
Simulation Observation  
Level ___ SCE___ 

 
Observe the simulation scenario. Mark the elements you note as completed or missing and observe for any safety concerns. Prepare to share observations 

during finding including something done well and something you may suggest for improvement. Please turn in to simulation facilitator after debriefing! 
 

Element Related Course SLO Observed- 
Yes/No 

Critical/Reflective Feedback (Positive and Constructive Comments) 

Room Entry: Introduced Self; hand hygiene; 
Patient identifiers; provided privacy 

   

Professional appearance and interactions 
with team members 

   

Use of Therapeutic Communication/attentive 
listening/use of appropriate questions and 

terminology, eye contact with patient 

   

Provided clear instructions and explanations 
of plan/procedure to patient and/or team 

member 

   

Assessment and interventions appropriate 
for clinical situation/scenario 

  
 

 

Safety in performance of clinical 
skills/tasks/medication administration (6 

rights, 3 checks) as applicable 

   

Provided appropriate patient and/or family 
teaching if appropriate 

   

Addressed patient questions/needs/concerns 
 

   

Room Exit: Environment Safety and 
cleanliness (tray table, bed locked & low, call 

light, etc…) 

   

 
Other Comments/Notes: 

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 


