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                   LSU/Ochsner Ophthalmology Residency Program            

Resident Project Portfolio

Section 1

Research Experience

List involvement in research projects to include type of research, location of research, duration of the project (exact dates), mentor(s) name.

Research performed



Location/Dates



Mentor (s)

Section 2 (A and B)

A. 
Attendance at Local or National Conferences

Attendance at Review Courses

Conference Attended

Location/Date

Section 2

B. Conference Participation (platform session, poster, etc)
Conference




Location/Date


Type of Participation

Section 3

Academic Year ___________________
Patient Tracking

	Month
	Rotation
	# clinic patients 
	#inpatient consults

 
	# ER Consults

 

	July
	
	
	
	

	August
	
	
	
	

	September
	
	
	
	

	October
	
	
	
	

	November
	
	
	
	

	December
	
	
	
	

	January
	
	
	
	

	February
	
	
	
	

	March
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	Academic Year Totals
	
	 
	
	


Section 4

Presentations

List your residency program presentations (grand rounds, morbidity conferences, journal clubs, specialty conferences, etc)

Title of Presentation
Date

______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


Section 5

Clinical Performance Ratings

Please have your faculty supervisor(s) and/or site director review your clinical and surgical performance ratings at the middle and end of each rotation block.

Section 6

Self-Assessment and Career Planning Forms

Section 7
Daily Rotation Schedules
Name ___________________________________________________________

Name ___________________________________________________________


