Clinical Education and Evaluation Lab 655 W. Lombard St. W203 Baltimore, MD 21201
Standardized Patient (SP) Encounter Request and Instructions

Please complete this form and email, fax or mail to the address below. We will then contact you to set up a consultation. Thank You.

Schaivone@son.umaryland.edu  Fax: 410 706-3769    Phone: 410 706-7987

A. Established Cases/Sessions
A minimum of 3 months notice is required for established SP cases and sessions if you are using the same case as previous sessions.  We will make every effort to accommodate your 1st choice of dates as indicated on the request form.

B. New Cases/Sessions
A minimum of 3-4 months notice is required for new SP sessions. We will make every effort to accommodate your 1st choice of dates as indicated on the request form.   New Cases require approval by Department Chair and Louise Jenkins.  

II. Request Form
The attached form must be completed for all requests. Please provide us with as much information as possible. Incomplete forms may delay scheduling. Provide attachments as requested. 

III. Define Objectives & Expectations

You will need to define your objectives for the encounters on the request from. This is probably the most important step you need to complete. Well-defined performance criteria and student expectations are critical to successful encounters. 

IV. Consultation Appointment
Once we have received your request we will contact you for an appointment to discuss your educational and evaluation needs for your students. We will be happy to work with you to write a case and develop evaluation tools. 

V. Faculty Monitors
A.  Exam sessions - although each session is videotaped it is important to have faculty monitor the performance of the students on a first-hand basis. Once final dates are confirmed it is the responsibility of the requesting Department to schedule faculty monitors. 

B.  Non-exam sessions – each session is videotaped.  We encourage you to schedule faculty to monitor these sessions as well.

VI. Videotaping
Every session is videotaped. The students need to have an opportunity to review their tapes after the encounter. During the consultation appointment a plan for distribution of the tapes either to faculty or the student will be established. Tapes are the property of the University of Maryland and can only be viewed by the student, faculty member or CEEL staff. Requests to show the video to others must be approved by the student and CEEL staff.

VII. Standardized Patient Feedback and Evaluation
It is highly recommended that the SP provide written and verbal feedback to the student after the encounter. The SP will complete a check-list of skills, tasks, or procedures the student performed during the encounter based on your criteria and education goals.  Standardized Patients are carefully trained to provide feedback to the students, especially with regard to patient - clinician interaction. 

VIII. Cost Estimate and Sign Off

A cost estimate will be added to this form by the CEEL Manager. This information will be submitted to the Department Chair, if you would like to know the estimate, please contact the CEEL Manager.
Clinical Education and Evaluation Lab

Standardized Patient Encounter Request

Name of Requestor _____________________________________ Submission Date___________

Name of Key Contact (if different)______________________Email__________________________  

Address____________________________________  Phone________________________

Department Chair Approval Signature____________________________________________

Proposed Dates of Encounters (1st Choice) ________________________________________

List either exact dates or a range of days, weeks, etc.

Days of the week that are NOT acceptable__________________________________________

2nd Choice___________________________________________________________________

List either exact dates or a range of days, weeks, etc.

Days of the week that are NOT acceptable___________________________________________

Start Time and End Time
This indicates the times during the day the students are available 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start
	Start
	Start
	Start
	Start

	End
	End
	End
	End
	End


Proposed Case  _______________________________________________________________

Tell us the type of case you have in mind, example - preventive medicine, or focused H&P, etc

List the course name and # that the encounters will support __________________________

Number of Participants_____________        

Setting of Encounter  __________________________________________

Describe if ambulatory care, hospital, via telephone or other setting.

Objectives for encounters:  PLEASE ATTACH A COPY OF COURSE OBJECTIVES OR SYLLABUS. 

The Global Objectives - reflecting the knowledge, skills and attitudes targeted  - to be learned or assessed with the Standardized Patient.

Please list 5 global objectives (These should be measurable and testable)  

1. ____________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

4. ____________________________________________________________

5. ____________________________________________________________

Is this a Formative evaluation?  (explain)_________________________________________
Is this a Summative evaluation? (explain) ________________________________________

Do you have a case already written?   Yes       No

If Yes, please give title of case and attach a copy________________________________

Would you like us to write the case for you based on an outline you will provide and course goals?          Yes 
  No

Would you like us to try to obtain one from the SP casebank?    Yes   No

The following information is needed to secure SPs for the sessions. Even if you do not have the case written, please provide as much information as possible. 

Will a physical exam be included in the case?      Yes      No

If yes, please tell us the type of exam  (head to toe, cardiac, etc.)__________________________

Length of time (in minutes) the student will be with the SP for the encounter  (circle)

    10


20

30

40

60

Patient Demographics  (please circle) Tell us about the type of SP you want for the session.

Age Range
18-22
     22-30
31-40
      41-50
51-60
  
61-75 

>75   
   

If a broader range is acceptable please let us know______

*Pediatric Case please give acceptable patient age range___________________ 

Sex

Male

Female

Does not matter

Race and/or Ethnicity
Caucasian    African American     Asian
Doesn’t matter       Other_____

Body Habitus


slender

average
overweight       doesn’t matter
Height range


 does not matter     
 specify range if applicable_________

Social or personal attributes that are important to the case. The patient should appear - 


fatigued

energetic
quiet 


talkative

articulate




depressed

anxious
angry           

 well dressed

disheveled




Other ______________________

Highest Educational Level of Patient in case 

Grade school

HS

College 
Prof. School 

Does not matter
Are there any physical characteristics the patient should not have?     Yes        No

(scars, murmurs, etc.) Please describe:

_________________________________________________________________

Will the SP complete an evaluation form on the student’s performance?    Yes      No   

If so, what type (check list of skills completed, interpersonal skills, both, etc.) Attach Copy.

_______________________________________________________________________

Will the SP provide feedback to the student in a post-encounter session?    Yes       No

____I would like the SP to review the evaluation form with the student after the encounter in a one-on-one session for  _____minutes.

BUDGET INFORMATION COST ESTIMATE_______________________________________

______________________________________________________________________________

