase 2 (253, 254, 255), a supervisor must directly observe 
and document the safe performance of each of the adjunct therapies a minimum of 
one (1) time. 
 
Additionally, a student must demonstrate and record the performance of a minimum 
of one (1) instance of observed application of each of the adjunct therapies listed on 
the reverse of the Record of Treatment Form For Clinical Phase 1 (250, 251, 252), Phase 2 
(253, 254, 255), and Phase 3 in the MAc program (256, 257, 292, 293) and Phase 1, Phase 
2, and Level 1 and Level 2 of Phase 3 (Clinic 351, 352, 361, 371) in the MAc+CHMS 
program. Adjunct therapies are not tracked in the Phase 3 Level 3 in the 
MAc+CHMS program (372). Adjunct therapies may be performed but are no 
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longer required due to the higher patient load and emphasis on herbal prescribing 
at this clinic level. 
 
Insufficient application of adjunct therapy will result in reduction of scores in clinical 
competency, which may result in failure to progress to next level of clinic. 
 
Chinese Herbal Competencies 
The clinical competencies in Chinese Herbology are placed in the final year of 
integrated acupuncture and Chinese herbal clinics in the Masters of Acupuncture 
with Chinese Herbal Medicine Specialization (MAc+CHMS)  program. While the 
acupuncture competencies in these clinics is at Phase 3 level, there will be a 
progression of Chinese herbology skills through the same clinics. In order to 
clearly describe the competencies, the term “Level 1” Level 2” and “Level 3” 
describes the progression through herbal skills. 

Level 1 Chinese Herbal Competencies 
MS in Oriental Medicine program: Clinic Internships VII-VIII 351-352 
In Level 1 of the Chinese herbology competencies, students have entered the final 
year of their program. The Chinese herbology tasks that students are expected to 
complete in the first two clinical shifts are accomplished with PROMPTING and 
GUIDANCE from their supervisor. In this case, students are expected to score 
mostly at the “Novice” and “Guided” levels of the clinical rubric for the Chinese 
herbal skills. The student is engaging in integrated care through providing 
acupuncture, and therefore the acupuncture skills, along with patient safety, 
communication and professional ethics are expected to be at the terminal 
competency level. 
 

Level 2 Chinese Herbal Competencies 
MS in Oriental Medicine program: Clinic Internships IX-X 361-371, Herb Clinic 
I 312 
In Level 2 of the Chinese herbology competencies, students continue to assume 
treatment planning for Chinese herbology under supervision. The Chinese 
herbology tasks that students are expected to complete in these three clinical shifts 
are accomplished with less PROMPTING and GUIDANCE and so that the level of 
supervisor support shifts from continuous (>80% of the time) to frequent (>50% of 
the time). Skills that were basic in Level 1 become more advanced, and the level of 
supervisor guidance is to increase the depth and complexity of comprehension 
and application. In this level, students are expected to score mostly at the 
“Guided” and “Supervised” levels of the clinical rubric for Chinese herbology 
skills. If a student scores at the “Novice” level, they may not attain the competency 
to pass this clinic rotation. The student is continuing in integrated care through 
providing acupuncture, and therefore acupuncture skills, along with patient 
safety, communication and professional ethics are expected to be at the terminal 
competency level. 

Level 3 Chinese Herbal Competencies 
MS in Oriental Medicine program: Clinic Internships XI 372, Herb Clinic 2 362 
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In Level 3, senior students assume the role of independent health care provider 
under the supervision of licensed practitioners. Students are given responsibility 
for direct diagnosis and treatment of the patient in consultation with the clinical 
supervisor and use the supervisor as a consultant. Students are working in a fully 
integrated terminal acupuncture and Chinese herbal or herbology specialty clinic 
internship. In this level, students are expected to score infrequently at the 
“Supervised” and more frequently at the “Collaborative” levels of the clinical 
rubric. GUIDANCE becomes infrequently utilized (20% of the time) and the 
relationship with the supervisor is to consult for complex integration of concepts. 
If a student scores at the “Novice” or “Guided” level, they may not attain the 
competency to pass this clinic rotation. The areas of patient safety, communication 
and ethics are now expected to be performed at the COLLABORATIVE level, with 
no prompting or guidance, but only infrequent clarification and consultation 
needed from their supervisor. In the final clinic of this level and phase, direct 
supervision is provided, and supervisor approval is required. However, a student 
should act at the COLLABORATIVE level, with infrequent redirection needed 
from their supervisor.  
 

Herbal Competencies Documentation 
To demonstrate clinical competency for the prescription of Chinese herbs, interns are 
required to document that their Supervisors verify they have prescribed or written an 
herbal formula, or described modifications to a formulas or single herb usage in depth. 
The minimum number required in Phase 3, Level 1 (351, 352) is twelve (12), in Phase 
3, Level 2 (312, 361, 371) is fifteen (15) and in Phase 3, Level 3 (362, 372) is seventeen 
(17) per shift. 
 

Course Number of Clinics in Phased System 
SKILLS PROMPTING SUPERVISED COLLABORATIVE 

Acupuncture MAc 250, 251, 252 253, 254, 255 256, 257, 292, 293 
Acupuncture 
MAc+CHMS 

250, 251, 252 253, 254, 255 351, 352, 361, 371, 372 
Acupuncture skills only 

Herbal Skills 
MAc+CHMS 

351, 352 312, 361, 371 362, 372 
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CLINIC STUDENT EVALUATION 

At the end of a semester, each supervisor will fill out the appropriate clinic 
evaluation form for each student in his or her clinic. The instructor will meet 
privately during the last clinic shift with each student and present his or her 
evaluation. In addition, the Clinic Director, Campus Director and Executive 
Director may review each evaluation. Upon comprehensive review, a student’s 
evaluation and their final grade in clinic may be changed. This policy of oversight 
is instituted for two reasons. First, it is difficult for any direct clinical supervisor to 
evaluate negatively. A supervisor who is involved with day-to-day contact with a 
student may become sympathetic to the student. While the supervisor may 
accurately report the student’s performance, this does not always translate to an 
objective grade or promotion in the program. During review, an impartial person 
may be better suited to gauge inadequate performance. Secondly, the overall 
performance of a student in multiple clinics may lead the reviewer to a different 
conclusion than any individual supervisor. For instance, a lack of any given skill 
may be revealed only sporadically in one semester and assessed by one supervisor 
as a situation that is limited. However, if the lack of a skill is evident over several 
supervisors and persists through several semesters, it may represent a critical 
deficiency on the part of a student and may be grounds to not advance that student 
within the clinical program. 

CLINIC GRADES 

Clinic grade will be assessed on a pass (P)/fail (F) basis. Each section of clinical 
competency on the evaluation must meet the minimum score in order for a student 
to pass to the next level or to finally graduate from the program. Failures in clinic 
follow the “Failed Class” policy in the Policy and Procedure Manual. A student must 
meet the requirements for each clinic skill and may not pass a clinic taken the 
second time with any items for remediation. A student who fails a clinic for the 
second time will be dismissed from the program. 
 
A system of skills that can be remediated is allowed within each level of clinic. 
These remediated skills should be at a minimum. If there are a number of skills 
that must be remediated, or if the remediation is of a critical nature to clinic 
performance, a student may not be passed to the next level on review. Remediated 
skill must be specific, and will be tracked to their completion by the Clinic Director. 
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COMPREHENSIVE CHECKLIST OF ACUPUNCTURE INTERN 
CLINICAL COMPETENCIES 

The following is a listing of the phase in which a competency is introduced. A 
progressive advancement of proficiency in a competency is expected as a student 
completes the phases of clinical internship. 
 

Phase 1 
Basic tasks with prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no prompting, 

limited guidance. 
Advanced tasks introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Clinic Internships 
250, 251, 252 

Clinic Internships 
253, 254, 255 

Clinic Internships 
MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
 

Patient Intake 
Competency Phase 

Obtains and documents appropriate patient medical history (including 

use of pharmaceutical and supplements) 

Required in all Phases 

Obtains and documents history of chief complaint 

Obtains and documents 10 Questions effectively to obtain and 

document symptoms and indications according to AOM theory. : Uses  

10 Questions (She Wen) method to obtain and document symptoms 

including: 

Sensations of Heat & Cold (aversion to cold, fever, etc.) 

Sweating 

Head (Headache, Dizziness, Tinnitus, Vision, etc.)   

Body (Body pain, joint pain, swelling, etc.) 

Excretions (stool, urine, etc.) 

Thirst & appetite 

Digestion 

Nutritional levels & patterns 

Chest (breathing, palpitation, chest constriction, etc.) 

Exercise 

Use of alcohol tobacco and drugs 

Reproductive health 

Menstruation cycles 

 
Enters complete and legible information in charts 
Manages time (i.e., Completes intake and examination to allow 

adequate application of treatment within allotted time) 
 

Examination 
Competency Phase 

Obtains and documents basic indications of observation (inspection) 

Spirit 

Complexion  

Required in all Phases 
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Examination 
Competency Phase 

Body structure 

Face, eyes, nose, ears, mouth, lips, teeth, head, and throat 

Tongue (color, shape, and moisture) 

Symptom site 
Appropriately Obtains and documents basic indications by 

listening/smelling 

General odor of body 

Odor of secretions and discharges 

Odor of breath 

Listening to patient’s voice 

Auscultation of abdominal sounds 

Auscultation of respiratory sounds 

Cough quality 

Required in all Phases 
 

Obtains and documents basic indications of skin palpation 

Temperature 

Moisture 

Texture 

Sensitivity 

Tissue structure 

Obtains and documents basic indications of pulse: depth, rate, force  
Obtains and documents indications of ear palpation Required in Phase 2 & 3 
Obtains and documents indications of channel palpation 

Obtains and documents indications of abdominal palpation Required in Phase 3 
Obtains and documents biomedical vital signs  

(B/P, pulse rate, resp. rate, height, weight, temperature) 
Required in all Phases 

Obtains and documents biomedical physical exam  

General systems 

Use of stethoscope 

Basic Musculo-skeletal or Orthopedic exams 

ROM 

Muscle strength 

Dermatomal 

Reflexes 

Neurological 

ENT 

Required in Phase 3 

Demonstrates understanding of utility of biomedical tests when 

available  

Imaging (x-ray, MRI, CAT scan) 

Laboratory tests 

EMG, EKG 

When applicable, conducts akabane testing 
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Diagnosis 

Competency Phase 
Differentiates inquiry and exam findings into appropriate AOM 

diagnostic patterns such as:  

5 element 

yin/yang 

channel theory 

zang fu 

qi, blood, body fluids,  

heat & cold  

deficiency &excess 

cause of disease 

stage of progression of disease 

triple warmer theory 

Progression of untreated disease 

Circadian rhythm (midday-midnight cycle) 

Required in all Phases 

Prioritizes information and  provides clearly articulated diagnosis; 

Articulates justification for diagnosis with support from signs and 

symptoms.     

Integrates relevant biomedical clinical science to enhance or support 

AOM diagnosis and treatment including: 

Medical Terminology 

Human anatomy & physiology 

Pathology and biomedical disease process 

 
Treatment Planning 

Competency Phase 
Recognizes situations where emergency or alternate care is needed 

and makes referral from approved SWAC list 
Required in all Phases 

 
Identifies and prioritizes complaints to be treated; 

Recognizes safety considerations such as pregnancy or 

pharmacological contraindications and modifies treatment plan to 

accommodate safe acupuncture or adjunct treatments.  

Integrates pharmacological concepts to identify side effects of 

pharmaceuticals 

Required in Phase 3 Recognizes safety considerations such as pregnancy or 

pharmacological contraindications to modify herbal treatments 

appropriately.  

Formulates treatment plan 

Required in all Phases 

Describes functions of chosen modality of treatment 

Describes function of chosen acupuncture points 

Antiquity points 

Yuan-luo points 

Front mu-back shu points 

Window of the sky points 



Clinic Evaluation Handbook 2021.docx   
Rev 06/21/21  PR 

16 

Treatment Planning 
Competency Phase 

Trigger and motor points 

Extra points 

Auricular points 

Required in Phase 2 & 3 

Scalp acupuncture Required in Phase 3 
Describes risks, cautions and contraindications to treatment 

Required in all Phases 

Performs assessment of effectiveness of treatment by re-

examination 

Performs assessment of effectiveness of treatment strategy by 

comparing results with previous conditions and expectations 

Articulates reasonable prognosis including likely course of treatment 

(estimate of likely number of treatments over what period of time 

prior to re-assessment, etc.) 

Modifies treatment strategy based on re-assessment 

 
Performance of Treatment 

Competency Phase 
Provides personal equipment required of interns (stethoscope, B/P 

cuff, e-stim) 

Required in all Phases 
 

Supplies are properly assembled 

Supplies are properly stored and disinfected 

Properly positions patient 

Properly drapes patient 

Accurately locates acupuncture points 

Performs needling with proper depth, manipulation, and duration of 

treatment 

Performs moxa with proper technique 

Performs adjunct therapies with proper technique (include e-stim, 

magnets) 

 
Patient Safety 

Competency Phase 
Follows CNT and universal precautions 

Required in all Phases 

Conducts needling in safe manner 

Applies moxa in a safe manner 

Applies adjunctive techniques safely 

Describes protocol for and/or manages emergency situations 

Demonstrates professional conduct according to technical standards 
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Patient Communication 
Competency Phase 

Obtains informed consent 

Required in all Phases 

Discusses findings and engages patient in overall treatment plan 

Maintains HIPAA (patient confidentiality) 

Provides appropriate dietary, exercise, lifestyle and self-care advice 

Demonstrates multicultural sensitivity 

Informs patient of changes that requires new plan 

Recognizes when to discharge a patient from care and appropriately 

discharges patient  

 
 
 

Professional Ethics 
Competency Phase 

Accepts feedback and changes technique or behavior 

Required in all Phases 

Maintains appropriate boundaries with fellow students, supervisor, staff 
and patients 
Follows standards of conduct in Policy & Procedure and Clinic Manuals 
Follows clinic dress code 
Focuses on clinic work  
Avoids conflicts of interest 
Demonstrates compassion 
Demonstrates multicultural sensitivity 
Takes absences for extenuating reasons only and makes up in timely manner 
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COMPREHENSIVE CHECKLIST OF CHINESE HERBOLOGY 
INTERN CLINICAL COMPETENCIES 

The following is a listing of the Chinese Herbology level in which a competency is 
introduced. A progressive advancement of proficiency in a competency is 
expected as a student completes the levels of clinical internship. 
 

Level 1 
Basic tasks with prompting and 

guidance 
 

Level 2 
Level 1 tasks with no prompting, 

limited guidance. 
Advanced tasks introduced. 

Level 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Clinical Internships 351, 352 Clinical Internships 361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

 
Herbal Prescribing 

Competency Level 
Devises an appropriate herbal treatment for patient condition 

consistent with treatment plan 

Required in all Levels 

Articulates function and indication for herbal formula 

Selects appropriate herbal administration (raw, granular, patent) to 

suit patient’s needs 

Composes herbal formula specifying appropriate modifications, 

dosage, frequency, and preparation instructions.   

Articulates the properties and actions of individual herbs 

Demonstrates knowledge of toxicity and side effects of herbs  

Verifies with supervisor any likely side effects, herb-drug, herb-herb 

and herb-supplement interactions in proposed plan and makes 

adjustments as needed. 

Ensures that any likely side effects, herb-drug, herb-herb and herb-

supplement interactions in proposed plan are accounted for and 

makes adjustments as needed. 

Required in Level 2 & 3 

Identifies products containing endangered species, animal products 

or allergens and makes modifications as needed 

Required in all Levels 

Articulates the biomedical actions of herbal therapy 

Identifies raw herbs in formula by sight 

Checks for proper quality of herbs and expiration dates 

Properly assembles formula 

Consults with patient regarding cost, treatment plan, dosage, side 

effects, and formula preparation 

Demonstrates knowledge of herbal dispensary best practices 
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CURRICULUM MAPS OF INTERN CLINICAL COMPETENCIES 

A curriculum map of clinical competencies charts the competency required for entry into the AOM profession by various 
regulatory agencies as well as competencies that fulfill the educational goals of the college. The chart then indicates how 
and where that competency is phased into our clinical internships and how student achievement in attaining the 
competency is evaluated.  

 
Southwest Acupuncture College Clinic Competency Map: Patient Intake and Examination Knowledge and Skills 

Clinic competency Appears as oversight agency 
Competency 

Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Accurate history taking X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Patient medical history    250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• History of chief complaint    250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• TCM Inquiry 
 

X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Accurate charting X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Use of CPT, ICD codes  X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Time Management    250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

TCM Examination       
• Observation, including tongue X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
• Olfactory X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
• Auditory X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
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Clinic competency Appears as oversight agency 
Competency 

Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

 
• Palpation X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
o Pulse X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
o Ear X   X 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
o Channels & Points X   X 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
o Abdomen  X  X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
Physical exam X X  X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
• General systems	  X X X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
• Musculo-skeletal	   X X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
o ROM	  X X X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
o Muscle strength	  X X X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
o Orthopedic 	  X X X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
• Dermatomal  X X X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
• Reflexes  X X X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
• Neurological  X  X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
• ENT   X X X MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
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Clinic competency Appears as oversight agency 
Competency 

Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Vital Signs and biomedical physical exam 
(b/p, pulse and resp rate) 

X X  250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Biomedical Testing X X X X X MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Imaging (x-ray, MRI)  X X X X MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Laboratory tests X  X X X MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• EMG, EKG  X  X X MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

TCM: akabane X  x X X MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 
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Southwest Acupuncture College Clinic Competency Map: Diagnosis Knowledge and Skills 

Clinic competency Appears as oversight agency 
Competency 

Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

AOM Diagnosis 
X X  250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

• Five Element Theory X X  250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Yin-Yang Theory X X  250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Channel Theory X X  250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Organ Theory (zang fu) X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Causes of Disease X   250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Stages of Disease 

Progression 

X X  250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Triple Warmer Theory X   250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Progression of untreated 

disease 

X   250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Circadian rhythm 
 X  250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Integrates relevant biomedical 

clinical science to enhance AOM 

diagnosis and treatment 

X   X X MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 
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Southwest Acupuncture College Clinic Competency Map:  Treatment Planning Knowledge and Skills 
Clinic competency Appears as oversight agency 

Competency 
Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Recognizes situations where 

emergency or alternate care is 

needed and makes referral. 

X X 
  

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Relevant pharmacological 

concepts and terms including  

safety considerations such as 

pregnancy or pharmacological 

contraindications and modifies 

treatment plan to accommodate 

safe acupuncture or adjunct 

treatments 
 

X X X 

250, 251, 252 
At this level 

253, 254, 255 
At this level  

MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 
 

Formulates treatment plan 
X X   

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Describes functions of chosen 

modality of treatment 
X X   

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Describes function of chosen 

acupuncture points 
X X   

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Antiquity points   X   
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

• Yuan-luo   X   
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

• Front mu- Back shu   X   
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

• Window of Sky   X   
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
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Clinic competency Appears as oversight agency 
Competency 

Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

• Trigger and motor points   X   
X 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

• Extra points   X   
X 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

• Auricular points   X X X 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Scalp acupuncture   X X X X MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Describes risks, cautions and 

contraindications to treatment 
X X   

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Assessing the Effectiveness of 

the Treatment Strategy and its 

Execution: 

X X  

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Performs assessment of 

effectiveness of treatment by 

re-examination 

X X   

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Performs assessment of 

effectiveness of treatment 

strategy by comparing results 

with previous conditions and 

expectations 

X 

  

  

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Modifies treatment strategy 

based on re-assessment  
X     

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 
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Southwest Acupuncture College Clinic Competency Map: Skills Performance Knowledge and Skills 
Clinic competency Appears as oversight agency 

Competency 
Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Provides personal equipment 

required of interns (stethoscope, 

B/P cuff, e-stim)        

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Supplies are properly assembled    
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Supplies are properly stored and 

disinfected 
X X X 

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Properly positions patient X X   
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Properly drapes patient       
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Accurately locates acupuncture 

points 
X X X 

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Performs needling with proper 

depth, manipulation, and 

duration of treatment 

X X X 

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Performs moxa with proper 

technique 
X X X 

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Indirect moxa   X   
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

• Moxa needle   X   
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Performs other adjunct 

techniques with proper 

technique 

X 
    

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• E-stim X X X X 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 
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Clinic competency Appears as oversight agency 
Competency 

Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

• Cupping   X X 250, 251, 252 
 

253, 254, 255 
 

MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Guasha   X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Bleeding   X X 250, 251, 252 
 

253, 254, 255 
 

MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Intradermal   X X 250, 251, 252 
 

253, 254, 255 
 

MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Magnets     X X 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

• Beads     X 
X 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

• Asian bodywork therapy   X X 
250, 251, 252 
 

253, 254, 255 
 

MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 
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Southwest Acupuncture College Clinic Competency Map: Patient Safety Knowledge and Skills 

Clinic competency Appears as oversight agency 
Competency 

Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Applies Universal precautions X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Follows CNT X X X 
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Conducts needling in a safe 

manner 
X     

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Applies moxa in a safe manner X     
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Follows standards of conduct in 

Policy & Procedure and Clinic 

Manuals 

X 

  
  

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Effective control of emergency 

situations 
X X X 

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 
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Southwest Acupuncture College Clinic Competency Map: Communication Knowledge and Skills 
Clinic competency Appears as oversight agency 

Competency 
Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Obtains informed consent   X   250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Discusses findings and engages 

patient in overall treatment plan 
X X   

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Informs patient of initial 

treatment/procedure done  
  X   

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Maintains HIPAA X     
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

After consultation with 

supervisor, provides appropriate 

dietary and exercise advice   
X X 

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

After consultation with 

supervisor, provides appropriate 

lifestyle and self-care advice   
  X 

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Demonstrates multicultural 

sensitivity     X 
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Informs patient of change that 

requires new plan 
  X   

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Recognizes when and 

appropriately discharges patient   X   
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 
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Southwest Acupuncture College Clinic Competency Map: Professional Ethics Knowledge and Skills 
Clinic competency Appears as oversight agency 

Competency 
Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Phase 1 
Basic tasks with 
prompting and 

guidance 
 

Phase 2 
Phase 1 tasks with no 

prompting, limited 
guidance. 

Advanced tasks 
introduced. 

Phase 3 
Acts collaboratively with supervisor 

consultation and confirmation. 
Integration of advanced skills. 

Provides intern’s personal 

equipment specified on syllabus 

(stethoscope, B/P cuff)       

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Professional behavior X X X 250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 

Accepts feedback and changes 

technique or behavior       
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Maintains appropriate 

boundaries       
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Follows standards of conduct       
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Follows dress code       
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Focuses on clinic work        
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Avoids conflict of interest       
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Demonstrates compassion X     
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Engages in care to all patient 

populations       
250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 

MAC+CHMS: 351, 352, 361, 371, 372 

Takes absences for extenuating 

reasons only and timely make-

ups provided   
 

250, 251, 252 253, 254, 255 MAC: 256, 257, 292, 293 
MAC+CHMS: 351, 352, 361, 371, 372 
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Southwest Acupuncture College Clinic Competency Map: Chinese Herbal Prescribing Knowledge and Skills 
Clinic competency Appears as oversight agency 

Competency 
Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Level 1 
Basic tasks with 
prompting and 

guidance 
 

Level 2 
Level 1 tasks with no 
prompting, limited 

guidance. 
Advanced tasks 

introduced. 

Level 3 
Acts collaboratively 

with supervisor 
consultation and 

confirmation. 
Integration of 

advanced skills. 
Selects an appropriate herbal treatment for 

patient’s condition and treatment plan 

X X X 

Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Articulates function and indication for herbal 

formula 

X X  
Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Selects appropriate prepared herbal 

formulation to suit patient’s needs 

X X  
Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Composes herbal formula with appropriate 

modifications, dosage, frequency, and 

preparation.  

X X  

Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Articulates the properties and actions of 

individual herbs 
X X  

Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Demonstrates knowledge of toxicity and side 

effects of herbs  
X X  

Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Demonstrates knowledge of possible herb-

drug, herb-herb and herb-supplement 

interactions by recognizing potential for side 

effects and modifying approach to treatment 

and consulting with patient’s other 

practitioners if necessary 

 

 

 

X X  

X 

At this level, 
supervisor ensures 

safety 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 
 
 

Clinical Internship 372 
Herb Clinic 2: 362 
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Clinic competency Appears as oversight agency 
Competency 

Competency expected in SWAC Clinic 

ACAOM NCCAOM CA Level 1 
Basic tasks with 
prompting and 

guidance 
 

Level 2 
Level 1 tasks with no 
prompting, limited 

guidance. 
Advanced tasks 

introduced. 

Level 3 
Acts collaboratively 

with supervisor 
consultation and 

confirmation. 
Integration of 

advanced skills. 
Identifies products containing endangered 

species, animal products or allergens and 

makes modifications 

 X  
Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Articulates the biomedical actions of herbal 

therapy 
X X  

Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Identifies raw herbs in formula by sight  X X 
Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Checks for proper quality of herbs and 

expiration dates 
X X  

Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Properly assembles formula    
Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Consults with patient regarding cost, 

treatment plan, dosage, side effects, and 

formula preparation  

X X  
Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 

Demonstrates knowledge of herbal 

dispensary best practices 
X X  

Clinical Internships 
351, 352 

Clinical Internships 
361, 371 
Herb Clinic 1: 312 

Clinical Internship 372 
Herb Clinic 2: 362 
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STUDENT CLINIC EVALUATION FORMS 

Southwest Acupuncture College 
Clinic Observation 151 Evaluation Form 

 
 
Student Name:             Date:     

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder  

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):       Clinic Level:     
 
Total number of treatments observed:         
Total number of new patients observed:           
Number of Absences:       Number of Make-Ups:      
 

This evaluation is based on the rubric described in the 
  Criterion-Referenced Standards of Clinical Performance   

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at the beginning of clinical rotation are not expected to act collaboratively, but are expected to 
need more guidance, and therefore have a lower level of expected scores. Under each section, the 
expected score is listed for each phase of clinic. A student must pass each section to attain a passing score 
for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Observation, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Record-Keeping 
 

1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Legibly records SOAP notes in Clinic 
Observation Notebook in black ink. ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 

Score: 

Expected score 2-2.9. Passing score is 2. 
 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 

Score: 

Expected score 3-3.9. Passing score is 3. (Note higher degree of competency required.) Student may not pass if a single 
HIPAA violation occurs, regardless of score. 

 

Professional Ethics 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Accepts feedback and changes behavior 
¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & 
Procedure and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code 
¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  
¦ ¦ ¦ ¦ ¦ 

Engages in room set up and tear down 
¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest 
¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion 
¦ ¦ ¦ ¦ ¦ 

Demonstrate multicultural sensitivity 
¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Score: 

Expected score 3-3.9. Passing score is 3. (Note higher degree of competency required.) Student may not pass if a single 
incident of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

Evaluation continued next page  



Clinic Evaluation Handbook 2021.docx   
Rev 06/21/21  PR 

34 

 

Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required. 

             

             

             

              

 

Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Clinic Observation 152 Evaluation Form 

 
 
Student Name:             Date:     

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder  

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):       Clinic Level:     
 
Total number of treatments observed:         
Total number of new patients observed:           
Number of Absences:       Number of Make-Ups:      
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at the beginning of clinical rotation are not expected to act collaboratively, but are expected to 
need more guidance, and therefore have a lower level of expected scores. Under each section, the 
expected score is listed for each phase of clinic. A student must pass each section to attain a passing score 
for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Observation, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Record-Keeping 

 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborativ
e 

Legibly records SOAP notes in Clinic 
Observation Notebook in black ink. ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 

Score: 

Expected score 3-3.9. Passing score is 3. 
 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 

Score: 

Expected score 4-5. Passing score is 4. (Note higher degree of competency required.) Student may not pass if a single 
HIPAA violation occurs, regardless of score. 

 

Professional Ethics 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Accepts feedback and changes behavior 
¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & 
Procedure and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code 
¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  
¦ ¦ ¦ ¦ ¦ 

Engages in room set up and tear down 
¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest 
¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion 
¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity 
¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Score: 

Expected score 4-5. Passing score is 4. (Note higher degree of competency required.) Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

Evaluation continued next page  
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Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 

Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required. 

             

             

             

              

 

Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Clinic Observation 191 Evaluation Form 

 
 
Student Name:             Date:     

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder 

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):       Clinic Level:     
 
Total number of treatments observed:         
Total number of new patients observed:           
Number of Absences:       Number of Make-Ups:      
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at the beginning of clinical rotation are not expected to act collaboratively, but are expected to 
need more guidance, and therefore have a lower level of expected scores. Under each section, the 
expected score is listed for each phase of clinic. A student must pass each section to attain a passing score 
for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Observation, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Record-Keeping 
 

1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Legibly records SOAP notes in Clinic 
Observation Notebook in black ink. ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 

Score: 

Expected score 4-5. Passing score is 4. 
 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 

Score: 

Expected score 4-5. Passing score is 4. (Note higher degree of competency required.) Student may not pass if a single 
HIPAA violation occurs, regardless of score. 

 

Professional Ethics 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Accepts feedback and changes behavior 
¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & 
Procedure and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code 
¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  
¦ ¦ ¦ ¦ ¦ 

Engages in room set up and tear down 
¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest 
¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion 
¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity 
¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Score: 

Expected score 4-5. Passing score is 4.5. (Note higher degree of competency required.) Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

Evaluation continued next page  
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Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required. 

             

             

              

 

This is this student’s final evaluation in observation. Advancing the student signifies that you 
have observed that they have fully demonstrated achievement of the clinical competencies to 
begin providing patient care as an intern. 
 

Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date    
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Southwest Acupuncture College 
Acupuncture Clinic Phase 1 Evaluation Form 

For Clinical Internship 250, 251, 252 
 
Intern’s Name:             Date:     

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder  

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):          
 

Student clinical level (See attendance sheet): 

  250         251          252 
 
Total number of treatments administered:       
Total number of new patients treated:        
Total number of adjunct techniques used:      
Number of Absences:       Number of Make-Ups:     
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at the beginning of clinical rotation are not expected to act collaboratively, but are expected to 
need more guidance, and therefore have a lower level of expected scores. Under each section, the 
expected score is listed for each phase of clinic. A student must pass each section to attain a passing score 
for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical history 
(including use of medication and other safety 
information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief complaint 
¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions effectively 
to obtain and document symptoms and 
indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in charts 
¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes intake 
and examination efficiently allowing adequate 
time for treatment in the allotted time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 
 
 

Average 
Score: 

Expected score 2-2.9. Passing score: 2. 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, pulse 
rate, temperature, height, weight) appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of observation  
(inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 

Average 
Score: 

Expected score 2-2.9. Passing score: 2. 
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Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates physical exam findings into AOM 
diagnostic patterns such as (not limited to): 5 
element, yin/yang, qi, blood, body fluids, heat, 
cold, deficiency, excess, zang fu, cause and 
progression of disease, triple warmer theory, 
channel theory, midday-midnight cycle, etc. 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification for 
diagnosis with support  from signs and 
symptoms.      

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science to 
enhance or support AOM diagnosis and treatment  ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 

Average 
Score: 

Expected score 2-2.9. Passing score: 2. 
 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; ¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment plan 
to accommodate safe acupuncture or adjunct 
treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Describes functions of chosen modality of 
treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes function of acupuncture points 
(Antiquity, Yuan-luo, Front mu-back shu, window of sky) ¦ ¦ ¦ ¦ ¦ ¦ 

Describes risks, cautions and contraindications 
to treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment of effectiveness of 
treatment by re-examination 

¦ ¦ ¦ ¦ ¦ ¦ 
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Performs assessment effectiveness of 
treatment strategy by comparing results with 
previous conditions and expectations 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates reasonable prognosis including 
likely course of treatment (estimate of likely 
number of treatments over what period of 
time prior to re-assessment, etc.) 

¦ ¦ ¦ ¦ ¦ ¦ 

Modifies treatment strategy based on re-
assessment 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 
 

Average 
Score: 

Expected score 2-2.9. Passing score: 2. 
 
 

Skill Performance 

Performance of Treatment 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Appropriately maintains travel kit  
¦ ¦ ¦ ¦ ¦ ¦ 

Supplies are properly assembled 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly positions patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly drapes patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Accurately locates acupuncture points 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs needling with proper depth, angles, 
manipulation, and duration of treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs moxa with proper technique 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs adjunct therapies with proper 
technique  

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 

Average 
Score: 

Expected score 2-2.9. Passing score: 2. 
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Patient Safety 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Follows CNT and universal precautions 
¦ ¦ ¦ ¦ ¦ ¦ 

Conducts needling in safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies moxa in a safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies adjunctive techniques safely 
¦ ¦ ¦ ¦ ¦ ¦ 

Describes protocol for and/or manages 
emergency situations 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates professional conduct according 
to Technical Standards ¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 3-3.9. Passing score is 3. (Note higher degree of competency required.) Student may not pass if a single 
incident of harm or imminent harm results from gross negligence or unprofessional conduct, regardless of score. 

 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that require new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 3-3.9. Passing score is 3. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 
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Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals ¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4-5. Passing score is 4.5. (Note higher degree of competency required.)  Student may not pass if a single 
incident of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

 

Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required. 
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Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Acupuncture Clinic Phase 2 Evaluation Form 

For Clinical Internship 253, 254, 255 
 
Intern’s Name:             Date:     
 

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder 

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):          
 

Student clinical level (See attendance sheet): 

  253         254          254 
 
Total number of treatments administered:       
Total number of new patients treated:        
Total number of adjunct techniques used:      
Number of Absences:       Number of Make-Ups:     
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at this level of clinical rotation are not expected to act collaboratively, but are expected to need 
occasional to frequent guidance, and therefore have a middle level of expected scores. Under each 
section, the expected score is listed for each phase of clinic. A student must pass each section to attain a 
passing score for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical history 
(including use of medication and other safety 
information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief complaint 
¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions effectively 
to obtain and document symptoms and 
indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in charts 
¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes intake 
and examination efficiently allowing adequate 
time for treatment in the allotted time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 3-4.4. Passing score: 3. 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, pulse 
rate, temperature, height, weight) appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of observation 
(inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of ear 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of channel 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 3-4.4. Passing score: 3. 
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Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates physical exam findings into AOM 
diagnostic patterns such as (not limited to) 5 
element, yin/yang, qi, blood, body fluids, heat, 
cold, deficiency, excess, zang fu, cause and 
progression of disease, triple warmer theory, 
channel theory, midday-midnight cycle 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification for 
diagnosis with support  from signs and 
symptoms.     

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science to 
enhance or support AOM diagnosis and treatment 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 3-4.4. Passing score: 3. 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; ¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment plan 
to accommodate safe acupuncture or adjunct 
treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Describes functions of chosen modality of 
treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes function of acupuncture points 
(Antiquity, Yuan-luo, Front mu-back shu, window of sky, trigger 
and motor points, extra points, auricular points) 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes risks, cautions and contraindications 
to treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment of effectiveness of 
treatment by re-examination 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment effectiveness of 
treatment strategy by comparing results with 
previous conditions and expectations 

¦ ¦ ¦ ¦ ¦ ¦ 
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Articulates reasonable prognosis including 
likely course of treatment (estimate of likely 
number of treatments over what period of 
time prior to re-assessment, etc.) 

¦ ¦ ¦ ¦ ¦ ¦ 

Modifies treatment strategy based on re-
assessment 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 
 

Average 
Score: 

Expected score 3-4.4. Passing score: 3. 
 
 
 

Skill Performance 

Performance of Treatment 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Appropriately maintains travel kit   
¦ ¦ ¦ ¦ ¦ ¦ 

Supplies are properly assembled 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly positions patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly drapes patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Accurately locates acupuncture points 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs needling with proper depth, angles, 
manipulation, and duration of treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs moxa with proper technique 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs adjunct therapies with proper 
technique (include e-stim) 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 
 

Average 
Score: 

Expected score 3-4.4. Passing score: 3. 
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Patient Safety 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Follows CNT and universal precautions 
¦ ¦ ¦ ¦ ¦ ¦ 

Conducts needling in safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies moxa in a safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies adjunctive techniques safely 
¦ ¦ ¦ ¦ ¦ ¦ 

Describes protocol for and/or manages 
emergency situations 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates professional conduct according 
to Technical Standards 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4-5. Passing score is 4.5. (Note higher degree of competency required.) Student may not pass if a single 
incident of harm or imminent harm results from gross negligence or unprofessional conduct, regardless of score. 

 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that requires new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4-5. Passing score is 4.5. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 
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Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4-5. Passing score is 4.5. (Note higher degree of competency required.)  Student may not pass if a single 
incident of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

 

Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required. 
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Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Acupuncture Clinic Phase 3 Evaluation Form 

For Clinical Internship 256, 257, 292 
 
Intern’s Name:             Date:     
 

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder 

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):          
 

Student clinical level (See attendance sheet): 

  256         257         292 
 
Total number of treatments administered:       
Total number of new patients treated:        
Total number of adjunct techniques used:      
Number of Absences:       Number of Make-Ups:     
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at this level of clinical rotation are expected to act collaboratively, with infrequent guidance. 
Under each section, the expected score is listed for each phase of clinic. A student must pass each section 
to attain a passing score for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical history 
(including use of medication and other safety 
information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief complaint 
¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions effectively 
to obtain and document symptoms and 
indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in charts 
¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes intake 
and examination efficiently allowing adequate 
time for treatment in the allotted time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, pulse 
rate, temperature, height, weight) appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of observation 
(inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of ear 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of channel 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of abdominal 
palpation* 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical physical exam 
(general, muscle, neuro, reflexes, ENT)* 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates understanding of utility of 
biomedical tests when available (lab, imaging)* 

¦ ¦ ¦ ¦ ¦ ¦ 

When applicable, conducts akabane testing* 
¦ ¦ ¦ ¦ ¦ ¦ 
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Faculty comments: 
 
 
 
 
 

Average 
Score: 

*These skills may be concurrent with classes and may need more guidance. Expected score 4.0-5.0. Passing score: 4. 
 

Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates inquiry and exam findings into 
appropriate AOM diagnostic patterns such as (not 
limited to): 5 element, yin/yang, qi, blood, body 
fluids, heat, cold, deficiency, excess, zang fu, cause 
and progression of disease, triple warmer theory, 
channel theory, midday-midnight cycle 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification for 
diagnosis with support  from signs and symptoms.    

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science to 
enhance or support AOM diagnosis and treatment 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; 

¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment plan 
to accommodate safe acupuncture or adjunct 
treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Describes functions of chosen modality of 
treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes function of acupuncture points 
(Antiquity, Yuan-luo, Front mu-back shu, window of sky, trigger 
and motor points, extra points, auricular points) 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes risks, cautions and contraindications 
to treatment 

¦ ¦ ¦ ¦ ¦ ¦ 
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Performs assessment of effectiveness of 
treatment by re-examination 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment effectiveness of 
treatment strategy by comparing results with 
previous conditions and expectations 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates reasonable prognosis including 
likely course of treatment (estimate of likely 
number of treatments over what period of 
time prior to re-assessment, etc.) 

¦ ¦ ¦ ¦ ¦ ¦ 

Modifies treatment strategy based on re-
assessment 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7. 
 
 

Skill Performance 

Performance of Treatment 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Appropriately maintains travel kit   
¦ ¦ ¦ ¦ ¦ ¦ 

Supplies are properly assembled 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly positions patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly drapes patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Accurately locates acupuncture points 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs needling with proper depth, angles, 
manipulation, and duration of treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs moxa with proper technique 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs adjunct therapies with proper 
technique (include e-stim) 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7.  
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Patient Safety 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Follows CNT and universal precautions 
¦ ¦ ¦ ¦ ¦ ¦ 

Conducts needling in safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies moxa in a safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies adjunctive techniques safely 
¦ ¦ ¦ ¦ ¦ ¦ 

Describes protocol for and/or manages 
emergency situations 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates professional conduct according 
to Technical Standards 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.) Student may not pass if a single 
incident of harm or imminent harm results from gross negligence or unprofessional conduct, regardless of score. 

 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that requires new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 
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Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required. 
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Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Final Acupuncture Clinic Phase 3 Evaluation Form 

For Clinical Internship 293 
 
Intern’s Name:             Date:     
 

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer            Boulder 

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):          
 
Total number of treatments administered:       
Total number of new patients treated:        
Total number of adjunct techniques used:      
Number of Absences:       Number of Make-Ups:     
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at this level of clinical rotation are expected to act collaboratively, with infrequent guidance. 
Under each section, the expected score is listed for each phase of clinic. A student must pass each section 
to attain a passing score for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical history 
(including use of medication and other safety 
information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief complaint 
¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions effectively 
to obtain and document symptoms and 
indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in charts 
¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes intake 
and examination efficiently allowing adequate 
time for treatment in the allotted time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, pulse 
rate, temperature, height, weight) appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of observation 
(inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of ear 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of channel 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of abdominal 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical vital signs 
(B/P, pulse rate, resp. rate) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical physical exam 
(general, muscle, neuro, reflexes, ENT) 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates understanding of utility of 
biomedical tests when available (lab, imaging)* 

¦ ¦ ¦ ¦ ¦ ¦ 
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When applicable, conducts akabane testing 
¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates physical exam findings into AOM 
diagnostic patterns such as (not limited to) 5 
element, yin/yang, qi, blood, body fluids, heat, 
cold, deficiency, excess, zang fu, cause and 
progression of disease, triple warmer theory, 
channel theory, midday-midnight cycle 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification for 
diagnosis with support  from signs and symptoms.    

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science to 
enhance AOM diagnosis and treatment 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; 

¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment plan 
to accommodate safe acupuncture or adjunct 
treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Describes functions of chosen modality of 
treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes function of acupuncture points 
(Antiquity, Yuan-luo, Front mu-back shu, window of sky, trigger 
and motor points, extra points, auricular points, scalp) 

¦ ¦ ¦ ¦ ¦ ¦ 
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Describes risks, cautions and contraindications 
to treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment of effectiveness of 
treatment by re-examination 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment effectiveness of 
treatment strategy by comparing results with 
previous conditions and expectations 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates reasonable prognosis including 
likely course of treatment (estimate of likely 
number of treatments over what period of 
time prior to re-assessment, etc.) 

¦ ¦ ¦ ¦ ¦ ¦ 

Modifies treatment strategy based on re-
assessment 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7. 
 
 

Skill Performance 

Performance of Treatment 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Appropriately maintains travel kit   
¦ ¦ ¦ ¦ ¦ ¦ 

Supplies are properly assembled 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly positions patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly drapes patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Accurately locates acupuncture points 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs needling with proper depth, angles, 
manipulation, and duration of treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs moxa with proper technique 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs adjunct therapies with proper 
technique (include e-stim, magnets) 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7.  
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Patient Safety 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Follows CNT and universal precautions 
¦ ¦ ¦ ¦ ¦ ¦ 

Conducts needling in safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies moxa in a safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies adjunctive techniques safely 
¦ ¦ ¦ ¦ ¦ ¦ 

Describes protocol for and/or manages 
emergency situations 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates professional conduct according 
to Technical Standards 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.) Student may not pass if a single 
incident of harm or imminent harm results from gross negligence or unprofessional conduct, regardless of score. 

 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that requires new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 

 

Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 
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Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

 

 

Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required. 
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This is this student’s final evaluation in the Masters of Acupuncture (MAc) program. 
Advancing the student signifies that you have observed that they have fully demonstrated 
achievement of the clinical competencies through independent performance. 
 
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Acupuncture Phase 3/Herbal Phase 1 Clinic Evaluation Form 

For Clinical Internship 351, 352 
 
Intern’s Name:             Date:     

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder  

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):          
 

Student clinical level (See attendance sheet): 

  351          352 
 
Total number of treatments administered:       
Total number of new patients treated:        
Total number of adjunct techniques used:      
Total number of formulas prescribed or discussed:    
Total number of formulas prescribed:          
Number of Absences:       Number of Make-Ups:     

 
This evaluation is based on the rubric described in the 

 Criterion-Referenced Standards of Clinical Performance  
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at this level of clinical rotation are expected to act collaboratively in their acupuncture 
competencies, with infrequent guidance. At this level of herbal competency, the skills are expected to be 
attained with supervisor prompting and guidance. Under each section, the expected score is listed for 
each phase of clinic. A student must pass each section to attain a passing score for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 

to the back of this evaluation 
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical history 
(including use of medication and other safety 
information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief complaint 
¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions effectively 
to obtain and document symptoms and 
indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in charts 
¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes intake 
and examination efficiently allowing adequate 
time for treatment in the allotted time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, pulse 
rate, temperature, height, weight) appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of observation 
(inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of ear 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of channel 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of abdominal 
palpation* 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical vital signs 
(B/P, pulse rate, resp. rate) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical physical exam 
(general, muscle, neuro, reflexes, ENT)* 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates understanding of utility of 
biomedical tests when available (lab, imaging)* 

¦ ¦ ¦ ¦ ¦ ¦ 
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When applicable, conducts akabane testing* 
¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

*These skills may be concurrent with classes and may need more guidance. Expected score 4.0-5.0. Passing score: 4. 
 

Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates physical exam findings into AOM 
diagnostic patterns such as (not limited to) 5 
element, yin/yang, qi, blood, body fluids, heat, 
cold, deficiency, excess, zang fu, cause and 
progression of disease, triple warmer theory, 
channel theory, midday-midnight cycle 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification for 
diagnosis with support  from signs and symptoms.    

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science to 
enhance AOM diagnosis and treatment 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; 

¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment plan 
to accommodate safe acupuncture or adjunct 
treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Describes functions of chosen modality of 
treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes function of acupuncture points 
(Antiquity, Yuan-luo, Front mu-back shu, window of sky, trigger 
and motor points, extra points, auricular points) 

¦ ¦ ¦ ¦ ¦ ¦ 
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Describes risks, cautions and contraindications 
to treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment of effectiveness of 
treatment by re-examination 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment effectiveness of 
treatment strategy by comparing results with 
previous conditions and expectations 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates reasonable prognosis including 
likely course of treatment (estimate of likely 
number of treatments over what period of 
time prior to re-assessment, etc.) 

¦ ¦ ¦ ¦ ¦ ¦ 

Modifies treatment strategy based on re-
assessment 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7. 
 

Chinese Herbal Prescribing 

Herbal Prescribing 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Devises an appropriate herbal treatment for 
patient condition consistent with treatment 
plan 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates function and indication for herbal 
formula 

¦ ¦ ¦ ¦ ¦ ¦ 

Selects appropriate herbal administration (raw, 
granular, patent) to suit patient’s needs 

¦ ¦ ¦ ¦ ¦ ¦ 

Composes herbal formula specifying 
appropriate modifications, dosage, frequency, 
and preparation instructions.   

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates the properties and actions of 
individual herbs 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of toxicity and side 
effects of herbs  

¦ ¦ ¦ ¦ ¦ ¦ 

Verifies with supervisor any likely side effects, 
herb-drug, herb-herb and herb-supplement 
interactions in proposed plan and makes 
adjustments as needed. 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies products containing endangered 
species, animal products or allergens and 
makes modifications when needed 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates the biomedical actions of herbal 
therapy 

¦ ¦ ¦ ¦ ¦ ¦ 
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Identifies raw herbs in formula by sight ¦ ¦ ¦ ¦ ¦ ¦ 

Checks for proper quality of herbs and 
expiration dates 

¦ ¦ ¦ ¦ ¦ ¦ 

Properly assembles formula ¦ ¦ ¦ ¦ ¦ ¦ 

Consults with patient regarding cost, treatment 
plan, dosage, side effects, and formula 
preparation 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of herbal dispensary 
best practices 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 

Average 
Score: 

Expected score 2-2.9. Passing score is 2.0. 
 
 

Skill Performance 

Performance of Treatment 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Appropriately maintains travel kit   
¦ ¦ ¦ ¦ ¦ ¦ 

Supplies are properly assembled 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly positions patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly drapes patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Accurately locates acupuncture points 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs needling with proper depth, angles, 
manipulation, and duration of treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs moxa with proper technique 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs adjunct therapies with proper 
technique (include e-stim) 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7.  
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Patient Safety 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Follows CNT and universal precautions 
¦ ¦ ¦ ¦ ¦ ¦ 

Conducts needling in safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies moxa in a safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies adjunctive techniques safely 
¦ ¦ ¦ ¦ ¦ ¦ 

Describes protocol for and/or manages 
emergency situations 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates professional conduct according 
to Technical Standards 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.) Student may not pass if a single 
incident of harm or imminent harm results from gross negligence or unprofessional conduct, regardless of score. 

 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that requires new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 
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Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

 

Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required. 
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Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Acupuncture Phase 3/Herbal Phase 2 Clinic Evaluation Form 

For Clinical Internship 361, 371 
 
Intern’s Name:             Date:     

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder  

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):          
 

Student clinical level (See attendance sheet): 

  361          371 
 
Total number of treatments administered:       
Total number of new patients treated:        
Total number of adjunct techniques used:      
Total number of formulas prescribed or discussed:    
Total number of formulas prescribed:          
Number of Absences:       Number of Make-Ups:     
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at this level of clinical rotation are expected to act collaboratively in their acupuncture 
competencies, with infrequent guidance. At this level of herbal competency, the skills are expected to be 
attained with occasional or frequent guidance. Under each section, the expected score is listed for each 
phase of clinic. A student must pass each section to attain a passing score for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 
to the back of this evaluation.  
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical history 
(including use of medication and other safety 
information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief complaint 
¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions effectively 
to obtain and document symptoms and 
indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in charts 
¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes intake 
and examination efficiently allowing adequate 
time for treatment in the allotted time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, pulse 
rate, temperature, height, weight) appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of observation 
(inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of ear 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of channel 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of abdominal 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical vital signs 
(B/P, pulse rate, resp. rate) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical physical exam 
(general, muscle, neuro, reflexes, ENT) 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates understanding of utility of 
biomedical tests when available (lab, imaging)* 

¦ ¦ ¦ ¦ ¦ ¦ 
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When applicable, conducts akabane testing 
¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates physical exam findings into AOM 
diagnostic patterns such as (not limited to) 5 
element, yin/yang, qi, blood, body fluids, heat, 
cold, deficiency, excess, zang fu, cause and 
progression of disease, triple warmer theory, 
channel theory, midday-midnight cycle 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification for 
diagnosis with support  from signs and symptoms.    

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science to 
enhance AOM diagnosis and treatment 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; 

¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment plan 
to accommodate safe acupuncture or adjunct 
treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Describes functions of chosen modality of 
treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes function of acupuncture points 
(Antiquity, Yuan-luo, Front mu-back shu, window of sky, trigger 
and motor points, extra points, auricular points, scalp) 

¦ ¦ ¦ ¦ ¦ ¦ 
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Describes risks, cautions and contraindications 
to treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment of effectiveness of 
treatment by re-examination 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment effectiveness of 
treatment strategy by comparing results with 
previous conditions and expectations 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates reasonable prognosis including 
likely course of treatment (estimate of likely 
number of treatments over what period of 
time prior to re-assessment, etc.) 

¦ ¦ ¦ ¦ ¦ ¦ 

Modifies treatment strategy based on re-
assessment 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7. 
 

Chinese Herbal Prescribing 

Herbal Prescribing 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Devises an appropriate herbal treatment for 
patient condition consistent with treatment 
plan 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates function and indication for herbal 
formula 

¦ ¦ ¦ ¦ ¦ ¦ 

Selects appropriate herbal administration (raw, 
granular, patent) to suit patient’s needs 

¦ ¦ ¦ ¦ ¦ ¦ 

Composes herbal formula specifying 
appropriate modifications, dosage, frequency, 
and preparation instructions.   

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates the properties and actions of 
individual herbs 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of toxicity and side 
effects of herbs  

¦ ¦ ¦ ¦ ¦ ¦ 

Verifies with supervisor any likely side effects, 
herb-drug, herb-herb and herb-supplement 
interactions in proposed plan and makes 
adjustments as needed. 

¦ ¦ ¦ ¦ ¦ ¦ 

Ensures that any likely side effects, herb-drug, 
herb-herb and herb-supplement interactions in 
proposed plan are accounted for and makes 
adjustments as needed. 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies products containing endangered 
species, animal products or allergens and 
makes modifications when needed 

¦ ¦ ¦ ¦ ¦ ¦ 
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Articulates the biomedical actions of herbal 
therapy 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies raw herbs in formula by sight ¦ ¦ ¦ ¦ ¦ ¦ 

Checks for proper quality of herbs and 
expiration dates 

¦ ¦ ¦ ¦ ¦ ¦ 

Properly assembles formula ¦ ¦ ¦ ¦ ¦ ¦ 

Consults with patient regarding cost, treatment 
plan, dosage, side effects, and formula 
preparation 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of herbal dispensary 
best practices 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 
 

Average 
Score: 

Expected score 3-4.4. Passing score is 3.0. 
 
 

Skill Performance 

Performance of Treatment 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Appropriately maintains travel kit   
¦ ¦ ¦ ¦ ¦ ¦ 

Supplies are properly assembled 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly positions patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly drapes patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Accurately locates acupuncture points 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs needling with proper depth, angles, 
manipulation, and duration of treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs moxa with proper technique 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs adjunct therapies with proper 
technique (include e-stim, magnets) 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7.  
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Patient Safety 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Follows CNT and universal precautions 
¦ ¦ ¦ ¦ ¦ ¦ 

Conducts needling in safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies moxa in a safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies adjunctive techniques safely 
¦ ¦ ¦ ¦ ¦ ¦ 

Describes protocol for and/or manages 
emergency situations 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates professional conduct according 
to Technical Standards 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.) Student may not pass if a single 
incident of harm or imminent harm results from gross negligence or unprofessional conduct, regardless of score. 

 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that requires new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 
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Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

 
 

Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required 
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Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Final Acupuncture/Herbal Clinic Phase 3 Evaluation Form 

For Clinical Internship 372 
 
Intern’s Name:             Date:     
 

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder 

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Type of Clinic (General, Professional or name of Specialty):       
 
Clinic Day:      Time (AM/PM/EVE):          
 
Total number of treatments administered:         
Total number of new patients treated:          
Total number of formulas prescribed or discussed:   
Total number of formulas prescribed:          
 
 
Number of Absences:       Number of Make-Ups:     
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at this level of clinical rotation are expected to act collaboratively in their acupuncture 
competencies, with infrequent guidance. At this level of herbal competency, the skills are expected to be 
attained with occasional or frequent guidance. Under each section, the expected score is listed for each 
phase of clinic. A student must pass each section to attain a passing score for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical history 
(including use of medication and other safety 
information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief complaint 
¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions effectively 
to obtain and document symptoms and 
indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in charts 
¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes intake 
and examination efficiently allowing adequate 
time for treatment in the allotted time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, pulse 
rate, temperature, height, weight) appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of observation 
(inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of ear 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of channel 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of abdominal 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical vital signs 
(B/P, pulse rate, resp. rate) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical physical exam 
(general, muscle, neuro, reflexes, ENT) 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates understanding of utility of 
biomedical tests when available (lab, imaging)* 

¦ ¦ ¦ ¦ ¦ ¦ 
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When applicable, conducts akabane testing 
¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates physical exam findings into AOM 
diagnostic patterns such as (not limited to) 5 
element, yin/yang, qi, blood, body fluids, heat, 
cold, deficiency, excess, zang fu, cause and 
progression of disease, triple warmer theory, 
channel theory, midday-midnight cycle 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification for 
diagnosis with support  from signs and symptoms.    

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science to 
enhance AOM diagnosis and treatment 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; 

¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment plan 
to accommodate safe acupuncture or adjunct 
treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Describes functions of chosen modality of 
treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Describes function of acupuncture points 
(Antiquity, Yuan-luo, Front mu-back shu, window of sky, trigger 
and motor points, extra points, auricular points, scalp) 

¦ ¦ ¦ ¦ ¦ ¦ 
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Describes risks, cautions and contraindications 
to treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment of effectiveness of 
treatment by re-examination 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs assessment effectiveness of 
treatment strategy by comparing results with 
previous conditions and expectations 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates reasonable prognosis including 
likely course of treatment (estimate of likely 
number of treatments over what period of 
time prior to re-assessment, etc.) 

¦ ¦ ¦ ¦ ¦ ¦ 

Modifies treatment strategy based on re-
assessment 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7. 
 

Chinese Herbal Prescribing 

Herbal Prescribing 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Devises an appropriate herbal treatment for 
patient condition consistent with treatment 
plan 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates function and indication for herbal 
formula 

¦ ¦ ¦ ¦ ¦ ¦ 

Selects appropriate herbal administration (raw, 
granular, patent) to suit patient’s needs 

¦ ¦ ¦ ¦ ¦ ¦ 

Composes herbal formula specifying 
appropriate modifications, dosage, frequency, 
and preparation instructions.   

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates the properties and actions of 
individual herbs 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of toxicity and side 
effects of herbs  

¦ ¦ ¦ ¦ ¦ ¦ 

Verifies with supervisor any likely side effects, 
herb-drug, herb-herb and herb-supplement 
interactions in proposed plan and makes 
adjustments as needed. 

¦ ¦ ¦ ¦ ¦ ¦ 

Ensures that any likely side effects, herb-drug, 
herb-herb and herb-supplement interactions in 
proposed plan are accounted for and makes 
adjustments as needed. 

      

Identifies products containing endangered 
species, animal products or allergens and 
makes modifications when needed 

¦ ¦ ¦ ¦ ¦ ¦ 
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Articulates the biomedical actions of herbal 
therapy 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies raw herbs in formula by sight ¦ ¦ ¦ ¦ ¦ ¦ 

Checks for proper quality of herbs and 
expiration dates 

¦ ¦ ¦ ¦ ¦ ¦ 

Properly assembles formula ¦ ¦ ¦ ¦ ¦ ¦ 

Consults with patient regarding cost, treatment 
plan, dosage, side effects, and formula 
preparation 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of herbal dispensary 
best practices 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4.5-5.0. Passing score is 4.5. 
 
 

Skill Performance 

Performance of Treatment 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Appropriately maintains travel kit   
¦ ¦ ¦ ¦ ¦ ¦ 

Supplies are properly assembled 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly positions patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Properly drapes patient 
¦ ¦ ¦ ¦ ¦ ¦ 

Accurately locates acupuncture points 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs needling with proper depth, angles, 
manipulation, and duration of treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Performs moxa with proper technique 
¦ ¦ ¦ ¦ ¦ ¦ 

Performs adjunct therapies with proper 
technique (include e-stim, magnets) 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score 4.7.  
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Patient Safety 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Follows CNT and universal precautions 
¦ ¦ ¦ ¦ ¦ ¦ 

Conducts needling in safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies moxa in a safe manner 
¦ ¦ ¦ ¦ ¦ ¦ 

Applies adjunctive techniques safely 
¦ ¦ ¦ ¦ ¦ ¦ 

Describes protocol for and/or manages 
emergency situations 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates professional conduct according 
to Technical Standards 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.) Student may not pass if a single 
incident of harm or imminent harm results from gross negligence or unprofessional conduct, regardless of score. 

 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that requires new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 
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Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

 
 
 

Overall assessment of student performance (provide comments on strengths and weaknesses): 
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This is this student’s final evaluation in the Masters of Acupuncture with Chinese Herbal 
Medicine Specialization (MAc+CHMS)  program. Advancing the student signifies that you have 
observed that they have fully demonstrated achievement of the clinical competencies 
through independent performance. 
 
 
Recommendation of evaluator: 
 
r Advance 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Chinese Herbology Clinic Herb Level 2 Evaluation Form 

For Herbal Clinic 1 312 
 
Intern’s Name:             Date:     
 

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder  

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Clinic Day:      Time (AM/PM/EVE):          
 
Total number of treatments administered:         
Total number of new patients treated:          
Total number of formulas prescribed or discussed:   
Total number of formulas prescribed:          
 
 
Number of Absences:       Number of Make-Ups:     
 

 
This evaluation is based on the rubric described in the 

 Criterion-Referenced Standards of Clinical Performance  
 

Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 
to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at this level of clinical rotation are expected to act collaboratively in their acupuncture 
competencies, with infrequent guidance. At this level of herbal competency, the skills are expected to be 
attained with occasional or frequent guidance. Under each section, the expected score is listed for each 
phase of clinic. A student must pass each section to attain a passing score for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical 
history (including use of medication and other 
safety information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief 
complaint 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions 
effectively to obtain and document symptoms 
and indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in 
charts 

¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes 
intake and examination efficiently allowing 
adequate time for treatment in the allotted 
time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, 
pulse rate, temperature, height, weight) 
appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of 
observation (inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of 
abdominal palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical vital signs 
(B/P, pulse rate, resp. rate) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents biomedical physical 
exam (general, muscle, neuro, reflexes, ENT) 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates understanding of utility of 
biomedical tests when available (lab, 
imaging)* 

¦ ¦ ¦ ¦ ¦ ¦ 
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Faculty comments: 
 
 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates physical exam findings into 
AOM diagnostic patterns such as (not limited 
to) 5 element, yin/yang, qi, blood, body fluids, 
heat, cold, deficiency, excess, zang fu, cause 
and progression of disease, triple warmer 
theory, channel theory, midday-midnight 
cycle 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification 
for diagnosis with support  from signs and 
symptoms.    

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science 
to enhance AOM diagnosis and treatment 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; 

¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment 
plan to accommodate safe herbal treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
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Chinese Herbal Prescribing 

Herbal Prescribing 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Devises an appropriate herbal treatment for 
patient condition consistent with treatment 
plan 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates function and indication for herbal 
formula 

¦ ¦ ¦ ¦ ¦ ¦ 

Selects appropriate herbal administration 
(raw, granular, patent) to suit patient’s needs 

¦ ¦ ¦ ¦ ¦ ¦ 

Composes herbal formula specifying 
appropriate modifications, dosage, frequency, 
and preparation instructions.   

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates the properties and actions of 
individual herbs 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of toxicity and side 
effects of herbs  

¦ ¦ ¦ ¦ ¦ ¦ 

Verifies with supervisor any likely side effects, 
herb-drug, herb-herb and herb-supplement 
interactions in proposed plan and makes 
adjustments as needed. 

¦ ¦ ¦ ¦ ¦ ¦ 

Ensures that any likely side effects, herb-drug, 
herb-herb and herb-supplement interactions 
in proposed plan are accounted for and makes 
adjustments as needed. 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies products containing endangered 
species, animal products or allergens and 
makes modifications when needed 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates the biomedical actions of herbal 
therapy 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies raw herbs in formula by sight ¦ ¦ ¦ ¦ ¦ ¦ 

Checks for proper quality of herbs and 
expiration dates 

¦ ¦ ¦ ¦ ¦ ¦ 

Properly assembles formula ¦ ¦ ¦ ¦ ¦ ¦ 

Consults with patient regardg cost, treatment 
plan, dosage, side effects, and formula 
preparation 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 

Average 
Score: 

Expected score 3.0-4.4. Passing score is 3.0. 
 



Clinic Evaluation Handbook 2021.docx   
Rev 06/21/21  PR 

107 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that requires new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 

 

Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 
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Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

 
Remedial work: Suggested remedial work must be specific, and able to be verified by a 

measurable outcome. Please consult with the Clinical Director at your campus concerning 

remedial work that will be required 

             

             

             

              

 

Recommendations to next supervisor:        

             

             

             

             

              
 
Recommendation of evaluator: 
 
r Advance 
 
r Advance with documented remedial work (Specified above) 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      
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Southwest Acupuncture College 
Chinese Herbology Clinic Phase 3/Level 3 Evaluation Form 

For Herb Clinic 2 362 
 
Intern’s Name:             Date:     

Semester:    Spring  Year: 20____ Campus:    Santa Fe  

     Summer          Boulder  

     Fall        
 

Number of Shifts Completed:     15        10   Other (enter #)      
 
Supervisor’s Name:            
 
Clinic Day:      Time (AM/PM/EVE):          
 
Total number of treatments administered:         
Total number of new patients treated:          
Total number of formulas prescribed or discussed:   
Total number of formulas prescribed:          
 
 
Number of Absences:       Number of Make-Ups:     
 
 
 

This evaluation is based on the rubric described in the 
 Criterion-Referenced Standards of Clinical Performance  

 
Supervisors: In your evaluation of students, please rank the competencies on a scale from 1-5 according 

to the rubric. Throughout all phases of clinic, skill attainment is accomplished with varying frequencies of 
supervisor prompting and guidance, consultation and finally as a skill that is carried out collaboratively. 
Students at this level of clinical rotation are expected to act collaboratively in their acupuncture 
competencies, with infrequent guidance. At this level of herbal competency, the skills are expected to be 
attained with occasional or frequent guidance. Under each section, the expected score is listed for each 
phase of clinic. A student must pass each section to attain a passing score for their clinic.  

 
(ANY ABSENCE, WITHOUT DOCUMENTED MAKE UP, CONSTITUTES AN INCOMPLETE) 

Clinical Grade:          PASS            FAIL             INCOMPLETE 
Student must achieve a minimum passing score in each evaluation area. 

 
Supervisor:  Please staple the Record of Treatment, Midterm Evaluations and Make-up Forms 

to the back of this evaluation.  
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Patient Intake and Examination  

Patient Intake 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents patient medical 
history (including use of medication and other 
safety information) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents history of chief 
complaint 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents 10 Questions 
effectively to obtain and document symptoms 
and indications according to AOM theory.  

¦ ¦ ¦ ¦ ¦ ¦ 

Enters complete and legible information in 
charts 

¦ ¦ ¦ ¦ ¦ ¦ 

Manages time appropriately (completes 
intake and examination efficiently allowing 
adequate time for treatment in the allotted 
time). 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Examination 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Obtains and documents vital signs (e.g., BP, 
pulse rate, temperature, height, weight) 
appropriately 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of 
observation (inspection) 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents basic indications by 
listening/smelling 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of skin 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of pulse: 
depth, rate, force  

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of ear 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of channel 
palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Obtains and documents indications of 
abdominal palpation 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
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Diagnosis and Treatment Planning 
Diagnosis   1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 
Differentiates physical exam findings into 
AOM diagnostic patterns such as (not limited 
to) 5 element, yin/yang, qi, blood, body fluids, 
heat, cold, deficiency, excess, zang fu, cause 
and progression of disease, triple warmer 
theory, channel theory, midday-midnight 
cycle 

¦ ¦ ¦ ¦ ¦ 

Prioritizes information and  provides clearly 
articulated diagnosis; Articulates justification 
for diagnosis with support  from signs and 
symptoms.    

¦ ¦ ¦ ¦ ¦ 

Integrates relevant biomedical clinical science 
to enhance AOM diagnosis and treatment 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
 

Treatment Planning 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Recognizes situations where emergency or 
alternate care is needed and makes referral 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies and prioritizes complaints to be 
treated; 

¦ ¦ ¦ ¦ ¦ ¦ 

Recognizes safety considerations such as 
pregnancy or pharmacological 
contraindications and modifies treatment 
plan to accommodate safe herbal treatments. 

¦ ¦ ¦ ¦ ¦ ¦ 

Formulates treatment plan ¦ ¦ ¦ ¦ ¦ ¦ 

Describes risk, cautions, and contraindications 
to treatment 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 

Expected score 4.7-5.0. Passing score: 4.7. 
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Chinese Herbal Prescribing 

Herbal Prescribing 
1 

Unsatisfactory 
2  

Novice  
3 

Guided 
4 

Supervised 
5 

Collaborative 
Not 

observed 
(explain) 

Devises an appropriate herbal treatment for 
patient condition consistent with treatment 
plan 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates function and indication for herbal 
formula 

¦ ¦ ¦ ¦ ¦ ¦ 

Selects appropriate herbal administration 
(raw, granular, patent) to suit patient’s needs 

¦ ¦ ¦ ¦ ¦ ¦ 

Composes herbal formula specifying 
appropriate modifications, dosage, frequency, 
and preparation instructions.   

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates the properties and actions of 
individual herbs 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of toxicity and side 
effects of herbs  

¦ ¦ ¦ ¦ ¦ ¦ 

Verifies with supervisor any likely side effects, 
herb-drug, herb-herb and herb-supplement 
interactions in proposed plan and makes 
adjustments as needed. 

¦ ¦ ¦ ¦ ¦ ¦ 

Ensures that any likely side effects, herb-drug, 
herb-herb and herb-supplement interactions 
in proposed plan are accounted for and makes 
adjustments as needed. 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies products containing endangered 
species, animal products or allergens and 
makes modifications when needed 

¦ ¦ ¦ ¦ ¦ ¦ 

Articulates the biomedical actions of herbal 
therapy 

¦ ¦ ¦ ¦ ¦ ¦ 

Identifies raw herbs in formula by sight ¦ ¦ ¦ ¦ ¦ ¦ 

Checks for proper quality of herbs and 
expiration dates 

¦ ¦ ¦ ¦ ¦ ¦ 

Properly assembles formula ¦ ¦ ¦ ¦ ¦ ¦ 

Consults with patient regarding cost, 
treatment plan, dosage, side effects, and 
formula preparation 

¦ ¦ ¦ ¦ ¦ ¦ 

Demonstrates knowledge of herbal 
dispensary best practices 

¦ ¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 
 
 
 

Average 
Score: 
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Expected score 4.5-5.0. Passing score is 4.5. 
 

Communication and Ethics 

Patient Communication 
1 

Unsatisfactory 
2  

Novice 
3 

Guided 
4 

Supervised 
5 

Collaborative 

Obtains informed consent or for repeat 
patient, checks that consent is complete. 

¦ ¦ ¦ ¦ ¦ 

Discusses findings and engages patient in 
overall treatment plan 

¦ ¦ ¦ ¦ ¦ 

Maintains HIPAA (patient confidentiality) ¦ ¦ ¦ ¦ ¦ 

Provides appropriate dietary, exercise, 
lifestyle and self-care advice 

¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Informs patient of changes that requires new 
plan 

¦ ¦ ¦ ¦ ¦ 

Recognizes when to discharge and 
appropriately discharges patient from care 

¦ ¦ ¦ ¦ ¦ 

Faculty comments: 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single 
HIPAA violation occurs, regardless of score. 

 

Professional Ethics 1 
Unsatisfactory 

2  
Novice 

3 
Guided 

4 
Supervised 

5 
Collaborative 

Provides intern’s personal equipment specified 
on syllabus (stethoscope, B/P cuff)  

¦ ¦ ¦ ¦ ¦ 

Accepts feedback and changes technique or behavior ¦ ¦ ¦ ¦ ¦ 

Maintains appropriate boundaries with fellow 
students, supervisor, staff and patients 

¦ ¦ ¦ ¦ ¦ 

Follows standards of conduct in Policy & Procedure 
and Clinic Manuals 

¦ ¦ ¦ ¦ ¦ 

Follows clinic dress code ¦ ¦ ¦ ¦ ¦ 

Focuses on clinic work  ¦ ¦ ¦ ¦ ¦ 

Avoids conflicts of interest ¦ ¦ ¦ ¦ ¦ 

Demonstrates compassion ¦ ¦ ¦ ¦ ¦ 

Demonstrates multicultural sensitivity ¦ ¦ ¦ ¦ ¦ 

Takes absences for extenuating reasons only and 
makes up in timely manner 

¦ ¦ ¦ ¦ ¦ 
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Faculty comments: 
 
 
 

Average 
Score: 

Expected score 5. Passing score is 4.8. (Note higher degree of competency required.)  Student may not pass if a single incident 
of unprofessional conduct disrupts any operation of clinic or violates a professional boundary, regardless of score. 

Overall assessment of student performance (provide comments on strengths and weaknesses): 

             

             

             

             

             

             

              

              

 

This is this student’s final herb clinic evaluation in the Masters of Acupuncture with Chinese 
Herbal Medicine Specialization (MAc+CHMS)  program. Advancing the student signifies that 
you have observed that they have fully demonstrated achievement of the clinical 
competencies through independent performance. 
 
 
Recommendation of evaluator: 
 
r Advance 
 
r Do not Advance, must repeat clinic at this level  
 
 
             
Evaluator’s Signature      Date      
 
             
Student’s Signature      Date      


