
Simulation Observer Record 
 

Name _____________________________    Date _________________________ 
 
As the observer in the simulation, please make notes on this record sheet during the 
simulation experience.  When possible, cite specific examples that you observed. 
 

1. What were the chief complaints or concerns of the patient? 
 
 

2. Note the assessments performed? 
 
Pulses  Blood pressure  
Respirations  Temperature  
Bowel sounds  Skin assessment  
Heart sounds  Lung sounds  
other    
 
Please add other assessments that you feel were needed. 
 
 
 

3. What other potential problems were identified? 
 
Problems identified by nurses Additional potential problems identified 

by you the observer 
 
 
 
 
 
 
 

 

 
 

4. Discuss how problems were managed and prioritized. 
 
Problems managed and prioritized by 
the nurses 

Other ways to have prioritized the 
problems 

 
 
 
 
 

 
 
 
 
 
 

  
5. Note interventions performed 

 
Interventions performed According to SRHC policy and 

procedures 
  



 
 
 
 
 
 
 
 
 

5. Was medication administered following the 5 rights? 
 
Medication Right 

person 
Right dose Right route Right time Right med 

      
      
      
      
      
 
 
 

6. Discuss communication with physicians.  Did it include the SBAR?  (situation, 
background, assessment and recommendation) 

 
 
 
 

7. Nurse Professionalism 
 

Dress Code 
      
 

 

Appearance: 
     Hair 
     Gum chewing 
     Smile 
     Rushed/ Hurried demeanor 

 

Communication 
      Nurse to patient/family 
     Nurse to nurse 

 

Were actions patient focused 
 
 

 

 


