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Please check Af all behaviors from the checklist which you were able to observe. Not all behaviors are expected to be

observed in a single observation period.

please comment in the sections below and copy this form and return to PROPS study group (comment box). There must be

comments to receive credit for the observation.
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["MOC tracking questions Never Raréty % | Sometimes 50% | Usually Always 100%
0% 75%
—

1. Introduction of the team

2. Models incorporation of nurse & staff input [
3. Assures white boards are up to date L
4. Solicits input from families L
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Observation Tool

Start Time: owa

End Time:

Date: 2_'“9,1[51

Patient and Family Centered Care

Never
0%

Rarely 25%

Sometimes 50%

Usually
75%

Always 100%

Overall efficient time management !

Encourages/Listens to resident brief/debrief (

ilizes family centered care

—
—

.Empowers senior resident to lead rounds

e Introduction of team

e Waits until the end to give input |

poes thisdlsF]

hW‘} Uses opportunity spaces{
e Non dominant position of the attending j

2. Models incorporation of nurse & staff input ///

3. Assures white boards are up to date

4. Solicits input from families /[

NARTAR AN

emonstrates/discusses pertinent ph'ysicalf'clinical
indings with learners —i #&Ma’-ﬁ hzont

{” Contributes or elicits additional clinical information
when appropriate

| Verifies plan of care is clearly communicated to the
family and team || l

v\

Teaching/Supemsmﬁ

Never
0%

Rarely 25%

Sometimes 50%

Usually
75%

Always 100%

Creates an optimal learning environment

1. Involves learners of all stages /

2. Encourages questions

3. Encourages autonomy

1

Validates Senior’s ideas to the family /

ql Positive feedback

Gentle Corrections/Clue Questions

4/ Supports intern/resident decision making
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T th Listens and demonstrates patience /

"eachmg reflects appropriate and up to date
knowledge, experience and perspective

Balance between foundan%al education &teaching
patient management Vissen 10"

AN

Teaching Clinical decision making

e Step 1: Discusses clinical decision making

Step 2: Stimulates learner to demonstrate
problem soiwng (what is

ﬁomg on? What should
we do? Why

L/
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Step 3. Encourages }‘Kgrs mmit to a
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develop assessments and plans
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Interpersonal Communication/Professionalism Skills

Never
0%

Rarely
25%

Sometimes 50%

Usually
75%

Always
100%

a collegial environment with learners

C
U 4515 I ) AjtSFrequency of interruptions during presentation

\ 2.Situational feedback provided when

of appropriate

3. Models professional &approachable body
language

NAYAN

Lol

anages ud nurses & staff

Enthusiasm and personal engagement with
patient care, the team and teaching

NN

1

6. Humility and self-reflection J
!
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Please check gff all behaviors from the checklist which you were able to observe. Not all behaviors are expected to be

observed in a single observation period.

Please comment in the sections below and copy this form and return to PROPS study group (comment box). There must be
\
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comments to receive credit for the observation.
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Never Rarely 25% | Sometimes 50% Usually | Always 100%
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MOC tracking questions

1. Introduction of the team
2. Models incorporation of nurse & staff input g

3. Assures white boards are up to date
4. Solicits input from families |
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Start Time: g’-' ? ‘E’

pate: 3 20[1S

Observation Tool End Time:
Patient and Family Centered Care Never | Rarely 25% | Sometimes 50% | Usually | Always 100%
0% 75%
Overall efficient time management
Encourages/Listens to resident brief/debrief e
Utilizes family centered care /
1.Empowers senior resident to lead rounds st alor Jdp@«\ﬁ;h{)
e Introduction of team : .
e  Waits until the end to give input v
* Uses opportunity spaces !/
¢ Non dominant position of the attending ,{
2. Models incorporation of nurse & staff input 1/ )
3. Assures white boards are up to date p/ ,
4. Solicits input from families ;/
Demonstrates/discusses pertinent physical/clinical
findings with learners /
Contributes or elicits additional clinical information
when appropriate l/
Verifies plan of care is clearly communicated to the /
family and team
Teaching/Supervision Never Rarely 25% | Sometimes 50% | Usually | Always 100%
0% 75% i
Creates an optimal learning environment (sl
1. Involves learners of all stages v
2. Encourages questions /
3. Encourages autonomy 1/
e Positive feedback v <
e Validates Senior’s ideas to the family v
e Gentle Corrections/Clue Questions —
e Supports intern/resident decision making Ve /
4. Listens and demonstrates patience SO
Teaching reflects appropriate and up to date
knowledge, experience and perspective =
Balance between foundational education &teaching
i —
patient management
Teaching Clinical decision making
e Step 1: Discusses clinical decision making T
e Step 2:Stimulates learner to demonstrate
problem solving (what is going on? What should \/'
we do? Why?)
e Step 3. Encourages learners to commit to and P
develop assessments and plans #
Interpersonal Communication/Professionalism Skills Never Rarely Sometimes 50% | Usually | Always
0% 25% 75% 100%
Creates a collegial environment with learners
1.Frequency of interruptions during presentation [
2.Situational feedback provided when
appropriate il
3. Models professional &approachable body
language v
4.Manages up nurses & staff v
5.Enthusiasm and personal engagement with
patient care, the team and teaching -
6. Humility and self-reflection -
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Please chetk off all behaviors from the checklist which you were able to observe. Not all behaviors are expected to be

observed in a single observation period.

Please comment in the sections below and copy this form and return to PROPS study group (comment box). There must be
comments to receive credit for the observation.
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What aspects are different than “your “ FCRAU

MOC tracking questions Never Rarely 25% | Sometimes 50% | Usually Always 100%
0% 75% |
1. Introduction of the team v
2. Models incorporation of nurse & staff input v
[ 3, Assures white boards are up to date v
t 4. Solicits input from families ) |




Observation Tool

StartTime:q 03

End Time: {0'3"‘ Date: 3‘ 7 ‘ 20lS

6. Humility and self-reflection

patient and Family Centered Care Never Rarely 25% | Sometimes 50% | Usually | Always 100%
0% 75%
Overall efficient time management o
Encourages/Listens to resident brief/debrief .
Utilizes family centered care
1.Empowers senior resident to lead rounds o
¢ Introduction of team _—
e Waits until the end to give input e
e Uses opportunity spaces s
« Non dominant position of the attending o
2. Models incorporation of nurse & staff input —
3. Assures white boards are up to date —
4. Solicits input from families —
Demonstrates/discusses pertinent physical/clinical
findings with learners ——
Contributes or elicits additional clinical information
when appropriate —
Verifies plan of care is clearly communicated to the
family and team —
Teaching/Supervision Never Rarely 25% | Sometimes 50% | Usually | Always 100%
0% 75%
Creates an optimal learning environment —
1. Involves learners of all stages w
2. Encourages questions —
3. Encourages autonomy —
e Positive feedback —
 Validates Senior’s ideas to the family -
e Gentle Corrections/Clue Questions L
« Supports intern/resident decision making —
4. Listens and demonstrates patience ~
Teaching reflects appropriate and up to date
knowledge, experience and perspective (W
Balance between foundational education &teaching
patient management —_
Teaching Clinical decision making
e Step 1: Discusses clinical decision making o
e Step 2: Stimulates learner to demonstrate
problem solving (what is going on? What should —
we do? Why?)
e Step 3. Encourages learners to commit to and .
develop assessments and plans
[ Interpersonal Communication/Professionalism Skills Never Rarely Sometimes 50% | Usually | Always
0% 25% 75% 100% |
Creates a collegial environment with learners —
1.Frequency of interruptions during presentation —
2.Situational feedback provided when
appropriate
3. Models professional &approachable body .
language
4.Manages up nurses & staff -
5 Enthusiasm and personal engagement with
patient care, the team and teaching M=
— ]




