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Overview and Instructions
Welcome to the Peak Performance communications simulation. This is not a test, but rather an experiential
learning opportunity. You will be assuming the role of an upper level resident having to address a variety of
team, interpersonal, and patient situations presented through various emails, voice messages, texts, and
pages. Your objective is to effectively address as many of these challenges as possible making the best use
of the available time, resources, and information.
The purpose of this exercise is to help you reflect on the non-clinical side of being an effective health care
professional. These interpersonal skills have direct impact on how you interact with patients, work with
colleagues, and influence and lead others. These competencies include self-awareness, communication,
collaboration, openness, managing conflict, and managing others.
Through this simulation, you will also reflect on how the core values of empathy, integrity, and respect come
into play on a daily basis.

INSTRUCTIONS
You will have 60 minutes to read and respond to your messages. Some messages were received earlier
today, while others are more recent. All incoming communications are time stamped and presented in the
order they were received (most recent first). Your goal is to respond to these messages in order of priority.
Remember, your objective is to actually respond to these communications rather than simply
describing what you intend to do.
As you respond to each message, remember to:
1. Read ALL messages before starting and respond to the highest priority items first
2. Each message is labelled with item number which should be noted in your responses
3. If you feel no response is needed, just enter the item number and note “no response”
4. Use the most effective mode of communication (assume that email, text, phone, and face-to-face
conversations are all possible in most situations; please write out the script for any conversations)
5. Pay attention to the interpersonal aspects of each message
6. Focus on your effectiveness of communication rather than speed of communication

THE SCENARIO
For the purpose of this exercise, your name is Chris Adkins, an upper level resident at Community Central
Hospital (the name and people associated with this facility are fictitious for the purpose of this simulation). You
are 2 weeks into a 4 week long medical rotation.
As an upper level resident, you have more clinical autonomy, team leadership responsibility, and teaching
obligations as compared to your internship. You are supervising interns and medical students, leading patient
rounds, ordering diagnostic tests, prescribing treatment, writing discharge summaries, communicating with
patients and their families, and transitioning from being tightly supervised to having increasingly more
independence.
Today is Tuesday September 15. It is near the end of your day and while waiting to hear back from a consult,
you have exactly 1 hour to address items that have piled up during the day.
Remember, even though you are trying to address as many of these situations as possible, be sure to
focus on your effectiveness, including clarity, completeness, and overall impact. Be sure to respond
in order of priority and pay particular attention to the interpersonal component of each situation.
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Your Team

Department Chair:
•

Dr. Robin Pike – Excellent clinician and businessperson with a strong focus on streamlining policy.
Well connected with the hospital board. Somewhat out-of-touch with day-to-day operations.

Residency Program Director:
•

Dr. Elena Granzberg – Smart and experienced. Even though you have only interacted with her on a
few occasions, she has always been approachable and willing to help.

Attending Physician:
•

Dr. Alex Summers – Your attending. Extremely smart and highly engaged. Has trouble letting go of
control. Delegates best when kept well informed. Can over react if caught off-guard. Just started this
rotation a few days ago.

Upper Level Resident:
•

Dr. Chris Adkins - You

Interns:
•

Dr. Phillip Grey – Brilliant diagnostician. One of your better interns. Always willing to lend a hand.
Has a young son in day care and a wife who works full time. Sometimes you feel he takes advantage
of you.

•

Dr. Anne Machado – Confident and efficient. Just started this rotation yesterday. You put her in
charge of managing the schedule. She’s extremely structured and expects to be “kept in the loop”
when changes happen.

Medical Students:
•

Ariel Scott - Top of her class. Enthusiastic. Rarely shaken. Can at times be perceived as sharp and
insensitive, but almost always correct in her assessment. Needs to work on her bedside manner.

•

Mike Cronkovich - Smart but not very assertive. Extremely overwhelmed and tends to buckle under
pressure. Definitely has potential, but needs to work on his confidence.

Certified Nurses:
•

Olman Gray (Charge Nurse) – Very experienced and well connected. Has previously had “less than
positive” experiences with residents. You do not want to be on his “bad side.”

•

Justine Mathews – Absolutely brilliant but extremely modest and tends not to share opinions. Would
make a great charge nurse.

•

Robin Hu – Fantastic bedside manner. Knows every patient personally and medically. On top of every
aspect of each patient’s care.

•

Zack Connor – Hard worker but very opinionated. Can easily become fixated on insignificant or
irrelevant facts or situations.
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Reporting Structure
The following is the basic organizational structure of the residency program. Registered nurses report
directly to the charge nurse. Individual teams are highly dynamic with students, interns, residents, and
attendings rotating blocks every 2-4 weeks. The rotation schedule is usually:
•
•
•
•

Attendings
Upper Level Residents
Interns
Med Students

every 2 weeks
every 3 weeks
every 4 weeks
every 4 weeks

Department Chair
Dr. Robin Pike

Residency Program Director
Dr. Elana Granzberg

Charge Nurse
Attending Physician

Olman Gray

Dr. Alex Summers

YOU

Intern

Upper Level Resident
Dr. Chris Adkins

Intern

Dr. Phillip Grey

Dr. Anne Machado

Med Student
Ariel Scott

Nurse
Justine Mathews

Nurse
Robin Hu

Nurse
Zack Connor

Med Student
Mike Cronkovich
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Your Day Today…

5:00am Wake up after your third alarm goes off. Speed through a shower, grab a quick breakfast,
and head off to the hospital. Park in the remote lot because residents are not issued
parking passes. Luckily, it’s not raining today.
5:30am Arrive at the hospital and begin pre-rounds. Check for overnight admissions. Run the list
of patients checking notes for changes in vitals, medications, labs, and condition (objective
data). You try to grab a cup of coffee but realize you’re late for sign-out.
6:00am Meet with the night team to manage their sign-out. Run the list of patients and discuss
changes and updates (both objective and subjective). This was a smooth hand-off.
6:30am Continue your pre-rounds. Review patient records and make sure interns and med students
are ready to present. Help the team prepare for the tougher cases. Visit several patients
and help Phillip and Ariel work through their assessments. Verify orders for labs and
consults. Finally grab that cup of coffee as you head off for rounds.
8:00am Morning rounds. Meet with the attending physician, interns, and med students. Run the
entire list of patients with an intern or med student presenting each case. Discuss each
case as a team and get confirmation from the attending on your assessment and plan.
Make sure critical orders are submitted immediately and keep detailed notes for reference
later. Your pager keeps going off, but nothing critical that would pull you away from rounds.
11:30am After seeing all patients, the team assembles in the workroom to run the list one more time
to confirm all plans. You keep detailed notes to make sure nothing is overlooked. Assign
responsibilities for the afternoon.
12:00pm Cap Rounds – Nurses and Care Managers join the team to discuss discharge plans. Mike
is behind on his discharge summaries… you offer to help this afternoon.
12:25pm Grab a sandwich for lunch but get paged for a new admission. You respond.
1:30pm Receive a page that a patient’s family would like to meet. You respond with Ariel.
1:50pm Review charts to verify that morning priorities were addressed.
2:35pm Anne needs help assessing changes in a patient’s condition.
3:00pm Attend a teaching presentation by your attending.
3:35pm Help Mike with his discharge summaries.
4:05pm Get paged for new admission from ICU. You would prefer that Phillip takes it, but he’s in
the middle of a consult, so you respond.
4:10pm You get a floor page that a patient is having difficulty breathing. Then a second page that a
social worker would like to talk about a patient’s discharge. You pass these to Ariel.
5:15pm Finish the ICU admission and answer questions from Phillip and Mike.
5:30pm You Are Here: You still have notes to review, but you know other things have piled up
through the day. You have exactly 1 hour before sign-out to get as much done as possible.
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Pages (these are pages that were not responded to earlier, most recent at top)

Item #:

1

5:30pm

FYI - Lauren Price’s (3107) fever is still
low-grade, but I’m concerned about how
she looks – Justine, RN
Backstory:
Lauren is scheduled for discharge tomorrow.
She’s had a low-grade fever for the past 24 hours,
but nothing of concern based on labs.

Item #:

2

5:29pm

I’m still worried about John Gill. He ‘s still
complaining about numbness - Zack
Backstory:
John was admitted 4 days ago with an abdominal
pain related to a construction accident. Treatment
has been smooth with no complications. Zack
continues to raise this issue of numbness, but
you’ve discussed it with both the patient and your
attending, and feel it’s normal.

Item #:

3

4:33pm

Call me before you leave today. Need to
make sure rounds are tight tomorrow - AS
Backstory:
Alex tends to micromanage when not kept well
informed. You’re still getting used to his style and
expectations.

Item #:

4

4:06pm

Check Lauren Price’s chart. Wrong meds
for discharge - Alex
Backstory:
When you reviewed your notes, you realize that
Phillip didn’t add a new prescription to the patient’s
chart. It was an easy mistake because the team
discussed several options during rounds. Even
though there are few if any medical consequences,
Phillip should have clarified this during rounds.

Item #:

5

3:58pm

Just checked vitals on Lauren Price
(3107). All looks good other than the lowgrade fever – Justine, RN
Backstory:
none

Item #:

6

2:46pm

Consult for pt Jerry Brown (2708). EKG
looks good. No change in meds required
– Sarah 919-123-4747
Backstory:
Jerry Brown has been fighting a respiratory
infection. Routine EKG showed some
irregularities. You ordered a cardiac consult this
morning. Alex was expecting you to prescribe a
blood thinner.
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Item #:

7

2:16pm

Pharmacy called. Can John Gill (1034)
use Tagament rather than Zantac –
Justine, RN
Backstory:
John was admitted 4 days ago with abdominal
pain related to a construction accident. He’s been
on a restricted diet since then. As he’s
transitioning back to a normal diet, he’s been
showing signs of gastroesophageal reflux. The
pharmacist may be concerned about interaction
with naproxen after discharge,

Item #:

8

1:41pm

Stephanie Tice would like to talk with you
about the oncology consult – Robin, RN
Backstory:
Stephanie is 14 and has been in the hospital for
over 3 weeks fighting an array of symptoms. The
team noticed several inconspicuous lumps this
morning and ordered an oncology consult as a
precaution to rule out cancer. This was not
communicated to either her or her parents so as
not to raise unnecessary concern. This past week
has been particularly rough on the family because
her grandmother just passed (from cancer).

Item #:

9

1:24pm

Please schedule consult times with nurses
so as not to disrupt their schedules –
O.Gray *42249
Backstory:
Several questions came up during rounds that
needed to be confirmed with the nurses. Because
the floor was so busy today, you were only able to
catch them during lunch. You knew it was a bad
time, but you needed the information. You did
your best to be quick and respectful.
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Text Messages (most recent at top)

Item #:

10

5:27pm

From: Phillip Grey

Hey Chris, I have to leave immediately
after sign-out to pick up my son from
daycare. I told Alex I would check in on
patients in 1102 and 1112 before I left.
Do you mind checking in to see if there
have been any changes? Thanks
buddy
Backstory:
During rounds you had mentioned to Phillip that
you have a commitment tonight.

Item #:

11

5:03pm

From: Ariel Scott

I just found out that I have to attend a
seminar at school tomorrow morning. I
should be in by 11. I let Anne know and
she has it on the schedule.

Backstory:
You’ve been giving the team more responsibility,
including managing their own schedule changes.
Your only requirement has been that they handle
any changes directly with Anne, and that they
keep you informed.

Item #:

12

3:32pm

From: Alex Summers

Elena and I were talking about rounds
this morning and didn’t feel like you
were working very well as a team. It
didn’t seem like everyone was on the
same page, and were basically
competing with one another. I’d like to
see more of a team effort tomorrow.
Backstory:
This has been a tough rotation for you. It’s been
extremely demanding and the team hasn’t gelled
as well as other teams you’ve been on. Maybe
it’s just a different mix of personalities.

Item #:

13

2:32pm

From: Mom

Hey sweetie. Are you going to make it to
your brother’s party tonight?

Backstory:
Because of your workload, you’ve been missing a
lot of family commitments lately. Everyone
understands, but it’s still been tough. You
frequently drop into “radio silence” and don’t even
return calls for several weeks at a time.

Item #:

14

2:09pm

From: Alex Summers

Chris, we jumped into rounds very
quickly today. In the future, can you
give me a quick 5-minute overview on
the top priorities for the day before
rounds begin? Thanks.

Backstory:
You managed rounds this morning the same way
you have for the past 2 weeks.

Item #:

15

2:03pm

From: Ariel Scott

Chris, I just met with the surgical
consult for Jim Brown (1207). They
blew up at me because dietary
restrictions were not met this morning
and their procedure has to be
postponed until tomorrow. I verified
that the orders were correct, but they
still blamed me. I felt like a punching
bag! How should I have responded?
Backstory:
You know that this surgical team has had to deal
with a number of similar mistakes this week.
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Item #:

16

12:27pm From: Mike Cronkovich

Sorry to bother you Chris, but I’m still
thinking about rounds this morning. I
know I didn't do very well, but I don’t
think Ariel should have questioned my
assessment like she did. It really
made me look bad to the team. And it
really bothered me because she and I
had talked about the same issue
during pre-rounds. Sometimes I just
feel like she’s out for herself. I know
we need to challenge each other, but
I think we need to support each other
as well. Do you have any thoughts or
feedback about what I can do
differently?
Backstory:
During rounds this morning, Ariel had a lot of
questions about Mike’s assessment that he had a
hard time answering. It really got him flustered.

Item #:

17

12:11pm From: Phillip Grey

Chis, I’m planning to go out of town on
Wednesday to help my family move
and may run a little late on Thursday.
Is there any chance you could get
someone to cover my sign-out just in
case? I know you prefer that we work
this out on our own, but everyone’s
been too busy to talk today.

Backstory:
This has been a constant frustration for you –
people asking for help with things they should be
responsible for. You’re working hard to create a
team environment, but sometimes you think
people use that as an excuse to ignore personal
responsibility. Most of the time you just handle
requests like this, simply because it’s easier than
pushing back.
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Email (most recent at top)

Item #:

18

From: Sue Armstrong
Subject: Fellowship Follow-up
Date: September 15, at 3:06:14 PM EDT
To: Chris Adkins
Dear Chris,
This is Sue Armstrong with Southern Square Hospital. You had interviewed with us last week. We have a few
additional questions to discuss with you regarding a possible fellowship. If you would, please let me know if
you can talk tomorrow at either 8:30am or 2:00pm. These are my only openings this week.
Best Regards,
Sue Armstrong
Backstory:
You interviewed with Sue last week regarding a possible fellowship and felt like it went
extremely well. Southern Square is a smaller hospital with the “personal touch” you’ve been
looking for. If they offered you a fellowship, you would probably accept.
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Item #:

19

From: Elena Granzberg
Subject: Charts
Date: September 15, at 1:18:11 PM EDT
To: Chris Adkins
Dr. Adkins,
Some of your charts are 3 days late. These need to be completed ASAP.
Elena Granzberg
Residency Program Director
Backstory:
The last few days have been really hectic and you’re running behind on completing several
patient records. Most of this is non-critical information (in your opinion) and you were planning
to have it done in the morning. It should only take an hour or two.

©2018 The University of North Carolina Kenan-Flagler Business School and The Smith Leadership Initiative

11

Item #:

20

From: Laura Gill
Subject: Research Opportunity
Date: September 15, at 12:36:42 PM EDT
To: Chris Adkins
Dr. Adkins,
I enjoyed our conversation on Friday, but I’m still worried about the time commitment. We’ve worked with
residents in the past with varying levels of success. This is an important project with tight deadlines. If you
think you could manage the schedule we had discussed, I would like to talk further on Monday. Please let me
know so we can schedule a time to talk.
Regards,
Dr. Laura Gill
From: Chris Adkins
Subject: Research Opportunity
Date: September 12, at 2:26:14 PM EDT
To: Laura Gill
Dr. Gill,
I am very interested in the project and would welcome the opportunity to discuss it further. I will call you
tomorrow at 11:00am.
Dr. Adkins
From: Laura Gill
Subject: Research Opportunity
Date: September 12, at 1:16:34 PM EDT
To: Chris Adkins
Dr. Adkins,
I received your voicemail and appreciate your interest in our project. If you would like to discuss this
opportunity, please call me Friday at 11:00am. I look forward to talking with you then.
Regards,
Dr. Laura Gill
Backstory:
Several of the fellowship programs you are interested in require research experience. Alex
recommended that you reach out to Dr. Gill who is very well known for cutting edge research.
This would be a great opportunity, but would be extremely challenging considering your
schedule. You are struggling with the decision.
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Item #:

21

From: Alex Summers
Subject: Wednesday rounds
Date: September 15, at 8:03:12 AM EDT
To: Chris Adkins
Chris, I’m going to have you take care of this on Wednesday. Thanks
AS
Forwarded Message: Original date: Monday, September 14
Alex,
There’s going to be a Board of Director’s meeting on campus this Wednesday, and one of the newer
members wants to attend rounds. Could you make sure that some of our best and brightest interns
present? This board member is not easily impressed but will be an important voice in determining next
years budget!
Thanks,
Robin Pike
Director, Community Central Hospital
Backstory:
It’s not unusual to have additional people attend rounds, but this is a request from the Director.
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Voice Mail (most recent at top)

Item #:

22

Time Received:

3:37pm

This is Michael Wexler, Victoria Wexler’s dad. She was just released this morning, and when I picked her
medications up at the pharmacy this afternoon, the pharmacist said that some of these could have really bad
interactions with her new ADD medications that were just prescribed by our family doctor. Could you call me
back so we can discuss this. I want to make sure that she’ll be OK when she goes back to school. My number
is 337-332-XXXX. Thanks.
Backstory:
Victoria was admitted 3 days ago with dizziness and shortness of breadth. She was treated and
released last night. There were no complications.

Item #:

23

Time Received:

12:14pm

Hey Chris, it’s Alex. I just had a thought. Remember yesterday when we had our one-on-one and we
discussed how you and I might be using computers in the patient rooms too much? I’d like you to ask the team
for their feedback… maybe tomorrow after rounds. But I’m also afraid that just “asking for feedback” never
seems to get very good results. Can you shoot me back a plan before the end of today about how you could
manage this better tomorrow? Thanks!
Backstory:
Alex has been disappointed in the past when you didn’t do things as expected.
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Notes
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