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“The imitative representation of the functioning of one system or 

process by means of the functioning of another; examination of 

a problem often not subject to direct experimentation by means 

of a simulating device.” (Merriam-Webster’s Online Dictionary)  

 

”Simulation is a technique – not a technology – to replace or 

amplify real experiences with guided experiences that evoke or 

replicate substantial aspects of the real world in a fully 

interactive manner.” (David M. Gaba, Stanford University)  

 

 

 

 

 

 

 

 

 

 

What is Simulation? 
 

 
 



What is Simulation? 

In medicine, simulation is used so that students can practice 

on something, not on someone.   

 

In the initial stages of their career students cannot practice on 

an actual live human, so simulation devices are used to imitate 

the human body. 

 

Many universities use simulation to provide medical, nursing 

and physician assistant students with a significant amount of 

guided practice under the mentoring of seasoned 

practitioners.  

 



South College 

 
 

 

 

 

 

South College is a private school located in Knoxville, 

Tennessee. 

 

The Physician Assistant Program is 27 months in length 

and accepts 70 students a year. 

 

The college also has a Nursing Program and a Doctor of 

Pharmacy Program. 

 

https://www.facebook.com/photo.php?fbid=10151036310701643&set=a.10150625681391643.388406.111439281642&type=1


South College 
 

The PA Program has affiliation agreements with physicians, 

clinics, hospitals and medical centers, locally and regionally 

that allow for the clinical training of its students. 

 

Simulation training in close proximity to the college is very 

limited.  

 

Accessing  available simulation training with the frequency 

necessary to be educationally beneficial for our students was 

determined not to be a viable option.  

 

 

  



South College 
 

The faculty decided early in the developmental stages of the 

program that simulation would play an important and 

necessary role in the training of its students. 

 

To this end, the program purchased multiple task trainers 

and two state-of-the-art simulation units.   

 

Space was also set aside for their operation.  

 

Problem: The units sat virtually unused for almost three 

years. 
 



Simulation Integrated Curriculum 

 

Important Questions 
 

1. How many members of the audience are faculty in 

programs training health care providers? 

 

2. How many have simulation technology already available? 

 

3. How many have not taken out of the box? 

 

4. How many have taken it out of the box, set it up but never 

use it or very seldom use it? 

 

5. Why is simulation in medical education necessary? 
 
 



Simulation in Medical Education 
 

 

Historically, bedside teaching has been an integral part of 

medical education, but over the past few years it has been 

occurring with less frequency. 

  

Diminishing opportunities for bedside teaching has resulted 

from changes in the healthcare system that have lead to limited 

student access to patients.  

 

Consequently, their chances of seeing patients with a wide 

variety of medical conditions has decreased significantly.  

 

These changes have had an impact on the quality of the clinical 

skills possessed by healthcare providers entering the workforce. 



 
 
 

 

 

 

 

Changes in the healthcare system limiting student access to 

patients: 

 

 Patients becoming increasingly reluctant to have students 

 involved in their medical care, they don’t like being “guinea 

 pigs” or being “experimented” on. 

 

 HIPPA concerns. 

 

 The healthcare industry has become more focused on patient 

 safety, quality of care, and patient satisfaction than on 

 providing bedside teaching and education.  
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Simulation in Medical Education 
 

Changes in the healthcare system limiting student access to 

patients continued: 

 

 There is also increased competition for access to clinical 

 training sites and preceptors secondary to the proliferation of 

 programs training medical providers to meet the demands of 

 a growing and aging population.  

 

 Change in healthcare delivery from inpatient management to 

 more outpatient management of many conditions. 

 

 Shorter hospital stays. 

  

 Higher acuity of illnesses. 

 
 

 



Simulation in Medical Education 
 

Changes in the healthcare system limiting student access to 

patients continued: 

 

Resident work hour reforms 

 

Changes in staff compensation make it increasingly difficult for 

both trainees and clinical faculty to balance their service 

obligations with time for education and evaluation 

 

There is increased competition for access to patients in many 

clinical training sites because of the number and variety of 

providers in training, i.e. Medical students, Residents, PA 

students and Nurse Practitioner students.   
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Simulation in Medical Education 
 

 

Simulation technology has successfully been used for education and 

assessment in a variety of disciplines and professions.  
 

  

The list includes:  
 

 Flight simulators for pilots 
 

 Flight simulators for astronauts 

 

 War games  and  training exercises for the military 



Simulation in Medical Education 
 

Simulation in Aviation 

 

Aviation research has shown that effective teamwork is essential 

to flight safety.  

 

The research revealed that serious errors occurred due to the 

failure of flight crews to foster teamwork, solve problems, 

communicate and manage workload.  

 

The objective of simulation training in aviation was to reduce the 

risk of errors made by flight crews.   

 

It has become generally accepted that the lessons learned from 

aviation can be applied to the training of healthcare providers. 



Simulation Technology has begun to gain widespread 

acceptance in medical education because learning 

activities are: 

 

 Consistent 

 Predictable 

 Standardized 

 Safe 

 Reproducible 

 Easily controlled 

 

Also multiple patient problems can be presented 

and critical events can be easily simulated. 
 

 

 
 

Simulation in Medical Education 
 



Simulation is an excellent tool for addressing the changes in the health care 

system limiting student experiences and impacting the quality of their clinical 

skills. 

 

Over the past three decades medical education has placed increased reliance 

on simulation technology to enhance the learning experience, improve 

communication and teamwork, and help students to develop critical thinking, 

clinical judgment and clinical competence. 

 

The faculty did a review of the literature on high-fidelity simulation in medical 

education using MEDLINE and PubMed. The vast majority of the available 

articles pertained specifically to its use in the training of medical students 

and residents (particularly surgical, emergency and anesthesia) with the 

remaining specific to nursing, nurse anesthetists and physician assistants 

education. 

 

Simulation in Medical Education 



Simulation in Medical Education 
 

A comprehensive literature review of simulation in medical 

education was published in Mount Sinai Journal of Medicine in 

2009 titled “The Utility of Simulation in Medical Education: What 

is the Evidence?” (Okuda, et al.) 

 

In this study a total of 113 articles pertaining to the use of 

simulation covering the areas of graduate medical education, 

continuing medical education and undergraduate medical 

education were reviewed. 

 



 

Simulation in Medical Education 

The results of the literature review revealed many areas where simulation 

based training lead to clinical improvements, such as: 

 

 Residents trained on laparoscopic surgery simulators showed 

 improvement in procedural performance in the operating room 

 

 Residents trained on simulators were more likely to adhere to ACLS 

 protocol than those who received standard training for cardiac arrest 

 resuscitation 

 

 Simulation has led to improvements in medical knowledge, comfort in 

 procedures, and improvements in performance during retesting in 

 simulated scenarios. 

 

 Simulation was also shown to be a reliable tool for assessing learners 

 and for teaching topics such as teamwork and communication 

 



Simulation Integrated Curriculum 

Why use simulation? 
 

Reduces  Human Error  

 

According to the report, To Err Is Human: Building a Safer Health 

System (Institute of Medicine, 1999), preventable adverse 

events are a leading cause of death in the United States. 

 

It is estimated that between 44,000 and 98,000 Americans die 

each year from medical errors. 

 

Simulation can help providers to prepare for and anticipate 

circumstances that could lead to fatal errors, diminishing the 

chances of their occurrence.  
 
 
 



Simulation Integrated Curriculum 

Why use simulation? 
“Repetition is the mother of retention” 

 

 It increases skill development in students 

 

Deliberate practice is a major component in the development of 

clinical competence. It involves: 

 

   Repetitive performance of skills 

   A rigorous assessment  

   Immediate feedback 

 

This process allows students to improve their performance, 

competence and confidence. 

 



 

Allows students to practice skills in a safe and controlled environment 

 

Students can make, detect and correct patient care errors without adverse 

consequences, allowing instructors to focus on the students, not the patient.  

 

In this environment the instructors and the students are able to focus on 

those “teachable moments” without distraction, allowing all involved to take 

full advantage of learning opportunities. 

 

Simulation facilitates on-demand access to patients 

 

Actual patients are not always available to students at specific times in the 

curriculum schedule. A patient simulator is able to fill the void.  

 
 Why use simulation? 

Simulation Integrated Curriculum 



Simulation Integrated Curriculum 

Why use simulation? 
 

Features of High-fidelity Medical Simulation that lead to Effective 

Learning 

 

 Individualized learning 

 Wide variety of clinical conditions 

 Range of difficulty 

 Controlled environment 

 Multiple learning strategies 

 Repetitive practice 

 Provides immediate feedback 

 Defined learning outcomes and measures 

 Curriculum integration 



Simulation Integrated Curriculum 

Why use simulation?  
 

Skills that can be taught through simulation 

 

 Assessment skills 

 Communication skills 

 Decision-making skills 

 Critical thinking skills 

 Technical skills (clinical procedures, hemodynamic 

monitoring) 

 Appropriate and effective behavior (professionalism) 
 



Simulation Integrated Curriculum 

Teaching Approaches 
 

Instructor-Led Small Groups:   

This method includes one or more instructors facilitating a simulation typically 

for less than ten students. Each student can be assigned a specific role as 

dictated by the clinical scenario, while others learn from observation. 

 

Small group simulations can reinforce teamwork, communication skills and 

vary in duration depending upon the learning objectives. Feedback and 

debriefing occurs immediately after the end of the simulation.  

 

Instructor-Led Large Group: An instructor can teach many students at once in a 

large setting such as a classroom or auditorium using simulation video 

vignettes or interactive presentations. 
 

 



Simulation Integrated Curriculum 

Teaching Approaches 
 

Independent Student Self-Directed Learning: Using standardized 

pre-programmed scenarios, students can repetitively practice 

assessment of simulated patients at their own pace. 

 

Students Teaching Student: “See one, do one, teach one,” peer to 

peer teaching has been demonstrated to be a very effective 

approach to improving student performance. 

 

Integrated Standardized Patients and Actors in Conjunction with 

Simulation: Actors play the role of family members, bystanders or 

other healthcare providers. 



Adult Simulation Unit 

Features 
 

General: Simulates sweating (facial), fluid from ears, tearing, sputum, bleeding, 

  urine, and cyanosis around the mouth/lips  

Head 

 Vocal sounds (built into the operating software or the operator can speak through the 

unit using a microphone in the control room) 

 Pupils respond to light and simulates pathology 

 Carotid Pulses 

 Emits C02 

 Multiple Airway Skills 

 Trismus 

 Tongue Edema 

 Pharyngeal Edema 

 Laryngospasm 

 Decreased Cervical Range-of-Motion 
 
 



Adult Simulation Unit 

Features 
 

Torso 

 

 Simulated Spontaneous Respiration 

 Decreased Lung Resistance 

 Heart and Lung Sounds 

 Pneumothorax Needle Decompression 

 Stomach Distention/Decompression 

 Extensive ECG library 

 ECG monitoring 

 Defibrillation 

 External Pacing 

 Chest Compression 

 Chest Tube Insertion (mid-axillary) 

 Bowel Sounds 
 
 



Adult Simulation Unit 

Features 
 

Pelvic and Extremities 

 

 Male and Female urinary catheterization 

 IV fluid and medication administration 

 I/O access (Sternal and Tibial) 

 Blood pressure 

 Pulses (Bilateral: Carotids, Femoral, Popliteal, Dorsalis Pedis, 

Posterior Tibial and Radials) 

   



Simulation Integrated Curriculum 
 

What are some of the barriers to implementing high fidelity simulation into 

programs training medical providers? 

 

 The initial cost of the unit and supporting equipment 

 The cost of unit and equipment maintenance 

 Available space for set-up and training purposes 

 Time constraints of the faculty 

 Limited number of faculty 

 Large number of students 

 Faculty intimidated by the technology 

 Learning curve to become proficient with the technology 

 Developing clinical scenarios 

 Developing grading rubrics 

 Clinical background/experience of the faculty 

 Limited exposure to simulation 

 
 



Simulation Integrated Curriculum 
 

Additional difficulties:  

 

 We realized very quickly how difficult would be for a faculty 

member  to simultaneously run the scenario, operate the 

unit and evaluate student performance. 

 

 Managing  and troubleshooting problems with the 

computer, the software, as well as the simulation 

mannequin presented many challenges. 

 

 Cleaning and maintenance of the unit also proved to be an 

issue for faculty who are already pressed for time.  

 



Simulation Integrated Curriculum 
 

Answer:  We had to hire a simulation operator  

  

Simulation Operator Requirements: 

 

 Medical background 

 Computer software and hardware skills 

 Have simulation experience 

 Would also be responsible for the cleaning and maintenance 

of the unit and equipment 

 

The Program also sent one faculty member for training at the 

Wiser Simulation Center at the University of Pittsburgh 

 



Simulation Integrated Curriculum 

South College 

School of Physician Assistant Studies 
 

Simulation was integrated into the following courses: 

 

 Didactic Phase: 15 months 

 First Quarter:  Health Assessment and Physical Examination  

 Second Quarter: Clinical Assessment and Management I 

 Third Quarter:  Clinical Assessment and Management II 

 Fourth: Quarter:  Clinical Assessment and Management III 

                Emergency Medicine 

 Fifth Quarter:  Didactic Summative Evaluation 

    

 Clinical Phase: 12 months/Eight 6 week rotations 

 Clinical Students: End-of-Rotation Activities 

     Clinical Summative Evaluation 

  
The program also has an Inter-Professional Education component (IPE) that includes students 

from the Nursing Program and the Doctor of Pharmacy Program 



 

Simulation Integrated Curriculum 
 

 Health Assessment and Physical Examination Course   

   

 For labs, the class is divided in half and sub-divided into 

groups of 4-6 students with a faculty member assigned as 

a proctor 

 

 Students practice exams on each other 

 

 Students are oriented to the mannequin, its functions, and 

the simulation lab 

 

 They can check pulses, listen to heart sounds, breath 

sounds etc., both normal and abnormal 
 



 

Clinical Assessment and Management  I, II, III (CAM) 
( Clinical Medicine courses each with lecture and lab) 

 

 For labs the class is divided in half and sub-divided into groups of 4 - 6 

students with a faculty member assigned as a proctor.  

 

– There are usually 5 - 6 proctors per lab session 

– The groups are rotated on average every 30 minutes  

– Each proctor reviews and discusses with the students a different 

medical topic, case, or clinical scenario 

 

 One of the lab rotations is through simulation where the group has to 

accurately assess, diagnose and treat the problem(s) presented in the 

clinical simulation scenario.  

 

 The setting is usually a clinical team making rounds or seeing patients in 

the emergency department. 

 

 

 



 

Simulation Integrated Curriculum 

  
Emergency Medicine Course 

 
 In the lab sessions the students, in small groups, are 

rotated through simulation and presented with a wide 

variety of acute/emergent clinical scenarios.  

 

 Each member in the group has to take a turn as the lead. 

 

 When not in simulation, students are in the Clinical 

Medicine Lab practicing clinical procedures. 

 

 During this course the students also obtain their AHA 

certifications in ACLS and PALS.  

 



Simulation Integrated Curriculum 
 

Didactic Summative Evaluation Course 

Clinical Summative Evaluation Course  

End-of-Rotation Evaluation 

 
 The students are divided into small groups and their 

performance is evaluated in various clinical scenarios.  

 

 They have to successfully complete the clinical scenario 

presented in the simulation session. 



 Simulation Integrated Curriculum 
  

 Along with the simulation mannequin, equipment and accessories the 

vendor provides a detailed instruction manual with descriptions and 

illustrations of the operation and function of the unit, software and pre-

programmed clinical  scenarios. 

 

 For developing new scenarios, planning worksheets are provided in the 

manual that walks the instructor through each step of the process, as 

follows: 

  

 Determine prerequisite knowledge 

 Develop learning objectives 

 Specify proposed correct treatment outline (events) 

 Describe the patient 

 Determine the parameters to be displayed on the patient monitor 

 Determine equipment and supply needs 

 Flowchart of the scenario progression 

 Specify parameters for physiologic trends 

  



Simulation Integrated Curriculum  

 

Evaluation and Debriefing 
 

   The Simulation unit records all interventions at the time they occur. At the end 

     of the scenario this record can be reviewed. 

 

   The proctor also has a grading rubric specific to the clinical scenario on which 

     observed tasks and communications are listed that can be checked off. 

 

   Generally one student is assigned as the scribe and records the event on a wall 

     mounted white board. 

 

   With three sources of information on the group performance during the 

     scenario, excellent feedback is available from the faculty member, a student  

     and from the simulation recording. 

 

   Usually there are no arguments about the grade received, especially if they kill  

     the patient. 



Simulation Integrated Curriculum 

 

Student Survey  
 

Student evaluations of simulation: Simple 5-point Likert scale 

ranging from strongly disagree to strongly agree was used to 

evaluate student reactions/impressions of the simulation 

experiences  

 

There has consistently been an overwhelmingly positive response 

as noted in the results displayed in tables and graphs on the next 

slides 
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Question # 1 The Simulation exercise was well organized. 

Answer Options Response Percent Response Count 

Strongly Disagree 1.1% 4 

Disagree 2.2% 8 

Neither  2.2% 8 

Agree 46.6% 171 

Strongly Agree 48.0% 176 

answered question 367 

skipped question 0 
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Question # 2 
The objectives were clearly identified for the Simulation 

exercise. 

Answer Options Response Percent Response Count 

Strongly Disagree 0.0% 0 

Disagree 1.4% 5 

Neither  8.4% 31 

Agree 49.0% 180 

Strongly Agree 41.1% 151 

answered question 367 

skipped question 0 



Question # 3 
The Simulation exercise enhanced my problem-solving 

skills. 

Answer Options Response Percent Response Count 

Strongly Disagree 0.0% 0 

Disagree 0.5% 2 

Neither  1.9% 7 

Agree 49.3% 181 

Strongly Agree 48.2% 177 

answered question 367 

skipped question 0 
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Question # 4 
The Simulation exercise enhanced my communication 

skills. 

Answer Options Response Percent Response Count 

Strongly Disagree 0.0% 0 

Disagree 1.1% 4 

Neither  7.1% 26 

Agree 47.4% 174 

Strongly Agree 44.4% 163 

answered question 367 

skipped question 0 
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Question # 5 The Simulation exercise enhanced my technical skills. 

Answer Options Response Percent Response Count 

Strongly Disagree 0.8% 3 

Disagree 4.1% 15 

Neither  17.2% 63 

Agree 47.4% 174 

Strongly Agree 30.5% 112 

answered question 367 

skipped question 0 
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Question # 6 
The Simulation exercise added value to the classroom 

portion of the course. 

Answer Options Response Percent Response Count 

Strongly Disagree 0.0% 0 

Disagree 0.8% 3 

Neither  6.8% 25 

Agree 43.1% 158 

Strongly Agree 49.3% 181 

answered question 367 

skipped question 0 
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Question # 7 

My Instructor was effective at communicating my 
strengths and weaknesses to me during the debriefing 

process. 

Answer Options Response Percent Response Count 

Strongly Disagree 0.5% 2 

Disagree 0.8% 3 

Neither  4.9% 18 

Agree 37.6% 138 

Strongly Agree 56.1% 206 

answered question 367 

skipped question 0 
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Question # 8 
Overall, I am satisfied with my Simulation exercise 

experience. 

Answer Options Response Percent Response Count 

Strongly Disagree 0.0% 0 

Disagree 1.9% 7 

Neither  5.2% 19 

Agree 48.2% 177 

Strongly Agree 44.7% 164 

answered question 367 

skipped question 0 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

5.2% 

48.2% 
44.7% Strongly Disagree

Disagree

Neither

Agree

Strongly Agree

1.9% 



The Simulation Room 



Control Room 



Debriefing 



Debriefing View 



OSCE 
 

 

The Objective Structured Clinical Examination (OSCE), a tool widely used 

for the measurement of clinical competency, was developed to improve 

the evaluation of medical student’s clinical skills.  

 

The advantage of this tool is its ability to test the many dimensions of 

clinical competence: history taking, physical examination, communication 

skills, professionalism, technical skills, problem solving, decision making, 

management and documentation.  

 

This approach involves a number of timed stations through which students 

rotate and evaluators use itemized checklists to assess the student’s 

performance. 
 
 



OSCE 

  
In our program: 

 

The OSCE is used as an instructor observed assessment 

of a student’s performance of the history and physical 

examination and clinical procedures.  

 

The assessment involves evaluating the correct and 

proper performance of specific tasks. This activity is 

timed and involves the evaluation of one student at a 

time. 



OSLER 
 

The Objective Structured Long Examination Record (OSLER)  

is a 10-item analytical record of the traditional long case 

evaluation relating to the assessment of a student’s 

performance involving one patient or clinical case.  

 

With this approach not only is the performance of tasks 

assessed but critical thinking, decision making, 

communication and problem solving are also assessed. 
 

 

 



OSLER 

 
In our program: 

 

The OSLER approach is used in the clinical medicine course 

and in simulation. It  is also a timed and instructor observed 

assessment of individual and/or group performance in a 

clinical scenario.  

 

The grading rubrics for all of the evaluations are based on 

the SOAP note format. The rubrics for the OSCE, OSLER and 

simulation follow the same basic template. 

 

The following is an example of the rubric used as a 

template for the evaluations in simulation exercises. 



SimMan Group Grading Rubric 
 

 

 

 Poor Below 

Average 

Average Above 

Average 

Excellent 

Implements effective communication: (with patient, family, 
EMS and/or hospital staff)  
Obtain Chief Complaint and HPI 
Implements direct communication with team members 
(All team members must participate) 

1-2-3-4-5 6 7 8 - 9 10 

Medical History: Surgeries, Diagnosed Medical Condition, 
Medications, Allergies, Immunizations, Injuries, STDs 
Social history: alcohol, drug use, smoking, marital status, 
military 
Review of Systems: General, Skin, Head, Eyes, Ears, Nose, 
Throat, Neck, Respiratory, Cardiovascular, ABD, GU/ OB-Gyn, 
Rectal, Neurologic, Musculoskeletal, Psych 
 

1-2-3-4-5 6 7 8 - 9 10 

Performs a focused patient assessment (CAB per 
ACLS/Glasgow coma scale) 
Positive Physical Exam Findings:   
Vital Signs/Pulse Oximetry 
General Appearance 
Orientation/Mental status 
Assess for Trauma 
Skin, Head, Ears, Eyes, Nose, Throat/Mouth, Neck, Lungs, 
Heart, ABD, Genital, Rectal (Hemocult), GU, Neurology, 
Musculoskeletal, Pulses 
 

1-2-3-4-5 6 7 8 - 9 10 

Simulation Grading Rubric 

 



SimMan Group Grading Rubric 
 

 

Total Points__________ (100 max) 
Comments: 
 
 

Faculty: ____________________________    Date: __________ 

 Poor Below 

Average 

Average Above 

Average 

Excellent 

Differential Diagnosis: 
(5 H’s and 5 T’s) 

1-2-3-4-5 6 7 8 - 9 10 

Imaging Orders / Results: CXR, US,  
CT Scan, MRI 

1-2-3-4-5 6 7 8 - 9 10 

Lab Orders / Results: CBC & Diff, BMP, CMP, UA, BNP, Cardiac 
Enzymes, D-Dimer, ABGs, Thyroid Panel, Lipids, LFTs/Hepatitis 
Panel, PT, PTT, INR, Serum/Urine Drug Screen, Serum ETOH, 
Serum/Urine HCG, Cultures(blood, urine, sputum, wound), HIV 
screen, FTA-ABS/VDRL 

1-2-3-4-5 6 7 8 - 9 10 

Clinical Intervention: 
Cardiac monitoring/EKG 
 Respiratory monitoring (Pulse Ox.) 
Gives Oxygen (NC, Mask, BVM) # Liters 
Assess need for airway device( oral, ET, Nasopharyngeal)  
Establish IV access/Normal saline/Ringers/D5W rate/bolus         
Draw Labs 
Foley Catheter 
Consult/Admit/ED Observation 
Patient Education/Communication 

1-2-3-4-5 6 7 8 - 9 10 

Medications: (per protocol/scenario) 
 

1-2-3-4-5 6 7 8 - 9 10 

Overall application of basic science concepts/Critical Thinking 1-2-3-4-5 

 

6 

 

7 

 

8–9 

 

10 

 

Time 1-2-3-4-5 6 7 8-9 10 

Simulation Grading Rubric 



SimMan Group Grading Rubric 
 

 

History Taking /Interviewing Skills/Physical Exam Skills 

Unacceptable 
 

1 

Needs 
Improvement 

2 

Fulfills 
Expectation 

3 

Well Above 
Expectations 

4 

Truly Rare 
Top 5% 

5 

Inaccurate, 
Unreliable, 
Inconsiderate, 
Major Omissions 

Inconsistent, 
Incomplete, 
Unfocused, 
Disorganized, 
Frequently asked 
or did too much or 
too little 

Complete, 
Accurate, 
Chronological, 
Reliable, 
Identifies major 
problems in and 
PE 

Focused, 
Detailed, Precise, Well 
Organized,  Problems 
well Characterized,  
Identifies Major & 
Minor problems in HX 
and PE 

Efficient, 
Insightful, 
Appreciates subtleties,   
Uses facilitative directives, 
And clarifies techniques. 
Comprehensive  
H & P 

 

 

Communication Skills 

Unacceptable 
 

1 

Needs 
Improvement 

2 

Fulfills 
Expectation 

3 

Well Above 
Expectations 

4 

Truly Rare 
Top 5% 

5 

Any Instance of 
being rude, 
Disrespectful, 
Antagonistic, 
Disruptive 

Occasionally, 
Insensitive, 
Inattentive, 
Tactless, 
Inconsiderate 

Consistent, 
Good rapport with 
patients, 
Cooperative, 
Helpful, 
Respectful 

Gains confidence and 
trust, 
Sensitive, 
Compassionate, 
Collegial, 
Mature 

Gains confidence and trust, 
Sensitive, 
Compassionate, 
Collegial, 
Mature, 
And clearly identifies self as a 
P.A. 

 

Simulation Grading Rubric 
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