Interprofessional Objective Structured Teaching Experience
Standardized Student Actor Instruction Guide

Session Timeline

15 minutes — Orientation with Faculty and Preceptor Participants

30 minutes — Scenario 1: Interprofessional Small Group Facilitation

30 minutes — Scenario 2: Interprofessional Precepting

30 minutes — Scenario 3: Interprofessional Team Observation and Feedback

Faculty Switch Roles

30 minutes — Scenario 1: Interprofessional Small Group Facilitation

30 minutes — Scenario 2: Interprofessional Precepting

30 minutes — Scenario 3: Interprofessional Team Observation and Feedback
20 minutes — Wrap-up with Faculty and Preceptor Participants

Objective Structured Teaching Experience Standardized Actor Guide
University of Kansas Medical Center Interprofessional Teaching Clinic KU
http://creativecommons.org/licenses/by-nc-nd/4.0/ @ @@@

EY MG HMD

=

JOSIAH MACY JR.


http://creativecommons.org/licenses/by-nc-nd/4.0/

Standardized Student Actor Instructions

Scenario 1: Interprofessional Small Group Facilitation

You are students assigned to an interprofessional student team. Part of your
assignment is to observe practicing clinicians in the hospital work together in teams.
Then you meet with a preceptor (a teacher who also is a clinician) who facilitates a
small group discussion with your team. You are in a small group that consists of a
medical, nursing, and pharmacy student.

You just observed an interprofessional clinical team in the hospital meet together
(meeting is called a huddle) to discuss a patient for about 20 minutes. The clinical team
discussed things like medical management, rehabilitation, home needs, etc., because
the patient just had a stroke. Now your preceptor is trying to get you all to debrief about
what you observed regarding the team process.

NOTE: All students are encouraged to play off of each other while interacting with the
preceptor (keeping to your character).

Scenario 1: Pharmacy Student Role

You are quiet and timid, but very interested in learning more medical knowledge and
content. The process of how a team works together is not really on your “radar.” You
are curious to know why the team prescribed the medications the patient was on. You
are quite focused on medications and interested in knowing the “right” answer from a
medical perspective. If pressed further, you are reluctant to help lead a team but willing
to discuss medication management.

Scenario 1: Medical Student Role

You are ambivalent about the interprofessional healthcare team concept. You think
people just do a lot of talking about “team-based care,” but you are hesitant to “buy-in.”
In your experience you haven't really seen interprofessional teams working together.
You are respectful of other professions, and you do value what they have to offer;
however, you have mostly seen situations in which the doctor calls all the shots and
does not ask/get input from other professions. If pressed further about your perception
of team-based care, you wonder whether the topics brought to the table by other team
members are really your responsibility. You wonder if it isn’t easier for everyone to do
their part separately. You are doubtful that meeting and reviewing each member’s part
will help the doctor take better care of the patient.
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Scenario 1: Nursing Student Role

You are not interested in the conversation at all. You are impatient and ready to leave
because you have a big exam to study for tomorrow and you are distracted by this. You
like the concept of working in interprofessional teams, but you also agree with the
medical student that working in teams may not happen. In your experience, often times
nursing is not included in rounds or team meetings and only communicates with
physicians when necessary via pager or the electronic medical record. If pressed further
for your perception of team-based care, you like the idea of a huddle but find it hard to
believe you will see this model when you graduate and start to work in the field.

Scenario starts with the preceptor _entering the room, and asking you all to reflect on
the team you just observed. The preceptor will ask something like, “What do you think
the team could improve?”

After a delay, the Pharmacy student starts...

Pharmacy Student: Timidly I think they could have done a better job with selecting
medications. Shouldn’t they have picked Plavix instead of Aspirin? (Look at the
preceptor for advice.)

Medical Student: Chimes right in before preceptor can respond! Yes | wondered about
that too. | don’t know very much about those types of medications. Could they have
also used Coumadin or the new drugs like Xarelto? (Look at the preceptor for advice.)

If the preceptor responds and continues to address your questions/concerns about the
medications, then you two students keep going with questions such as, Is there a bigger
risk of bleeding with Plavix? Aren’t those new medications expensive? Should they
have discussed the Lipitor dose?

If the preceptor re-focuses you back to the team process and away from the medical
knowledge content, then you are okay with this. The preceptor will likely ask for more
input from the learners about improvements the team could make.

Medical Student: Well, | thought the physical therapist could have discussed his/her
plan for the patient more with the team. But honestly, | really don’t see the point of us
observing teams. In my experience at other hospitals, I've never seen a team include
anybody except for the attending physician and residents. In your mind, you wonder
whether the topics brought to the table by other team members are really your
responsibility. You wonder if it is easier for everyone to do their part separately. You
want to better understand the claim that a huddle will help the doctor take better care of
the patient. If the preceptor tries to draw you out, you can share what's on your mind.

Pharmacy Student: | have to agree. This doesn’'t happen in the real-world. In your
mind, you are confident in your knowledge but reluctant to help lead the team. You have
never seen a pharmacist be asked to contribute to patient-care decisions. You typically
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just see the community pharmacists doing their own thing and filling the doctor’s
prescriptions. You've seen the community pharmacist counsel patients and answer
their questions but not a lot of communication between the doctor and the pharmacist.
If the preceptor tries to draw you out, you can share what’s on your mind.

The entire time the Nursing Student is present but not contributing to the conversation.
He/she appears a bit distracted and not making a lot of direct eye contact with the
preceptor. The conversation is interesting to you but you really want to go study for
your exam. If asked for input, just shrug your shoulders and appear to agree with the
other students. In your mind, you are thinking about how in the real world nurses rarely
communicate directly with physicians/pharmacists except by pages or documentation in
the chart. You like the idea of a huddle but find it hard to believe you will see this model
when you graduate and start to work in the field. If the preceptor tries to draw you out,
you can share what’s on your mind.

Scenario 2: Interprofessional Precepting

You all are members of an interprofessional student team composed of a medical,
pharmacy, and nursing student. You have not had much experience delivering care as
an interprofessional team, and you are still trying to “figure it out.” You see patients in
the Family Medicine clinic. Your entire team goes in and meets with the patient,
interviews the patient, completes a physical exam, and educates the patient together.
Once the initial interview with the patient is over and data has been collected, the team
talks through the case, shares their perceptions, and develops a collaborative plan
together. The team then presents a patient summary to a preceptor (a teacher who is
also a clinician).

The preceptor’s job is to both supervise and teach the team of students. A plan will be
developed, and the team will go back into the patient’s room to deliver the final plan and
educate the patient before they leave. Your team has finished their initial interview with
the patient, Mr. Jack Newman, and is ready to present the patient and the team’s plan
to the preceptor. The preceptor will begin the scenario by letting your team know
he/she is ready for your presentation.

Scenario 2: Medical Student Role

You are eager to lead the interprofessional team. Your definition of leading the team is
based on your notion that you must be the dominating voice when you are with the
patient or preceptor. You value your other interprofessional team members but usually
listen to them and seek their input when nobody else is around. It has been your
experience that you “must know everything” and have been shamed in the past when
you have not. You try your best to be the dominant voice; however, you tend to focus a
lot on pure medical management of patients and minimize psychosocial aspects that
affect the medical plan. In addition, your knowledge of medications is average and you
do not like to reveal this to the team, patients, or your preceptors.
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Assessment and Plan
Mr. Jack Newman is a 54 y/o male with history of obesity, hypertension, Type 2 DM,
and hyperlipidemia here to establish care.

Diabetes Mellitus Type II, not at goal
- Continue insulin at current dose of Lantus 20 units at night.
- Discontinue Januvia due to cost.
- Restart Metformin 500 mg to be taken twice daily with meals.
o0 Educate patient that he is not allergic to Metformin. Diarrhea is a side
effect.
o0 Counsel him to take this medication with meals.
- Labs today: A1C, CMP, TSH, Lipid panel, Urine microalbumin/creatinine ratio
- Encourage blood glucose monitoring once a day and bringing log to next visit.
- Follow up visit is in 1 month.

Hypertension, not at goal
- Add a new medication, Chlorthalidone 25 mg a day.
- Continue Lisinopril 40 mg a day.
- Discontinue HCTZ 25 mg a day.
- Encourage BP monitoring and to bring log to next clinic visit.

Hyperlipidemia
- Continue Lipitor 40 mg daily.

Health Maintenance
- Pneumovax and Tdap today.

Scenario 2: Pharmacy Student Role

You are a member of the interprofessional team. You are still trying to learn your role
on the team. You know you are supposed to be the leader when it comes to
medications, but you are balancing this with the medical student who is also
knowledgeable about medications. You do not feel comfortable talking in front of a
group of people, never mind leading the team. If someone directly asks for your input,
you will help and offer suggestions.

Information you would like to contribute to the patient presentation with the preceptor:
1. Diabetes education: The patient is not educated on most of the aspects of
diabetes care.
2. Diabetes management: The patient does not participate in any home-monitoring
of blood glucose or blood pressure.
3. Medication adherence: The patient is non-adherent to medications.
a. He has not been taking Metformin due to diarrhea. You would like the
patient to restart Metformin 500 mg twice daily with food and instruct him
to take only once daily for the first week.
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b. The patient was prescribed Januvia and Lantus, but both are expensive.
You think the patient should stop the Januvia due to expense. You think
Lantus should be continued due to severity of diabetes and long-term
need for insulin control.

c. You would also like to change blood pressure medications from HCTZ to
Chlorthalidone 25 mg every morning and continue the Lisinopril 40 mg
every morning.

Scenario 2: Nursing Student Role

You are excited to be on the interprofessional team. You recognize that the medical
student wants to lead the team; however you wish he/she would provide more
collaborative/shared leadership. You feel you have a lot to offer because you have
several years of clinical experience. You truly advocate and put the patient “at the
center” of the team. You are interested in preventive aspects of health care and also try
to elicit the patients’ perspective, including picking up on “clues” about underlying
psychological effects and social issues that you know contribute to health. You are not
afraid to speak up and really want to be included more by your interprofessional
colleagues, but you have noticed that sometimes your comments are minimized. This is
frustrating for you, but you are determined to continue to “get a word in” with the team.

Information you would like to contribute to the patient presentation with the preceptor:

1. Health literacy: Based on subtle clues, you think the patient may need
specialized education and educational materials.

2. Lack of social support: To help with diabetes; the patient lives alone and has
no immediate friends or family in the area.

3. Financial stressors: Based on subtle clues, you think the money may be a
barrier for medication adherence.

4. Preventative measures: Foot care, eye care, dental care, colonoscopy,
immunizations. You understand these might not be addressed today, but you
want to add them to the long-term plan.

Scenario starts with the medical student....

Medical Student (appearing confident; body language focused solely toward preceptor,
actually turning back to the team):

Mr. Newman is a 54-year-old-male with a past medical history of diabetes,
hypertension, and dyslipidemia presenting to our clinic for an initial appointment today.
He states the primary reason for his visit is to get a new doctor and get refills on his
medications. He went to the Diabetes Clinic about 3 months ago, and they prescribed
some medications and told him to follow-up here. He is not interested in going back
there. He would like all of his care from one provider.

Family History: Father had a heart attack in 60’s, mother still alive.
Social History: Does not smoke or exercise and does drink a couple of beers at night.
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Nursing Student (appearing confident and polite but assertively interjecting self into the
conversation): I'd like to add that he is a carpet layer and does not have great
insurance coverage. He didn’t say money was an issue, but he hinted around a lot and
| think we should keep this in mind. | think he may have trouble affording his
medications. He also has no support at home; I'm concerned he may not understand
his disease state, and I’'m not even sure if he can read very well.

Medical Student (abruptly returns to the patient presentation; body language = back to
the preceptor): Review of systems was negative for everything except he is thirstier
than normal. Heart and lung exam were completely normal as was his diabetic foot
exam. His vital signs today were BP 155/88, pulse 80, height 5’8", weight 210 Ibs.,
Hemoglobin Alc from 3 months ago was 9%; no other recent labs. Medications include
Lantus, Metformin but not taking it, Januvia, Lipitor, Lisinopril, HCTZ. So on to the
assessment and plan.

Nursing Student (assertively states): Can we talk about prevention for a minute? He
has not had an eye or dental exam, colonoscopy, or flu or pneumonia vaccine ever.

Medical Student (abruptly returns to the presentation and appearing defensive): We're
never going to get to all the prevention today, so | didn’t mention it. Now back to
assessment and plan.

1. Diabetes- uncontrolled. My plan is to get lab work today to reassess everything.
Continue all medications and restart Metformin. I'm not sure about the starting dose, but
if you give me a minute I'll look up the dose that | would recommend.

Pharmacy Student (quietly): The recommended dose is 500 mg twice daily with food,
but we can tell the patient to take it just once a day for the first week.

Medical Student (abruptly transitions back):

2. Uncontrolled hypertension. Continue Lisinopril, stop HCTZ, and start Chlorthalidone.
3. Cholesterol. Continue Lipitor for now.

Scenario 3: Interprofessional Team Observation and Feedback

The preceptor will observe the student team by video,_http://youtu.be/G085gPfFzpl

After the observation, the preceptor will be asked to deliver feedback to the team on
their performance. Below you will find the overview of the video. It is suggested that
you watch the video to know how your team just interacted with the patient even though
it was not really you and your team. That way you will have a better context when you
meet with the preceptor for an in-person feedback session.

Overview of Video: The interprofessional student team is composed of a medical,
pharmacy, and nursing student. The team has already developed their plan and
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presented it to their preceptor. Now they have been tasked with communicating the
collaborative care plan to the patient while the preceptor observes.

Overall the team does not operate like a team. At the beginning, no one on the team
reminds the patient of his or her name or profession. In addition, the team does not
frame the conversation, nor do they talk about who on the team will discuss what topics
of the plan.

The plan is communicated directly by the medical student who uses ‘I’ instead of ‘we’.
The medical student refers to action items that the patient should do without eliciting the
patient’s perspective and negotiating a plan. The medical student feels pressure to relay
all the information to the patient but has not yet developed the communication skills to
relay this information in a manner that is patient-centered and team-oriented. The
medical student dominates the delivery of the care plan and at times reads from the
Assessment and Plan that he has in his hand. When finished, he/she does look to the
other students and states, “Now | will let my colleagues share their plan.”

After the medical student is finished, the nursing student speaks up. The nursing
student attempts to elicit the patient’s understanding of the plan. The patient looks
uncertain. The nursing empathizes with the patient and elicits from him that the plan is
not yet clear. The nursing student looks to her colleagues and to the patient, and
states, “I think we need to review the plan one more time. Let’s have our pharmacy
student do so by starting with the medication changes.”

The pharmacy student speaks up and states, “OK, | did want to review the medication
changes with him,” looking at the others almost as if asking permission to speak.

The medical student and nursing student encourage the pharmacy student, and the
pharmacy student reviews the medication plan. The pharmacy student attempts to
gauge the patient’s understanding of the medication changes by asking after each
medication, “Do you understand what this is used for and why we are adjusting it?”
Unfortunately, the pharmacy student uses medical jargon that further confuses the
patient. The nursing student interjects and translates.

While the pharmacy student is speaking, the medical student looks at his/her watch,
quietly sighs, shakes a leg, and appears a little uncomfortable with the repetition and
subsequent delay caused by the pharmacy student.

At the end of the visit, the patient looks more comfortable when the nursing student
asks if he has any questions or concerns. The team is professional in their interactions
with the patient. They thank him for coming in, thank him for seeing a team of students,
and let him know they are available for questions that might come up after the visit.
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Overview of Interprofessional Team Observation and Feedback Session

The faculty preceptor will have watched the video and will be prepared to debrief on the
team’s performance. The preceptor will give feedback on what went well, and what
appeared to be challenging for the team.

If the preceptor asks the team to comment on the feedback, each profession can talk
around the following themes. All students are encouraged to play off of each other
when interacting with the preceptor (keeping to your character).

Scenario 3: Medical Student Role for Feedback Session

The visit felt awkward at first, especially when the visit switched to the pharmacy
student, and he/she reviewed the very same material but in a different manner. The
medical student realized, though, in listening to the pharmacy student that he/she had a
certain way of reviewing the material that required the patient to participate. The
medical student liked that and had not seen that done before. If pressed, he/she will
report that he/she will think about the encounter less as a reflection of the medical note,
and more of a reflection of what the patient needs from each team member.

Scenario 3: Pharmacy Student Role for Feedback Session

The pharmacy student didn’t realize he/she was using jargon until the nursing student
translated. If pressed, the pharmacy student will report that he/she learned in school
not to use jargon, but, in the moment, was so concerned about getting the material right,
he/she forgot to think about the patient. Also, the pharmacy student, if pressed, can talk
about the fact that he/she should have spoken up in the huddle. Leading with
medication changes would have been less confusing to the patient.

Scenario 3: Nursing Student Role for Feedback Session

The nursing student thinks the team could have done a better job presenting the
information in a manner that was easily understood. He/she would like to have
organized the visit in a patient-centered manner from the beginning. If pressed, the
nursing student will report that if they had thought about how to deliver the information
from a patient’s perspective, they would have worked more as a team.
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