Pediatrics Structured Clinical Observation - History/Interview

STUDENT: DATE:

OBSERVER: LOCATION:

Potential
area for
focused
practice

Done well

N/A or
not
observed

Student:

Introduces self and explains role

Stays with open-ended questions for an appropriate amount of time

Deliberately explores the patient’s perspective, including explanations
for symptoms, fears/worries, expectations for treatment

Inquires thoroughly about the presenting problem/chief complaint

Performs efficient history that targets reason for patient’s visit and
initial differential diagnosis

Avoids interrupting

Appears comfortable and unhurried

Conveys support, concern, respect (verbally and non-verbally)

Includes child in the interview in a developmentally appropriate way

Uses straight-forward language (e.g. avoids using medical jargon)

Recognizes the need for an interpreter; uses interpreter effectively

If student provides information to the patient/family, content is
accurate and appropriate

Self-Reflection

Feedback Highlights

Keep:

Change:

Adapted from SCO, Lindsey Lane, Jefferson Medical School and Dan West, et al. Western Pediatric SCO




Pediatrics Structured Clinical Observation - Physical Exam

STUDENT: DATE:

OBSERVER: LOCATION:

Potential
area for N/A ornot
focused observed

practice

Done well

Student:

Washes hands

Minimizes discomfort

Preserves modesty

Builds rapport

Explains to parent what he/she is doing

Explains to child what he/she is doing

Performs efficient exam that targets reason for patient’s visit and initial
differential diagnosis

Adapts sequence of exam to child’s cooperation level

Includes exam elements appropriate for patient’s age

Modifies approach to exam in response to changes in patient’s level of
cooperation or comfort

Demonstrates correct exam technique

Elicits accurate findings

Self-Reflection Feedback Highlights

Keep:

Change:

Adapted from SCO, Lindsey Lane, Jefferson Medical School and Dan West, et al. Western Pediatric SCO




