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FACILITATOR: 							DATE:					   SCENARIO: 					
	LEARNER NAME (First name, Last name)
	DISCIPLINE/ROLE
	SPECIALTY / UNIT 
	INITIALS

	E.g., Annie Steeja
	☒Physician 
☐Resident 
☐ Other ____
	☐Nurse
☐RT
☐Student _____
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	A.S.

	
	☐Physician 
☐Resident 
☐Other ____
	☐Nurse
☐RT
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