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PEARLS Evaluation 
(to be completed after PEARLS 4SYN by Faculty Evaluator) 

Resident: 

Faculty Evaluator: 

Date:

 
 
 
 

1. Did the resident communicate clearly how the proposed intervention is important to
your practice population? Yes ☐   No ☐ 

2. Did the resident convince you that the best available evidence about the benefits and
harms of the intervention was summarized and presented? Yes ☐   No ☐ 

3. Did the resident adequately discuss conflicts of interest in the sources?  Yes ☐   No ☐
4. Did the resident adequately compare the wording of the guideline recommendation to

the nature and quality of the supporting evidence? Yes ☐   No ☐ 
5. Did the presentation provide you with adequate evidence to decide whether or not to

apply the intervention? Yes ☐   No ☐ 
6. As a result of the presentation can you estimate the size of the likely benefits and harms

of the intervention in your practice population?  Yes ☐   No ☐  OR Sufficient
evidence to answer this question does not yet exist ☐

Comments. (Required if the answer to any of the above was no.) 

The resident should be evaluated on the basis of the PEARLS 4SYN presentation and his/her 
ability to answer questions afterward. A poor quality of guideline, or a low level of evidence 
should not diminish the resident’s evaluation provided that the resident has found the best 
available evidence and identified the nature of the deficiency in the sources. 
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The PEARLS exercises are complete Yes ☐   No � 
 
Remediation required (if any) 
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