
Observation Guide 

Aspect of Adult Learning Observations and Discussion Points 
Active participation 

1. What did the teacher do to promote 
participation? 

2. Were there any behaviors that seemed to 
diminish learner participation? 

3. Were there opportunities to promote 
participation that were missed? What could 
have been done instead? 

 

Relevance 
1. How well did the teacher keep the 

interaction problem-focused? 
2. In what way did the teacher extrapolate 

from the present experience to provide 
teaching points applicable to other 
scenarios (with a broader context)? 

 

Safety in the learning environment 
1. What helped the interaction feel safe? 
2. What, if anything, could have made the 

interaction feel safer? 
3. Were there moments when the learner 

might have felt uncomfortable with her/his 
knowledge, attitudes or skills?  What might 
have prevented that disquiet? 

 
 
 
 
 
 
 
 

Coaching (Feedback) 
1. Describe any observed coaching. 
2. How did the learner receive the coaching?  

What worked well?  What could have been 
done better? 

3. Were any “coachable moments” missed? 

 

Self-directed learning 
1. What evidence of interest in self-directed 

learning was demonstrated? 
2. How could self-directed learning have been 

better stimulated? 

 
 
 
 
 
 

Setting expectations 
1. Were expectations set?  If so, were they 

explicit or implicit? 
2. Were expectations made clear? Why or 

why not? How was the interaction 
influenced by that clarity, or lack thereof? 

 
 
 
 
 
 
 

Teaching targeted to learners’ levels 
1. Did you observe an attempt to target 

teaching to the learner’s level? If so, how 
was that accomplished? 

2. How did the teacher try to incorporate the 
needs of the learner(s)?  Did the learners 
perceive those accommodations? 

 

 



Mentor (Attending) 
 
Background: You are an enthusiastic teaching attending who wants to help your resident 
become a better teacher and leader.  Over the past two weeks, the resident has done a good 
job communicating clinical pearls to the team, but he comes across as somewhat intimidating 
and stern; you are concerned that the students might feel a little uncomfortable on rounds. 
 
Current Scenario: You are joining the team for work rounds in the morning; one of the students 
is going to update the resident on the clinical status of a patient.  Please allow this exchange to 
play itself out without contributing.  Once their exchange is complete, please “meet” with the 
student (with the other members of your small group present) and provide feedback regarding 
the exchange.  After your meeting with the student is complete, next “meet” with the resident 
and do the same. 



Teacher (Resident) 
 
Background: This is your first rotation as a senior resident in charge of the team.  You want to 
make a strong impression as a capable leader.  You value demonstrating a good command of 
key clinical concepts, and you want to be sure to communicate that knowledge to your team 
clearly and effectively.  You know that your interns and medical students are working hard, but 
they’re not coming along as fast as you would like and you’re hoping to see some 
improvements over your next two weeks together. 
 
Current Scenario: Your medical student is going to present to you a patient who has been 
hospitalized for four days with acute pancreatitis.  You find this student to be solid but not 
exceptional; she/he sometimes has difficulty prioritizing tasks and distinguishing patients who 
are sick from those who are more stable.  You will be told that the patient has had a setback 
and has developed fever and tachycardia in the context of increased pain.  You want to know 
whether the patient’s diet had been advanced; if so, you’ll consider a flare of his pancreatitis, 
but you’re also concerned about other problems, such as a complication of the pancreatitis (an 
infected fluid collection), ileus or intestinal obstruction, pulmonary embolism, or a nosocomial 
pneumonia.  You want to know whether the patient has rebound tenderness, hypoxia by pulse 
oximetry, cough, and/or any signs of abdominal wall bruising to suggest a hemorrhagic 
complication.  You expect the student to consider some or all of these possibilities.  You want to 
impress upon the student your concern that this patient is sick.  You want to immediately go to 
the bedside to see the patient with your student, but your initial thought is that he needs 
prompt imaging to rule out a complication. 



Learner (Student) 
 
Background: You are an enthusiastic fourth year medical student who is passionate about 
clinical care.  You’re trying to decide between internal medicine and OB/GYN.  You have been 
working with your current resident on your medicine sub-internship for a couple of weeks.  
You’re working hard, and you feel like things are going reasonably well, although you’d really 
like to do a better job broadening your differential diagnoses.  You’re trying to read on each of 
your patients when time permits, but you’re having some trouble deciding which topics to 
prioritize.  You’re enjoying working with your resident, although you find her/him to be slightly 
intimidating, and you’re not sure how to go about asking for guidance for fear of being 
perceived as “weak.” 
 
Current Scenario: You are providing care for a patient who has been admitted with acute 
pancreatitis; today is hospital day #4.  His pain had been improving with a PCA (patient-
controlled analgesia) program until earlier yesterday, when it worsened after he took some ice 
chips.  On rounds this morning, you notice that he had a fever and tachycardia overnight.  On 
your exam, you prioritize his abdominal exam and note that he is tender over the epigastrium; 
he also has clear lungs.  While pre-rounding, you feel like you don’t have time to collect 
additional data, and since his initial pancreatitis was moderately severe, you suspect that this is 
a not-unanticipated setback of his pancreatitis.  Your plan is to again make his diet “NPO” while 
liberalizing his analgesic dosing program. 



Mentor: Principle Investigator 

Background:  

 You are a well-liked Principle Investigator in your training program. You place high importance in 
the mentoring aspect of your professorship and are deliberate about the time you spend with your 
graduate students. Your senior graduate student is graduating and you are aware of his/her desire for a 
career in academia. He/she has done well in his/her research and has several high impact papers under 
review. However, you wish to give him/her the opportunity to mentor an incoming student. You find the 
rotation student eager, inquisitive, and intelligent; he/she reminds you of your senior graduate student 
when he/she began working in your lab. However, the rotation student is a little uncertain, most likely 
due to his/her inexperience. You hope that the senior graduate student will build confidence in the 
rotation student. To give your senior graduate student more authority and independence, you schedule 
the beginning of the rotation to coincide with a conference you will be attending in Europe. 

Current Scenario:  

1. You have just returned from your European conference and have walked in the lab. You observe 
the rotation and senior graduate students interacting over a failed qRT-PCR reaction. You see 
that the senior graduate student is more focused on the technique rather than the research 
question. In fact, the rotation student does not seem aware of the broader research question 
these experiments address. After the rotation student leaves for class, approach the senior 
graduate student and explain your observations. You also remind him/her that the Doctor of 
Philosophy degree originated as a license to teach.  
 

2. After meeting with the senior graduate student, you catch the rotation student in the hallway 
after he/she returns from class. You express your desire for him/her to show more confidence 
his/her skills. You encourage him/her to focus more on the research questions rather than just 
the techniques. 



Learner: 1st Year Graduate Student 

Background:  

 You are a new graduate student in your first rotation. You decided to start your PhD studies 
directly after your undergraduate studies and thus have little wet lab experience. A summer research 
internship at the CDC sparked an interest in infectious disease so you decided to do your first rotation in 
an HPV vaccine lab. You met with the principle investigator (PI) before starting in the lab and he seems 
easy-going and supportive. However, the PI will be gone the first two weeks of your rotation so you will 
be working with the senior graduate student. You are finding it hard to balance the full-time required 
course load and time in the lab while reading background articles on vaccinology. The senior graduate 
student is busy working on his/her thesis and spends most of his/her time at the computer typing. When 
in the lab, the senior graduate student often runs through protocols too quickly for you to follow and 
take notes. You are reluctant to bother the senior graduate student and you want to prove that you can 
be independent and often try to muddle through the protocols yourself. You are unsure how to ask your 
senior graduate student for guidance in the lab and just wish the PI would return. 

Current Scenario:  

1. You are rushing into lab before classes start to see the results of your qRT-PCR from the night 
before. The senior graduate student will inform you that it failed. However, you see 
amplification curves and do not fully understand why the senior graduate student claims that 
the reaction has failed but you refrain from asking. The senior graduate student asks you to 
repeat the experiment. You go off to class but promise to return afterward. 
 

2. Later, on your way to returning to the lab, the PI catches up with you in the hallway. 



Teacher: 5th Year Graduate Student 

Background:  

 You are a senior graduate student at the end of your 5th year. Your Principle Investigator (PI) has 
told you that you have 3 months left to write and defend your thesis. At the same time, you are 
undergoing the 3rd review of your Journal of Virology paper. As the date of graduation nears, you are 
frantically searching for post-doc positions. You have a great relationship with your PI and have shared 
your desire to have a career in academia. He has suggested you take some seminars in grant writing and 
teaching. 

 Because you are leaving, your PI has decided to take a rotation student with the goal of training 
the rotation student in continuing your projects. Your PI is away in Europe for a conference and did not 
explain which project he/she wants the rotation student to do. You decide to teach the rotation student 
to do qRT-PCRs. However, after a demonstration the rotation student still cannot run the protocol and 
has introduced contamination in your stock solutions. You are unsure how to move forward with the 
student. 

Current Scenario:  

1. You and the rotation student had let a qRT-PCR reaction measuring viral load run overnight. The 
results show inaccurate pipetting and contamination. You expect the rotation student to come 
in, at any moment. When he/she comes in you inform him/her the reaction had failed and ask 
him/her to do it again. The student will leave for class and return later. 
 

2. Later, your PI will approach you about your interaction with the rotation student. 



Mentor (Attending) 
 
Background: You are the faculty leader of a teaching session focusing on complications of sickle 
cell disease.  You’re relieved that a student will be leading the session; you have a grant due at 
the end of the week, and you haven’t been as focused on your teaching responsibilities as you 
would like. 
 
Current Scenario: You are observing a student lead a case-based, small group discussion of a 
boy with acute chest syndrome, with possible triggers being dehydration, a vaso-occlusive 
crisis, pneumonia, or a fat embolism.  You know that appropriate diagnostic tests include chest 
radiography and laboratory testing (CBC and blood cultures), and you know that management 
should include hydration with intravenous fluids, antibiotic therapy, and analgesic medications 
for pain control.  Given that this is an episode of acute chest syndrome, continued use of 
prophylactic penicillin might be considered, and pulmonary function tests should be obtained.  
You also want to make sure that the boy is up-to-date on his vaccines (Pneumococcus, 
Meningococcus, Hemophilus influenzae type B, seasonal influenza, and hepatitis B). 



Learner (Medical Student) 
 
Background: You are attending a case-based, small group discussion on complications of sickle 
cell disease in children.  You’ve all been given the case in advance and have been advised to 
come prepared for the discussion, but you’ve been busy working on another project and 
haven’t spent much time reading in advance.  You’re also not very interested in pediatrics and 
are thinking about going into either radiology or general surgery.  You know, however, that the 
student leading the session is very interested in pediatrics and is a good teacher, so you plan to 
coast through the session. 
 
Current Scenario: Your student colleague will present the case of a six-year old boy with sickle 
cell disease who was brought to the emergency department because of fever, pleuritic right-
sided chest pain, and dry cough.  He has never previously had pneumonia and has not been 
around anyone sick.  On exam, he is tachypneic and has fever to 39 degrees, but he is not 
hypoxic.  His mucous membranes are slightly dry, and there are diminished breath sounds at 
the right lung base.  It seems like a clear case of community-acquired pneumonia; you think a 
chest x-ray should be obtained to help confirm the diagnosis, and you think the boy should be 
treated with antibiotics.  You also remember hearing something about the possible role of 
prophylactic antibiotics in preventing infections like this one; you plan to ask about that if no 
one else does. 



Teacher (Medical Student) 
 
Background: You have been assigned to lead a case-based, small group discussion on 
complications of sickle cell disease in children.  You are interested in teaching and are 
enthusiastic about this opportunity; you’ve done a good amount of background reading, and 
you feel well-versed in the material.  You’re prepared to ask questions of the group to try to 
engage them in the discussion. 
 
Current Scenario: You read the following case aloud to the group: A six-year old boy with sickle 
cell disease is brought to the emergency department because of fever, pleuritic right-sided 
chest pain, and dry cough.  He has never previously had pneumonia and has not been around 
anyone sick.  On exam, he is tachypneic and has fever to 39 degrees, but he is not hypoxic.  His 
mucous membranes are slightly dry, and there are diminished breath sounds at the right lung 
base.  You will ask the student to name the most likely diagnosis and expect her/him to suggest 
acute chest syndrome, with possible triggers being dehydration, a vaso-occlusive crisis, 
pneumonia, or a fat embolism.  You will ask the student to identify appropriate diagnostic tests, 
which include chest radiography and also laboratory testing (including CBC and blood cultures).  
Finally, you will ask about therapeutic management, which should include hydration with 
intravenous fluids, antibiotic therapy, and analgesic medications for pain control.  You will want 
to emphasize the importance of monitoring this patient carefully to assess for possible 
additional complications of an acute chest syndrome, including regular checks for hypoxia that 
can result from hypoventilation and atelectasis. 
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