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STANDARDIZED PATIENT PROGRAM

Northern Ontario School of Medicine

935 Ramsey Lake Road, Sudbury, ON P3E 2C6
Phone: 705-662-7255 Fax: 705-662-7192 Email: ybrantmax@nosm.ca

QUALITY REPORT ON STANDARDIZED PATIENT

Standardized Patient Information:

SP Real Name:

SP Case Name:

Date of Encounter:

Clinical Instructor Information: SP required for:

O Physical Exam only

O Both

O History taking/Interview only

Please rate the quality of this Standardized Patient: Net'ed.s Negds Adequate Good Excellent
retralnlng review
A. PORTRAYAL 1 2 3 4 5
a. Did the SP deliver the proper case information?
b. Was the information provided by the SP consistent and
easy to follow?
c. Did the SP correctly simulate the physical findings of the
case?
d. Did the SP realistically portray the character?
e. Did the SP stay in role throughout the session?
B. FEEDBACK 1 2 3 4 5
5. Did the feedback given by the SP help clarify the patient
perspective?
b. Was the feedback specific/descriptive?
c. Was the feedback delivered in a non-judgemental
manner?
C. PROFESSIONAL BEHAVIOR 1 2 3 4 5
a. Was the SP prepared?
b. Did the SP arrive on time?
c. Didthe SP look presentable?
d. Did the SP conduct the student interaction respectfully
and courteously?

If you gave this SP a one or two, please identify the specific challenge(s) that should be reviewed:
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